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PREFACE. 


The  object  of  the  author,  in  the  following  pages,  is  to 
lay  before  the  student  an  outline  of  the  theory  and 
practice  of  medicine,  unbiassed  by  attachment  to  any 
professed  principle,  and  to  delineate  those  views  of 
pathology  which  appear  to  direct  the  reasonings,  and 
to  give  a  tone  to  the  language,  of  medical  writers  at 
the  present  period.  The  general  design  of  the  voliune 
coincides  very  nearly  with  that  of  Dr.  CuUen's  First 
Lines,  a  work  which,  for  perspicuity  of  description, 
acuteness  of  reasoning,  and  elegance  of  language,  will 
probably  long  continue  unrivalled,  and  which,  for  its 
various  merits,  is  justly  classed  among  the  standard 
classical  works  in  medicine.  It  cannot  be  concealed, 
however,  that  many  of  the  theoretical  speculations  in 
which  Dr.  CuUen  indulged  are  in  a  great  measure  for- 
gotten ;  that  much  which  he  thought  important  is  now 
neglected,  and  much  that  he  neglected  has  since  risen 
into  consequence.  This  must  ever  be  the  fate  of  medi- 
cal authors,  and  their  productions.  In  the  progress 
of  years,  new  views  of  disease  will  naturally  arise, 
and  the  general  aspects  of  the  science  be  materially 
altered. 

Forty-five  years  have  elapsed  since  the  death  of 
Dr.  Cullen,  during  which  long  period,  a  general  spirit 
of  improvement  has  pervaded  every  branch  of  medi- 


^.%  »,iVo  taken  place  in 

...uMisj    the    origin    of 

£,  slioni,  their  seats,  and 

.  :.»v  may  be  called  the  great 

.    .X  hi^rt-^  that  we  shall  find 

..  \  vunlorn  medicine  may  boast. 

v..  .hat  improvements  in  patho- 

.  .a>»\hI  by  corresponding  changes 

,.,.    i^iT  disease.     These,  it  has  long 

,    ,  . via  iuued  nearly  the  same  through 

*..  is^iojjirul  doctrine.    It  is  enough  to 

^     s  .yix  of  medicines  do  not  necessarily 

.  .1   /lo  powers  of  the  human  mind  in 

.^    u  *\iuses,  and  tracing  the  relations  of 

y     v^  X  y  ifisiVAr. — Great  additions  have  been 

,x  !*A   ( 'uUen's  time  to  our  stock  of  knowledge 

, » .^^  v'u*  .NO\ira*s  of  disease,  both  those  which  are 

^.  «N^  ilu'  frame,  and  those  which  have  their  seat 

,  ,  .V  liunnin  ImmIv  itself.    The  doctrine  of  morbid 

^  ..,.j  tiu.iMua.and  ciuitagion,  has  been  much  extended ; 

».  .  iv-()ia|v«  there  is  no  branch  of  pathology  which  is 

.,    ,  ui  M»  di»l\*<tive  a  state.  The  remarkable  differences 

...   opuuou  entertaiuod  on  all  questions  of  contagious 

iUu*Mh'»\  are  hut  little  creditable  to  an  age  which  may 

»kv|n|   of  Nuch    pnvisiou   in  other  <Iepartments  of  the 

.^um%'      Two  diseases  uuktumu  to  Dr.  CuUen  have 

-puuii*   into  UMtiiv  simv  his  time;  namely.  Cow-jwx, 

luii  inalif^uanl  Cholera.      With  ivgjinl  to  those  sources 
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•^ju'iih  thr  tolloMinft  as  beiu*;:  little,  it'.a  all.  known  to 

ilii-  \mi«i-.  ol    t'ulleu's  iji^v:  spinal  irritation:  disease 

^\{  ill*'  In, nil  liMilin^  to  puvulcni  tK']H\vi(>  ;   >jvnlani\nis 

iiiilninn.ihitii  ol    \inis   jml   .nteries  ;    .nid    the  several 

■*'iU'^  «•(  «h'iM»'.mi   ,  .i  III  .n  1 


\  •  • 


PaEFACE.  VU 

2.  Detection  of  disease. — Much  has  been  done,  espe- 
cially during  the  last  twenty  years,  towards  the  more 
accurate  detection  of  disease.  Some  progress  has  been 
made  in  the  minute  diagnosis  of  diseases  of  the  brain, 
but  it  is  in  the  disorders  of  the  thoracic  viscera  where 
this  great  improvement  is  most  manifest.  The  several 
diseases  of  the  heart  and  lungs  are  now  distinguished 
with  an  accuracy  which  would  have  siirpri^ed  the  most 
experienced  physicians  of  former  times,  though  one  of 
them  (Baglivi),  possessed  of  more  than  ordinary  saga- 
city, foresaw  its  possibility,*  For  the  original  disco- 
very of  the  healthy  murmur  of  respiration,  and  of  the 
several  modifications  which  it  undergoes  during  disease 
of  the  chest,  we  are  indebted  to  the  acuteness  and 
patient  observation  of  Laennec.  To  the  same  enlight- 
ened pathologist  we  owe  much  of  our  knowledge 
r^arding  the  sounds  which  issue  from  the  heart  during 
disease.  This  branch  of  the  great  subject  of  medical 
acoustics  is,  however,  still  in  its  infancy. 

S.  Seats  qf  disease. — The  next  great  feature  distin- 
guishmg  the  pathology  of  the  present  day  from  that  of 
Dr«  Cullen  is  a  more  accurate  knowledge  of  the  primary 
seats  of  disease.  This  improvement  in  medical  science 
is  chiefly  attributable  to  the  labours  of  Bichat,  whose 
works  (Anatomie  Generale  and  Trait6  des  Mem- 
branes) presented  new  and  comprehensive  views  of  the 
animal  economy,  which  were  obviously  fitted  to  become 
the  basis  of  pathology,  by  illustrating  the  origin  of 
disease  in  the  several  tissues  or  structures  of  the  body. 
The  original  ideas  of  Bichat  and  Carmichael  Smyth 
have  been  much  extended  and  improved  of  late  years, 
and  their  recent  application  to  ophthalmia  furnishes 


*  "  Quan  non  id  agunt  medici^  ut  inTcttigent  ritum  ulceris  pulmoDum,  coque 
detecto  sectionem  inter  cosus  inRtituant,  rationem  sane  non  agnotoo.**— J9ap/itn  ds 
M^tUea,  lib.  2,  cap.  xi. 


cine,  and  many  iinpori  :  aLtvased  precision  given 

the   opinions    cntertn"  .leineuuiry  textures, 

diseases,  the  modes  <^^  Tiie    principal   additions 

effects.     These  con-  -.    .or  knowledge  of  diseases 

body  of  patholojr^'  -  ^.c'l  must,  however,  be  mainly 
those  iniproveiiT^"  .  ,^u  icteution  which  has  been  paid 
Nor  must  it  h*  .;v  means  of  it,  the  effects  and 

logy  are  necc*^  ^  ^ ,  e  Jwen  much  more  clearly  deve- 
in  the  meth-  «  .,:i^e«  the  primary  seats  of  disease 

* 

been  obsej"-  .a^trciined. 

every  va* "  .^.„^  tic  in  modem  pathology  may  be  con- 
s^y-  ^     *  ^a»**C!M^  with  Dr-  Baillie,  who  succeeded 

kco]»  •  ,j%  .icteution  of  physicians  to  the  study  of 

ill'  ..-wuty  more  effectually  than  had  been  done 

,^iM.  hJ!*  lalwrious  but  diffuse  predecessor  in 
,1  .*«'iMrt««eut  of  science.     It  must  be  acknow- 
..  IK'  s^iHt^  time,  that  the  example  thus  set  has 
^*    •  •c.uitv  followed  in  France ;  and  to  the  zeal  of 


i! 


*  ^v*.*^ 

.K 


a  (Kitliologists,  and  the  abundant  opportuni- 
1  ukHJ^tl  by  the  French  Hospitals,  we  are  chiefly 
w%H%xi  tiv  the  increased  amount  and  accuracy  of  our 
\.iMitoii  rt'garding  the  changes  of  structure  effected 


•!a« 


IV  s^tu'b  ixu  exti*nt  has  this  study  been  lately  fol- 

i»a\\L  chat   the  term  pathology  has  been,  by  some, 

^v**i^wloriMl  as  identical  with  morbid  anatomy,  and  the 

(ivciitiou  of  students  has  been  fixed  upon  the  dissect- 

»u^'  n»onu  as  if  the  elements  of  pathology  could  there 

ivulv  Ih'  properly  studied.     This,  however,  (as  a  most 

•4I1I0  writer  and  acute  pathologist*  has  recently  pointed 

K\\\\A  is  a  manifest  error  in  science.     The  alterations 

hi  Hirihiure  produced   by  disease  are  only  one  of  the 

I'lniirnlN  of  our  reasoning  on   the  nature  of  diseased 

^llMl|l  ill  ilir  *'  i'\*  lii|  utiia  ot'  Practical  Medicine.**  Appendix,  p.  Ixxxvii. 


PREFACE.  IX 

actions.  Many  others  are  equally  necessary  to  their 
elucidation,  such  as  the  external  causes  of  disease,  the 
nature  of  the  leading  symptoms,  their  consequences, 
local  and  general,  and  the  effects  of  remedies.  These 
severally  fiimish  the  proper  elements  of  that  inductive 
reasoning,  by  which  we  determine  those  laws  of  the 
animal  Wonomy  which  it  is  the  object  of  pathological 
science  to  unfold. 

It  is  also,  as  the  same  author  observes,  a  great  prac- 
tical error  to  fix  the  attention  of  students  too  exclu- 
sively upon  the  effects  of  disease,  because  in  many 
instances  their  characters  during  life  are  not  perceived 
until  the  latest  and  least  remediable  stage  of  the  disease. 
The  most  important  part  of  the  history  of  a  disease  is 
that  group  or  assemblage  of  symptoms  by  which  its 
nature  and  seat  may  be  known  before  any  decided 
laesion  of  structure  has  taken  place,  for  tiiis  is  the 
season  of  successful  practice,  and  the  mind  of  the  phy- 
sician should  never  be  diverted  from  those  primary 
objects  of  his  pursuit,  the  power  of  remedies,  and  their 
application  during  life,  to  controul  diseased  actions,  or 
to  relieve  the  urgency  of  particular  symptoms. 

In  preparing  the  present  edition  for  the  press,  the 
author  has  kept  these  principles  before  him.  It  has 
been  his  object  to  give  to  each  division  of  the  subject 
its  fair  share  of  attention,  neither  exaggerating  on  the 
one  hand  the  importance  of  pathological  anatomy,  nor 
insensible,  on  the  other,  to  the  many  advantages  which 
medical  science  has  reaped  from  its  study,  more  espe- 
cially in  the  accurate  knowledge  which  it  gives  of 
the  nature  and  succession  of  diseased  actions. 

It  would  be  superfluous  to  specify  in  detail  the 
several  alterations  which  have  been  made  in  this  edition, 
with  the  view  of  bringing  the  work  up,  as  far  as  pos- 
sible, to  the  standard  of  modern  theory  and  pra^^i^^" 
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MEDICINE. 


INTRODUCTION. 

General  view  of  the  subject.  Natural  divUions  of  diseases.  Invesii^ 
gation  of  disease.  History.  Pathology,  Treatment.  Of  General 
Pathology.  Criticism  on  Dr.  Cullen's  Nosology.  Division  into 
acute  and  chronic  diseases. 

The  diseases  of  the  human  body  being  very  numerous,  it 
becomes  highly  important  to  make  such  an  arrangement  of 
them  as  may  assist  the  memory,  and  if  possible  contribute  to 
a  clearer  comprehension  of  their  analogies  and  peculiarities. 
The  first  and  most  simple  distinction  among  diseases  is 
founded  upon  their  susceptibility  of  relief  from  manual  opera- 
tion. This  has  led  to  the  division  of  the  science  of  medicine 
into  the  two  great  branches  of  Physic  and  Surgery,  which, 
thouj^  for  the  most  part  taught  and  practised  separately, 
are  yet  so  intimately  connected,  that  neither  can  be  appre- 
ciated in  all  its  bearings,  unless  viewed  in  conjunction  with 
the  other.  Such  a  survey  points  out  that  the  diseases  of  the 
external  and  internal  parts  of  the  body  are  all  regulated  by 
the  same  laws,  judged  of  by  the  same  means,  excited  fre- 
quently by  the  same  causes,  and  alleviated  or  removed  on  the 
same  general  principles.  Under  this  impression,  it  would 
be  unnecessary  for  me  to  attempt  to  define  with  accuracy  the 
of  Physic  and  Surgery,  which,  for  all  useful  pur- 
I,  is  sufficiently  effected  by  the  courtesy  of  the  world. 
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>L.    iiiu^r  the  particular  cogni- 

f>K  ii^tinction  is  into   such  as 

..     J.   -ycver: — that  is  to  say,  into 

'ic  second  is  into  the  acute  (by 

.^ «..«.«   vU$(\iscs  rimning  a  short  and 

..;:i,  or  such  as  are  lingering  and 

w    .hinl  distinction,  equally  elemen- 

...uii   :ind  local  diseases; — into  those, 

:v    ^-.lolo   system  equally  partakes,  and 

,.    %«^'ic  obviously  and  immediately   upon 

^    'auicular  organ.     These  are  not  to  be 

oWi:  li^ht  than  as  artificial   boundaries; 

*   iKi\  diri'ct  the  student  while  in  the  path 

i.vh  may  and  ought  to  be  neglected  when 

.«    «.i.r.)u^I.     It  will    hereafter    be  shown,   that 

.>.K'aK\    local    and    constitutional    diseases,   are 

^»  ^»^*  4  «i  an  infinite  variety  of  ways,  which  it  is  in 

.« ...i>^  i\»  unravel  by  the  most  ingenious  contrivances 

..  -^.al  \\.stcni.     It  is,  in  fact,  a  most  important  prin- 

.     N  U'-v'^Nt  that  an  intimate  connection  is  established 

• ;    ilu*    parts    of  the    living  system,  which   must 

.  ,  \    U4tHo    every  attempt  to  give  a    perfect    idea    of 

v.^^v  xv«  t»\    M'lmnitc  investigations.     With  this  understand- 

\.«>iv\cii    thoroughly   impressed  upon    the   mind,  such 

«    .uvvkoiu   may    Hafcly  and    advantageously    be    made    the 

^,.i^i^«iik    nf  a  nosological  arrangement  of  diseases,   well 

,.  %  \\\kS\'\\  lo  elucidate  the  first  principles  of  the  science;  and 

/«  X   «««'  if^ki'ii  K'*  the  basis  of  that  which  is  observed  in  the 

U  »i^t'  of  hivvstifiathtg  a  di^ase, — 1.  An  inquiry  into  any 

|\u»UiiIhi  (liHCUHc  includes   in  the  first   place  a  detail  of  the 

.,-i^i/itifiA  liy  which  it  is  characterized  in  its  several  stages; 

Mill  (It  |(fiiiH'tiliir  of  Huch  as  6er>*e  to  distinguish  it  from  other 

i|(..|..iMin  Willi  which  it  is  in  danger  of  being  confounded;  or 

III  iIimmI    I  lie  jiulgincnt  of  the  physician   as   to  its  probable 

iliiiiiihiii    iiiitl  iiTininalion ;    and«   lastly,  of  the  appearances 

liiiiHil  iil'iiM  ilrnili.     'Hum  first  branch  of  the  subject,  therefore^ 

III!  liiiliBi  iliiiKiioHiN  and  pmgnosis,  and  whatever  can  be  learned 

i,.ii.<iiiii«^  II  i|jNi<rtN«»  bv  f7ffij(Vi/  observation.     It  constitutes  the 

'ill  diNCHNC — the  Mf^iiirhio  Prim d  of  ancient  authors. 

qiMiiJ  object  of  inquiry  is  the  pathology  of  the 
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complaint,  by  ▼hich  is  to  be  understood  ▼hatever  can  be 
made  out  concerning  it  by  a  process  of  reasoning.  It  includes 
an  investigation  of  the  predisposing  and  exciting  causes 
(apology),  and  of  the  seat  and  nature  of  the  disease,  in  as 
far  as  they  can  be  ascertained.  This  is  the  most  abstruse 
and  difficult  part  of  the  inquiry;  and  though,  even  if  suc- 
cessfully prosecuted,  it  does  not  always  lead  to  practical 
results,  yet  in  most  instances  it  throws  the  surest  light 
upon  this  object  of  research  ;  and  where  it  fails  to  point  out 
the  means  of  relief,  often  suggests  the  reason,  why  that  is 
difficult,  tedious,  or  impossible. 

3.  The  third  topic  of  inquiry  in  the  account  of  a  particular 
disease  is  the  treatment.  To  this,  of  course,  every  other 
part  of  the  subject  must  be  considered  as  subordinate.  As  a 
general  principle  of  the  first  importance,  I  would  wish  here 
to  inculcate  strongly  upon  the  student,  that  the  cure  of  all 
^seases  must  be  effected  by  the  powers  of  the  living  system; 
and  chat  his  remedies  are  merely  to  be  employed  with  the 
view  of  placing  the  body  under  the  most  fiivourable  circum- 
stances for  resisting  disease.  The  general  principles  upon 
which  the  treatment  of  any  disorder  is  to  be  conducted  can 
alone  find  a  place  in  this  work.  A  knowledge  of  the  manner 
of  adapting  these  to  the  infinitely  varied  circumstances  under 
which  disease  occurs,  must  be  the  result  of  personal  experi- 
ence, as  it  will  be  the  sure  reward  of  diligent  observation. 

In  an  elementary  work  on  the  Theory  and  Practice  of 
Physic,  something  more,  however,  is  required  than  a  mere 
detail  of  the  individual  diseases  to  which  the  human  body  is 
subject.  They  have  their  points  of  analogy  as  well  as  of 
dissimilarity ;  and  it  is  an  object  of  consequence  to  deter- 
mine these  analogies,  to  show  the  great  features  of  resem* 
blance  which  all  diseases  bear,  and  to  trace  the  almost  in- 
sensible gradations  by  which  they  run  into  each  other,  and 
which  enable  us,  either  to  view  them  as  separate  objects  of 
inquiry,  or  as  the  closely  connected  members  of  a  great 
family.  This  beautiful  mixture  of  uniformity  and  variety  in 
the  phenomena  of  disease  presents  one  of  the  most  formidable 
obstacles  which  a  work  of  this  nature  has  to  encounter,  and 
it  can  only  be  surmounted,  and  that  partially,  by  occasional 
digressions  into  the  obscure  doctrines  of  General  Patho- 
logy.     Upon  these  the  science  of  Medicine  may  be  < 
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PART    I. 

ACUTE    DISEASES. 


CLASS  I.     FEVERS. 
CHAP.  I. 

GEKEIAL    DOCTRIKE   OF    FEYKB. 

Importance  of  the  Subject.  Charaden  of  Pyrexia.  Of  Rigors  and 
heat  of  skim.  Frequency  qf  Pulse.  Loss  of  muscular  pomer. 
Other  functions  disturbed  in  Fever.  Leading  divisions  offehriU 
Diseases.  Causes  of  Fever,  predisposing  and  occasionai.  Nature 
of  Fever.  Periodic  movements  observabU  in  Fever.  Doctrine  of 
critical  days.     Principles  of  the  treatment  of  Fever. 

Fever  is  the  most  important,  because  the  most  uniyenal  and 
the  most  fatal  of  all  the  morbid  affections  of  which  the  human 
body  is  susceptible.  Its  presence  characteriies  a  great  number 
of  diseases ;  and  in  others  which  are  not  for  the  most  part 
attended  by  it,  the  physician  must  always  be  prepared  to  expect 
its  occurrence.  It  is  thaij  by  the  presence  or  absence  of  which 
all  his  views  of  treatment  are  to  be  rq^ulated,  whose  rise,  pro- 
gress, and  termination,  he  always  watches  with  the  closest 
attention,  and  by  the  degree  of  which  present,  he  is  enabled  in 
a  great  measure  to  estimate  the  danger  in  each  particular  case. 
Some  idea  may  be  formed  of  the  great  mortality  of  fever  firom 
the  statements  of  Sydenham,  who  calculated  that  two-thirds  of 
mankind  die  of  acute  diseases  properly  so  called,  and  two-thirds 
of  the  remainder  of  that  lingering  febrile  disease,  consumption. 
Fever  has  proved  a  fertile  theme,  on  which  the  ingenuity  of 
physicians  in  all  ages  has  been  exerted.  Indeed  the  attention 
which  it  has  received  from  every  medical  author,  both  ancient 
and  modem,  would  alone  be  sufficient  to  impress  upon  any  one 
the  importance  of  the  doctrines  it  embraces.  How  dijffUmUj 
lastly,  is  the  study  of  fever  may  be  inferred  from  this,  that 
though  so  much  has  been  written  concerning  it,  the^ 
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subject  in  the  whole  circle  of  medical  science  which  still  involves 
so  many  disputed  points.  In  every  view  the  doctrines  of  fever 
must  be  considered  of  paramount  importance,  and  they  consti- 
tute therefore,  with  great  propriety,  the  foundation  of  all  patho- 
logical reasoning. 

When  a  person  is  suddenly  attacked  by  shiverings  or  rigors, 
followed  by  a  hot  skin,  a  quick  pulse,  and  a  feeling  of  languor 
and  lassitude,  he  is  said  to  have  an  attack  of  fever.  With  such 
symptoms  are  usually  present  also  thirst  and  impaired  appetite, 
restlessness,  and  diminished  secretion.  These  constitute  the 
six  leading  symptoms  of  fever  or  pyrexia — ^the  characteristic 
features  by  which  its  presence  may  always  be  detected.  Every 
function  of  the  body  indeed  is  more  or  less  disturbed,  but  we 
select  for  the  definition  of  fever  those  which  are  of  the  most 
importance  in  the  animal  ceconomy.  The  marks  of  disturbance 
in  them  afford  the  siv  char  cutters  of  fever  just  enumerated,  and 
of  which  we  now  propose  to  treat  in  detail. 

CHARACTERS   OF   PYREXIA. 

1.  Chilliness,  succeeded  by  increased  heat  of  skin,  is  the  first 
and  leading  feature  of  fever.  The  chilliness  or  rigor  is  some- 
times so  slight  as  almost  to  escape  the  notice  of  the  patient. 
At  other  times  it  is  exceedingly  violent,  so  that  he  complains 
bitterly  of  cold.  His  teeth  chatter.  His  limbs  tremble.  The 
skin  is  pale,  rough,  and  contracted.  The  features  shrink.  A 
sensation  is  felt  as  of  cold  water  trickling  down  the  bads.  By 
degrees  the  chilliness  subsides,  and  begins  to  alternate  widi 
warm  flushings.  A  heat  of  skin  greater  than  natural  succeeds^ 
and  with  it  returns  the  colour  of  the  skin.  The  cheeks  become 
even  flushed,  and  the  eyes  suffused.  The  features  recover 
their  usual  size,  or  appear  more  turgid  than  in  health.  The 
hot  stage  of  fever  is  then  said  to  be  formed,  which  may  go  off 
in  a  few  hours,  as  in  the  case  of  an  ague,  or  may  continue  for 
days  or  weeks,  as  in  common  continued  fever. 

The  duration  of  the  cold  stage  varies  from  an  hour  to  two 
or  even  three  days.  Though  often  very  slight,  it  is  perhaps 
never  entirely  wanting ;  and  it  is  at  dl  times  to  be  carefully 
inquired  for  and  noted  by  the  physician,  as  marking  the  precise 
period  of  the  accession  of  fever.  This  it  is  useful  to  know  in  all 
febrile  diseases;  but  in  some,  as  sroall-pox  and  measles,  it  forms 
the  >*•"-  '*f  our  prognosis.     The  coldness  of  which  the  patient 
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complains  b  sometimes,  though  not  always,  perceptible  to  the 
loach  of  another,  but  never  to  the  extent  that  might  have 
been  anticipated  from  the  sufferings  and  expressions  of  the 
patient. 

2.  The  second  great  feature  denoting  the  presence  of  fever 
is  an  increase  in  die  frequency  of  the  pulse.  This  is  one  of 
the  earliest  and  most  constant  of  all  the  symptoms  of  fever, 
and  perhaps  would  scarcely  ever  be  wanting,  but  for  some  acci- 
dental circumstance,  such  as  a  congestion  of  the  blood  in  the 
vessek  of  the  brain  or  liver.  The  feverish  pulse  of  an  adult 
varies  in  p<Hnt  of  frequency,  from  the  slightest  increase  above 
the  natural  standard,  to  that  point  at  which  it  can  with  difficulty 
be  numbered.*  In  forming  any  judgment  of  diseases  by  the 
frequency  of  the  pulse,  great  allowance  must  always  be  made 
for  the  age  of  the  patient — ^for  sex,  constitution,  and  tempera- 
ment of  body — for  the  kind  and  period  of  the  disease — ^for 
external  circumstances ;  such,  for  instance,  as  the  state  of  the 
air  surrounding  the  patient,  and  the  irritations  to  which  he  is 
exposed — for  the  effect  of  diet  and  medicines— -and  lastly, 
under  circumstances  of  great  exhaustion,  the  mere  position  of 
the  body.  The  pulse  of  fever  differs  from  that  of  health  in 
other  points,  besides  that  of  comparative  frequency*  These 
characters  of  the  febrile  pulse  are  dbtinguished  by  the  terms 
hardness,  wiriness,  fulness,  and  weakness ;  but  as  they  are  not 
essential  to  the  existence  of  fever,  they  will  more  properly  come 
under  consideration  hereafter. 

Of  these  leading  characters  of  fever,  rigor,  succeeded  by 
beat  of  skin,  and  increased  frequency  of  pulse,  it  is  curious 
to  observe  what  different  judgments  have  been  formed.  The 
bulk  of  mankind  have  almost  uniformly  and  by  common  consent 
laid  the  greatest  stress  upon  the  increased  heat  of  the  body, 
and  accordingly  all  jthe  expressions  for  fever  in  different  lan- 
guages are  derivedl  from  words  signifying  heat  or  fire.     This 

*  For  practical  purpoacs  it  maj  be  advisable  for  the  student  to  make  some  rude 
dinskma  of  fererish  pulses.  The  first  maj  hare  84  in  a  minute  for  its  arerage, 
and  range  between  the  natural  standard  and  90.  This  \^  the  pulse  of  common  fever. 
The  seoood  maj  have  96  for  its  average,  and  its  range  wffl  be  from  90  to  100. 
This  is  the  poise  of  infiammatory  fever.  The  third  1 10,  ranging  between  100  and 
120.  This  is  the  pulse  oi  typhoid  fever.  The  Ust,  which  maj  have  132  for  iu 
average,  is  observed  in  the  advanced  stages  oi  hectic  fever.  The  utmost  limit  of 
irequencj  at  which  a  pulse  can  be  correct! j  counted,  is  144,  being  double  the  num- 
bOT  of  its  bealtfa  J  pulsations. 
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was  for  a  long  time  also  the  doctrine  of  the  schools,  Galen 
having  taught  that  the  essence  of  fever  consisted  in  prcetet' 
natural  heat.  Boerhaave,  who  investigated  the  phenomena  of 
fever  with  great  accuracy,  and  acknowledged  the  importance  of 
these  leading  symptoms,  yet  imagined  that  the  quickened 
pulse  was  the  single  essential  symptom  of  fever,  uniformly 
present  from  the  beginning  to  the  end  of  the  disease,  and  by 
which  the  physician  judges  of  its  presence  or  degree.  In  this 
opinion  may  be  traced  the  early  bias  in  favour  of  mathematical 
medicine  which  distinguished  this  excellent  physician.  Dr. 
Cullen,  on  the  other  hand,  placed  the  rigor  and  shivering  in 
the  first  rank  of  febrile  symptoms.  He  imagined  that  as  the 
hot  stage  of  fever  is  so  constantly  preceded  by  the  cold  stage, 
the  one  was  vav^ed  by  the  other,  and  the  cause  of  the  cold 
stage  therefore  the  cause  of  all  that  followed  in  the  course  of 
the  paroxysm.  These  opinions  we  may  be  allowed  to  con- 
sider as  upon  a  par  in  point  of  relative  merit.  They  may  all 
be  supported  by  specious  arguments,  but  we  must  end  by  con- 
fessing that  fever  does  not  consist  in  this  or  that  symptom, 
but  in  the  co-existence  and  succession  of  many. 

3.  Among  the  various  evidences  of  the  presence  of  fever, 
the  loss  of  muscular  power  was  noticed,  marked  by  the  oc- 
currence of  languor  and  lassitude,  a  sensation  of  fatigue,  and 
great  pain  referred  to  the  muscles  and  joints,  particularly 
of  the  back  and  limbs.  The  patient  feels  as  if  beaten  with 
sticks.  This  striking  index  of  fever  was  elegantly  illustrated 
by  Boerhaave,  under  the  title  of  ddnlitas  febrilis.  It  is  to 
be  distinguished  from  that  weakness  of  muscle  which  arises 
from  great  exertion,  the  privation  of  nourishment,  or  the 
violence  or  long  continuance  of  an  evacuation.  It  is  present 
in  a  greater  or  less  degree  in  all  fevers,  though  it  bears  no 
proportion  to  the  violence  or  danger  of  the  disease.  It  is 
aggravated  by  the  slightest  exertion  of  muscular  power,  and 
in  severe  cases  is  but  partially  relieved  by  the  horizontal 
posture. 

4,  Disturbances  in  the  functions  of  animal  heat,  circula- 
tion, and  muscular  motion,  afford  then  the  most  prominent 
marks  of  fever;  but  every  other  function  of  the  body,  animal, 
vital,  and  natural,  is  more  or  less  deranged,  and  that  of  the 
appetites  in  so  remarkable  a  degree,  as  to  demand  particular 
notice.    The  appetite  for  solid  food  is  diminished,  while  that 
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for  Uquidfl  is  increased.  In  severe  cases  of  fever  there  is  an 
absolute  loathing  of  food,  accompanied  often  with  nausea  and 
vomiting.  Thirst  is  one  of  the  most  fiimiliar  of  all  the  cha- 
racters of  fever,  and  yet  one  more  frequently  wanting  than 
any  other.  The  desire  is  almost  invariably  for  cold  drink, 
and  doubtless  this  is  a  beautiful  provision  of  nature.  There 
is  no  ground  whatever  for  believing  with  Asclepiades,  and  the 
followers  of  his  school,  that  any  danger  is  to  be  apprehended 
from  the  indulgence  of  this  appetite. 

5.  The  restlessness  and  want  of  sleep  which  occur  in  febrile 
diseases  are  characteristic  symptoms,  which  deserve  notice. 
They  are  seldom  wanting  in  the  early  stages  of  fever,  and 
are  peculiarly  distressing  to  the  patient,  often  continuing 
during  the  whole  course  of  a  long  fever.  If  the  patient  doses 
for  a  time,  his  dreams  are  harassing,  and  he  wakes  unre- 
freshed.  The  return  of  sleep  is  one  of  the  surest  indications  of 
convalescence. 

6.  Nothing  more  strikingly  characterises  the  presence  of 
fever  than  a  general  diminution  and  depraved  state  of  the 
secretions  all  over  the  body.  This  is  exemplified  in  the  dry- 
ness and  clamminess  of  the  mouth,  and  the  white  and  furred 
tongue,  which  are  so  frequently  observed  in  all  febrile  diseases. 
The  skin  is  dry  and  parched  from  the  cessation  of  cuticular 
transpiration.  The  urine  is  scanty  and  high  coloured.  The 
bowek  are  generally  constipated.  The  evacuations  which  may 
be  procured  are,  for  the  most  part,  dark  and  foetid,  owing,  as 
we  may  presume,  in  a  great  measure,  to  the  diminished  quan- 
tity and  vitiated  quality  of  the  bile.  These  and  several  other 
pheno^iena  of  fever  are  referrible  to  the  important  general  prin- 
ciple now  laid  down. 

The  restoration  of  secretion  is  generally  considered  as  the 
test  of  the  decline  of  fever,  and  hence  it  is  that  in  Sauvage^s 
excellent  and  philosophical  definition  of  fever,*  we  find  the  terms 
cum  madore  otitis  in  declinatione.  This,  however,  is  not  appli- 
cable unless  such  change  be  general  over  the  body.  Occasional 
perspirations  arc  rather  evidences  of  the  continuance  of  the 
febrile  state,  and  as  such  frequently  become  the  direct  guides 
of  our  treatment. 

*  Polfui  magnitado  et  frequentia,  cum  frigore  in  iniultu,  ferrore  in  decunu, 
madore  in  dedinatione,  et  temper  Tirium  proatratione  majori  quaoi  a  virium  vita- 
Jiun  giadn  Ibret  czpectandam. 
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Having  thus  explained  the  great  characters  of  pyrewia^  it 
will  be  proper  to  inquire  what  are  the  principal  divisions  of 
febrile  diseases,  and  to  point  out  generally  what  are  the  chief 
predisposing  and  occasional  (or  exciting)  causes  of  fever. 

ORDERS   OF    PYREXIiE. 

A  very  superficial  observation  of  nature  is  sufficient  to  point 
out  the  first  distinction  among  febrile  diseases,  I  mean  that 
into  idiopathic  and  symptomatic*  Fever  is  often  observed 
to  arise  without  any  very  obvious  cause,  and  the  patient  is 
then  said  to  have  idiopathic  fever.  When  it  occurs  after  an 
injury,  or  when  it  is  coupled  with  redness  of  the  throat,  or 
acute  pain  of  the  side,  he  is  said  to  have  symptomatic  fever. 
It  requires  a  more  extended  observation  of  the  phenomena  of 
disease  to  perceive  the  leading  divisions  of  idiopathic  fever, 
which  may  be  considered  as  threefold.  There  are  fevers 
which  consist  of  paroxysms  ;  there  are  simple  continued  fevers ; 
and  fevers  complicated  with  eruption.  In  other  words,  idio- 
pathic fevers  are    divisible  into  the  three  great  classes  of 

INTKRMITTEKT,  CONTINUED,  and  £X AN THEMAT0U8.   AmOUg  the 

symptomatic  fevers  which  fall  under  the  cognizance  of  the 
physician,  a  distinction  has  been  drawn  between  those  which 
are  connected  with  local  inflammation,  and  those  attended 
with  HiBMORRHAGY.  It  is  uot  ouc  of  much  theoretical  im- 
portance, but  its  simplicity  induces  me  to  assume  it  as  a  basis  of 
arrangement  in  this  work. 

Such  are  the  leading  divisions  or  orders  of  febrile  diseases ; 
but  to  understand  in  what  endless  varieties  they  are  presented 
to  us,  it  will  be  sufficient  to  consider  the  great  variety  of  local 
inflammations  with  which  they  may  be  combined,  and  to  reflect 
on  the  extent  of  influence  which  climate,  season,  peculiarities  of 
soil,  age,  temperament,  and  condition  of  body,  may  be  pre- 
sumed to  exert  in  modifying  their  symptoms,  and  controling 
their  course  and  character. 

CAUSES   OF   PYREXIA. 

The  causes  of  disease  are  divided  into  the  remote  and 
proximate.  The  former  admit,  in  some  instances,  of  a  sub- 
division into  predisposing  and  exciting.  By  a  predisposing 
cause  is  understood  something  within  the  body, — some  prior 
state  or  condition  of  the  individual  the  subject  of  disease.     An 
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exciting  cause  is  something  exterior  to  the  body  (air,  food, 
contagion)  which,  in  the  body  predisposed,  generates  the 
disease.*  The  proximate  cause  is  the  actual  change  in  struc- 
ture or  function,  produced  by  the  joint  operation  of  the  pre- 
disposing and  exciting  causes. 

Predisposing  causes  of  fever. — With  regard  to  the  pre- 
disposition to  fever,  very  little  is  known  with  certainty.  It 
is  observed  under  aspects  the  most  various.  Every  age  is 
subject  to  it.  It  occurs  under  every  variety  of  habit  and 
temperament;  but  each  of  these  circumstances  modifies  its 
character,  and  contributes  to  establish  those  minute  shades  of 
distinction  among  febrile  diseases  which  it  will  be  my  object 
hereafter  to  point  out  and  illustrate.  It  is,  however,  abun- 
dantly obvious  that  some  persons  are  more  liable  than  others 
to  attacks  of  fever.  In  common  language,  their  constitutions 
are  more  easily  lighted  up  into  fever.  The  circumstances 
which  appear  more  especially  to  give  this  predisposition  to 
fever  are  the  following:  1.  The  sanguine  temperament  and 
irritable  habit  of  body.  2.  The  period  of  youth.  3.  Weak- 
ness of  frame,  or  constitutional  debility.  4.  Depression  of  mind. 
These  will  come  under  special  consideration  hereafter. 

Exciting  causes  of  fecer, — The  exciting  causes  of  fever 
are  very  numerous,  and  apparently  of  very  opposite  characters. 
External  injuries,  errors  in  diet,  the  ft'ee  use  of  wine,  and, 
more  than  all,  atmospheric  vicissitudes  and  exposure  to  cold 
and  moisture,  are  among  the  most  obvious.  They  have  been 
called  by  pathologists  the  common  causes  of  fever,  in  contra- 
distinction to  others  of  a  more  recondite  nature  which  have 
been  termed  specific ;  viz,  marsh  and  other  miasmata,  con- 
tagion, and  morbid  poison.  Much  importance  is  properly 
attached  to  each  of  these  causes  of  fever.  They  open  very 
wide  fields  of  inquiry,  which,  in  future  chapters,  will  become 
the  objects  of  separate  and  detailed  investigation. 

Prommate  cause  of  fever. — It  has  been  a  favourite  topic 
of  inquiry  among  all  writers  on  fever,  what  is  its  nature, 
essence,  or  proximate  cause  ? — In  what  particular  state  of 
the  fluids  or  solids  of  the  body  does  it  consist  ?  The  sub- 
ject has  been  prosecuted  with  great  diligence,  but  the  result 

*  Thii  dkrinctiop  ofmdifpodng  and  exciting  caunet  is  not  to  be  oonndered  of 
fwmHal  imporUDce.  Thiu  rlimAte,  by  iu  gradaal  effect  upon  the  frame,  becomes 
both  a  predispotiog  and  ezdtiog  cause.     In  such  cases  we  employ  the  term  remoU 
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^  tbe  hnrestigsdoo  is  toj  "— **''^«^  *^"  ■  The  dMories  of 
ttrer  m  afanoit  ™^rt»j  ctctt  sect  in  f  dkif  hsving  had 
ito  oim  wsjr  of  Tiewiiig  the  sobiect.  They  Mjr  he  firided 
into  those  which  eoosder  feTer  as  a  gemerml  Anvder^  nmrolT- 
ii^  more  or  leoi  all  ports  of  the  body;  and  diooe  wldeh  hxik 
upon  ft  as  primarihr  local  in  its  tmpn.  To  the  fionaer  bdong 
the  theories  of  Hippocrates,  Gakn,  Boerhaare,  Hoffinan, 
Collei^  and  WilsoD  Philip. 

The  earfiest  opinion  on  the  nature  of  ferer  was  that  of 
Hfppocratesy  who  imagined  it  to  be  a  fgnmemiaHtm  of  Ae 
hUffjfd,  of  a  salutary  tendency,  whereby  some  noxioas  or  peccant 
matter  was  thrown  offl  It  is  remariiLable  that  thb  cqpinion  was 
entertained  before  the  class  of  emptrre  ferers  was  known,  the 
phenomena  of  which  certainly  afford  the  greatest  countenance 
to  it  Galen  enlarged  this  theory,  and  gave  as  the  proxi- 
mate cause  of  fever  a  degeneration  or  putrefiurtion  of  other 
humours  besides  the  blood,  particularly  the  inle.  It  cannot  be 
denied  that  there  is  a  foundation  in  nature  for  a  division  of 
ftrvers  into  the  two  great  classes  of  inflammatory  and  bilious. 
Hydenham  adopted  the  Hippocratic  theory;  and  the  same 
doctrine  was  supported  by  Stahl,  who  acknowledged,  however, 
that  when  the  morbific  matter  was  too  abundant,  or  the  powers 
of  the  body  not  sufficiently  energetic,  fevers  were  hurtful. 
Boerhaave  assumed  as  the  essence  or  proximate  cause  of  fever, 
a  lenior^  or  viscid  state  of  the  blood,  which  the  heart  propels 
with  difficulty.  Hence  arises  the  necessity  of  an  accelerated 
circulation  to  remove  the  obstacle. 

The  most  rational  views  of  the  intimate  nature  of  fever 
are  those  of  Hoffman,  who,  without  neglecting  the  apparatus 
of  the  blood  vessels,  taught  that  a  still  greater  influence 
attached  to  the  brain  and  nerves.  His  notion  was,  that  fever 
consisted  primarily  in  atony^  or  a  diminished  energy  of  the 
nervf/us  system.  Without  following  this  author  through  the 
minute  explanation  of  the  several  symptoms  of  fever  which  he 
founded  upon  this  doctrine,  we  may  be  permitted  to  say,  that 
as  a  general  principle  it  is  fairly  admissible,  and  that  it  satis- 
factorily accounts  for  many  of  the  first  and  most  characteristic 
among  them.  I>r.  CuUen  went  a  step  farther,  and  argued 
that  the  diminished  energy  of  the  brain  brought  on  spasm 
of  the  e.ctrcme  vessels^  which  spasm  was  the  real  proximate 
cause  of  fever.      Since  Dr.  Cullen's  time  there  have  been 
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sevend  ingenious  attempts  to  explain  the  pathology  of  fever. 
Dr.  Wilson  Philip  supports  the  opinion  that  fever  consists, 
not  in  a  spasm  of  the  extreme  vessels,  but  in  the  preter- 
natural distension,  and  consequent  <Mnlity  of  the  capUlaries. 

Each  of  these  theories  is  open  to  many  and  strong  objec- 
tions. An  insuperable  difficulty  indeed  seems  to  hang  over  the 
pathology  of  fever,  but  it  is  fortunately  of  little  moment.*  No 
theory  of  the  proximate  cause  of  fever  which  has  yet  appeared 
has  contributed  in  any  material  degree  to  improve  the  treat- 
ment ;  though  several  of  them,  especially  the  Hippocratic,  have 
had  the  effect  of  misleading  and  confusing  the  practitioner. 
The  phenomena  of  fever  give  evidence  of  diminished  energy  of 
the  brain,  with  increased  action  of  the  heart  and  arterial 
system ;  and  the  difficulty  in  the  pathology  of  fever  consists  in 
showing,  in  what  manner  these  disturbances  of  function  are 
connected  with  each  other.  The  older  pathologists  supposed  it 
was  brought  about  by  the  vis  medicatrix  naturcBy  for  which  in 
modem  times  we  have  substituted  the  principle  of  reaction; 
but  the  precise  mode  in  which  this  reaction  of  the  heart  and 
arteries  is  effected  appears  to  be  altogether  inscrutable. 

To  the  diminished  energy  of  the  nervous  system  we  ascribe 
the  languor,  lassitude,  muscular  debility,  loss  of  appetite, 
general  uneasiness,  and  pain  of  the  back,  which  mark  the 
invasion  of  fever.  We  are  probably  authorised  in  attributing 
to  the  same  source  the  diminished  and  depraved  secretion  which 
occurs  in  fever.  To  the  increased  action  of  the  heart  and  arte- 
ries we  ascribe  not  only  the  quickened  pulse  and  the  febrile 
heat,  but  also  the  restlessness,  headache,  and  delirium,  which 
characterize  the  disease  when  fully  developed.  Such  disturb- 
ances of  the  animal  functions  are  certainly  attributable  to  an 
increased  flow  of  blood  upon  the  delicate  structure  of  the  brain. 

Vague  and  imperfect  as  are  the  several  theories  of  fever 
already  noticed,  they  have  yet  one  merit  in  common.  They 
coincide  in  viewing  fever  as  a  disorder  in  which  something 
that  pervades  the  whole  body  (be  it  blood  or  nervous  in- 
fluence) is  primarily  and  essentially  implicated.  There  are, 
however,  pathologists  who  have  claimed  for  themselves  noto- 
riety by  denying  the  existence  of  idiopathic  or  essential  fever. 
They  have  attempted  to  resolve  all  fevers  into  sympathetic 


rb •  n  phanomena  illiui  tpectet,  leliquii  morbit  ott  notior ;  ti  conttitu- 
tkocm  et  «^"— n,  omnium  tgnodaUnft.— BagliTi  4c  Prmxi  Mcdica,  cap.  ziii.  sect.  &• 
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disturbance  of  the  constitution  dependent  upon  the  presence  of 
local  inflammation.  Diocles  was  the  principal  ancient  author 
who  advocated  this  doctrine.  It  has  received  in  modem  times 
the  support  of  Dr.  Clutterbuck,  who  considers  fever  as  depen- 
dent on  inflammation  of  the  brain ;  and  of  Broussais,  who  finds 
the  source  of  fever  in  inflammation  of  the  mucous  tissues  of 
the  abdomen  and  chest.  Many  objections  ofier  themselves  to 
these  views.  It  will  be  sufficient  to  advert  to  the  phenomena 
of  a  common  ague,  which  appear  totally  irreconcileable  with 
such  a  doctrine.  The  more  we  extend  our  views,  indeed,  the 
more  reason  shall  we  have  to  admire  the  luminous  conclusions 
of  Dr.  George  Fordyce.  "  A  fever,**^  says  this  able  writer,* 
^^  is  a  disease  wliich  afiects  the  whole  system.  It  aflects  the 
head,  the  trunk  of  the  body,  and  the  extremities.  It  afiects 
the  circulation,  the  absorption,  and  the  nervous  system.  It 
afiects  the  skin,  the  muscular  fibres,  and  the  membranes.  It 
afiects  the  body,  and  likewise  the  mind.  It  is,  therefore,  in 
every  sense,  a  disease  of  the  whole  system.^ 

Periodicity  of  fever. — Many  of  the  phenomena  of  fever, 
its  progress,  and  termination,  appear  to  be  guided  by  one  of 
those  laws  of  the  animal  oeconomy,  the  infiuence  of  which  is 
sufficiently  manifest  in  a  state  of  health — I  mean  the  prin- 
ciple of  periodic  movement.  The  most  obvious  illustration 
of  this  which  physiology  afibrds  is  in  the  periods  of  utero- 
gestation  and  menstruation ;  but  the  recurrence  of  our  ap- 
petites, the  disposition  to  motion,  sleep,  and  waking,  and, 
in  many,  the  natural  evacuations,  are  phenomena  regulated 
also  by  a  principle  of  periodic  movement.  The  regularity 
observable  in  the  periods  of  the  eruptive  fevers,  of  which  we 
shall  hereafter  speak  more  fully,  is  unquestionably  the  most 
beautiful  and  well-marked  illustration  of  the  same  thing  which 
pathology  presents;  but  it  is  exemplified  also  in  some  of  the 
phenomena  of  gout,  mania,  epilepsy,  and  menorrhagia.  To  this 
principle  of  periodic  movement  in  the  animal  oeconomy  have 
been  ascribed  the  typea  of  intermittent,  and  the  crises  of  con- 
tinued fevers.  Of  the  former  we  shall  treat  more  fully  hereafter. 
What  is  essential  to  be  known  concerning  the  latter  may  find 
its  place  here. 

Febrile  crisis. — The  doctrine  of  critical  days,  that  is  to  say, 
the  supposition  that  fevers  are  disposed  to  terminate  favour- 
on  Fefor,  No.  1,  p.  28. 
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ably  or  unfiiTourably  at  certam  periods  of  the  disease  more 
than  at  others,  has  found  many  advocates,  and  some  opposers, 
even  firom  the  earliest  times.  The  very  general  reception 
which  it  has  met  with  among  mankind  makes  me  unwilling  to 
distrust  it  altogether;  but  if  we  admit  it,  bearing  in  mind 
how  many  circumstances  may  contribute  to  disturb  the  regular 
course  of  a  disease,  we  must  still  acknowledge  that  it  is 
theoretically  doubtful,  and  practically  useless.  There  has  been 
some  dispute  about  the  precise  days,  but  they  are  generally  set 
down  as  the  seventh,  ninth,  eleventh,  fourteenth,  seventeenth, 
and  twenty-first,  counting  from  the  invasion  of  the  cold  fit. 
During  the  first  week  of  fever  no  days  of  crisis  can  be  ascer- 
tained. In  the  second  week  a  crisis  occurs  on  the  alternate  odd 
days,  and  the  three  first  are  therefore  called  the  tertian  crises. 
In  the  third  week  the  critical  days  follow  the  quartan  type,  and 
the  three  last  are  therefore  called  the  quartan  crises.  It  is 
seldom  that  these  observations  can  be  verified  in  the  fevers  of 
this  country,  which  run  their  course  with  much  less  regularity 
than  those  of  warmer  climates,  the  phenomena  of  which  first 
suggested  them. 

The  only  other  illustration  of  that  principle  of  periodic 
movement  observable  in  the  diseased  actions  of  the  body, 
whidi  I  shall  now  notice,  is  the  disposition  in  all  febrile 
diseases  whatever  to  evening  exacerbation  and  morning  re- 
mission. This  is  strikingly  manifested  in  hectic  and  in^ 
fanHle  fever :  but  it  is  equally  to  be  traced  in  all  the  more 
common  forms  of  continued  fever.  Severe  as  the  symptoms 
may  have  been  during  the  day,  they  will  generally  be  found 
aggravated  about  six  or  seven  oVlock  in  the  evening.  Rest- 
less as  the  patient  may  have  been  during  the  night,  he  will 
generally  obtain  some  rest,  or  relief  firom  his  complaints,  soon 
afier  daylight  These  circumstances  are  important  in  reference 
to  the  proper  period  for  the  exhibition  of  medicines. 

Treoimeni  of  fever. — A  few  general  remarks  on  the  princi- 
ples which  should  regulate  our  treatment  of  idiopathic  febrile 
diseases  will  conclude  what  is  to  be  said  regarding  the  general 
doctrine  of  fisver. 

1.  The  most  important  feature  in  this  view  of  the  subject 
is,  the  natural  tendency  in  all  febrile  diseases  to  run  a  certain 
course,  and  to  terminate  in  the  restoration  of  health.  It  is 
this  circumstance  which  forms    so  prominent  a  distinction 
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between  acute  and  chronic  disorders.  It  is  observable  in  many 
local  afFections  attended  with  fever,  but  it  is  very  strikingly 
illustrated  in  the  case  of  continued  fevers,  and  the  exanthemata. 
The  latter  will  always,  and  the  former  will  very  frequently,  run 
their  regular  course,  notwithstanding  all  the  efforts  of  art.  In 
ancient  times,  nay  even  at  no  very  distant  date,  it  was  made 
a  question,  whether  it  was  safe  and  proper  to  cut  short  a  fever. 
The  question  is  set  at  rest  with  regard  to  the  propriety  of 
doing  so,  but  the  possibility  of  it  is  still  very  questionable.  It 
may  sometimes  be  practicable,  but  it  can  never  become  the 
foundation  of  our  treatment  in  febrile  diseases.  The  natural 
tendency  of  fever  to  come  to  a  crisis,  or  to  work  its  own  cure, 
may,  on  the  other  hand,  be  often  kept  in  view  with  the  best 
advantage.  This  is  the  foundation  of  the  medicine  eccpec^ 
/an^«  of  continental  writers;  and  though  its  extravagances  are 
justly  blameable,  the  spirit  of  the  doctrine  is  good,  and  should 
never  be  disregarded. 

2.  We  might  lay  infinitely  more  stress  on  this  principle 
in  the  general  treatment  of  fever,  and  act  up  to  it  with  much 
more  freedom,  were  it  not  that  a  second  interferes  with  it, 
of  at  least  equal  importance,  but  leading  to  a  practice  diametri- 
cally opposite.  This  is,  the  disposition  which  exists  in  all 
febrile  states  of  the  system  to  local  congestions  and  inflam- 
mations, and  other  irregular  distributions  of  blood,  which  end 
in  very  serious  disturbance  of  function,  or  actual  disorganization 
of  structure.  Such  a  principle  appears  to  have  been  overlooked 
by  several  of  the  old  school  of  medicine,  or  at  least  never  to  have 
attracted  from  them  that  attention  which  its  importance  in  prac- 
tice merits.  It  shows  the  necessity  of  using  every  endeavour  to 
cut  the  fever  short,  before  such  local  congestions  or  inflam- 
mations have  taken  place,  or  at  any  rate  before  they  have 
attained  any  dangerous  height. 

3.  The  third  circumstance  of  importance  in  regulating  the 
treatment  of  fever  is  the  necessity  of  studying  symptoms,  and 
of  dedudng  from  them  the  indications  of  cure.  The  pathology 
of  fever  is  so  obscure,  that  it  affords  but  little  help  in  deter- 
mining the  plan  of  treatment.  In  many  diseases,  apoplexy  for 
example,  individual  symptoms  are  of  litde  practical  importance, 
for  we  treat  them  by  a  consideration  of  their  cause ;  but  in 
fever  the  alleviation  of  particular  symptoms  is  often  a  matter 
of  the  highest  consequence.    The  variations  too  in  the  symp- 
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toms  of  a  jfever  are  often  great  and  rapid ;  and  with  them  muat 
vary  our  views  of  the  actual  condition  of  the  body,  and  conae- 
quentiy  the  plan  of  oar  treatment.  It  will  be  seen  hereafter; 
that  this  dcctrine  applies  equally  to  all  the  modificationa  of 
idiopathic  fever. 

4.  The  necessity  of  attention  to  the  nature  of  the  prevailing 
epidemic  is  the  next  point  which  I  would  urge.  Epidemic 
diseases  are  with  very  few  exceptions  febrile ;  and  it  is  a  curious 
but  well-ascertained  fact,  that  the  epidemics  of  particular  sea- 
sons acquire  a  particular  character,  the  knowledge  of  which 
assists  very  materially  in  forming  a  judgment  as  to  the  treat- 
ment proper  to  be  pursued  in  any  individual  case.  Sydenham 
was  among  the  first  authors  who  directed  attention  to  the 
epidemic  character  of  aeastms.  He  pointed  out,  not  only  that 
different  febrile  diseases  prevailed  in  different  years,  but  that 
the  same  form  of  febrile  disease  assumed  in  different  years  dif- 
ferent characters,  and  required  corresponding  changes  of  treat- 
ment **  I  have  difficulty,^  he  states,  ^^  on  the  breaking  out 
of  any  new  epidemic,  in  providing,  that  one  or  two  of  those  who 
iirst  employ  me  arc  not  hurried  off  before  I  can  trace  the  genius 
of  the  disease,  so  as  to  JLv  the  cure  of  it.'"  This  important 
doctrine  might  be  illustrated,  not  only  by  the  phenomena  of 
continued  fevers,  whose  characters  are  so  infinitely  varied,  but 
by  those  also  of  agues,  and  the  inflammatory  affections  of  the 
ihorax  and  abdomen.  The  principle  is  observable  even  in  the 
phenomena  of  eruptive  fevers,  such  as  small-pox  and  measles, 
which  are  but  little  modified  by  the  influence  of  other  causes. 

5.  There  are  two  principal  modes  of  treating  fever,  the  first 
<yf  which  has  for  its  object,  to  lower  the  inordinate  action  of  the 
heart  and  arteries.  This  is  the  evacuating  and  relaxing  system, 
and  it  comprises  the  employment  of  bloodletting,  general  and 
iojncal,  emetics  and  nauseant  medicines,  purgatives,  saline 
diuretics  and  diaphoretics,  and  the  cold  affusion.  The  second 
bat  for  its  object  to  augment  the  tone  of  the  system,  and  sup- 
port the  rta  vi/^ ;  this  is  the  stimulating  or  tonic  system  of 
treating  fever,  and  it  includes  the  administration  of  cordials, 
4nidi  as  wine  and  brandy,  of  the  diffusible  stimulants  (aromonia» 
jether,  and  camphor),  cf  the  aromatics  and  aromatic  bitters, 
sodi  as  serpentaria,  angustura,  and  caluraba,  of  quinine  and 
arsenic,  and  lastly  of  opium.  The  skill  of  the  physician  is 
eminently  displayed  in  determining  under  what  circumstances 
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of  fever,  in  what  stages  of  fever,  and  in  what  kinds  of  fever, 
these  several  modes  of  treatment  are  respectively  applicaUe, 
— to  what  extent  they  should  be  carried, — and  how  and  when 
they  may  be  advantageously  blended  with  each  other. 


CHAP.  II. 

VARIETIES  AND  SYMPTOMS  OF  CONTINUED  FEVER. 

Nosological  Divuions  of  Continued  Fever.  Circumstances  modifying 
the  symptoms  of  Continued  Fever  ;  Climate  and  Season  ;  the  stale 
of  the  Air;  Constitution  and  habit  of  body.  Elementary  forms  tf 
continued  fever ;  Febris  continua  communis;  Inflammatory  Fe»er; 
low  nervous  Fever;  Malignant  Fever;  Hectic  Fever.  Of  cam-^ 
flex  Fevers.  Causes  of  such  complication.  Enumeration  of  the 
several  kinds  of  complex  fever;  their  relative  frequency.  Nature 
of  the  local  affection.  Of  Congestive  Fever.  Morbid  Anatomy  tf 
Fever.     Principles  if  Prognosis,    Prognosis  in  Fever. 

Idiopathic  Fever  was  stated  in  the  last  chapter  to  admit  of  a 
three-fold  division ;  viz.  into  intermittent,  continued,  and  erup* 
tive  fevers.  We  shall  begin  by  the  consideration  of  continued 
fevers,  and  in  the  present  chapter  confine  our  attention  to  the 
various  appearances  which  they  exhibit. 

The  views  of  physicians  with  regard  to  continued  fevers  have  . 
undergone  a  number  of  very  remarkable  changes,  to  i^hidi 
nothing  has  more  essentially  contributed  than  the  infinite  diver-  •■ 
sity  of  symptoms  by  which  they  are  characterised.    Nosologista 
have  been  at  great  pains  to  note  minutely  these  diffinrent  symp- 
toms, and  have  founded  upon  them  their  divisions  of  eontimiM.  - 
fever.     Boerhaave  has  three,  Linnseus  four,  Sauvagea  five,  stod  . 
Macbride  five-and-twenty  species  of  continued  fever.    SauvAgeftt> 
assumed  as  the  basis  of  his  arrangement,  the  simple  dfeim^,  < 
stance  of  duration.    A  fever  coming  on  suddenly  and  sidbsidiiig  • ' 
in  three  days  he  called  ephemera^  or  ephemeral  fevDridiiieiA. 
A  fever  of  greater  severity  extending  to  a  week  he  called  r 
synaehat    A  fever  which  lasted  a  fortnight  without  matemHy 
weakening  the  pulse  be  denominated  aynocAtcs.    The  ^  term «, 
typhm  was  appropriated  by  him  to  that  finrm  of  fever,  whiok* 
extended  to  twenty-one.  days,  and  occasioned  great  ^exhaustion, 
fifth  form  of  fever  was  ealled  hecHc;  it  lasted  a  monib  nfc^ 
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upmurds.  Prior  to  the  thne  of  Sauvages,  authors  were  contented 
with  a  leas  formal  arrangement,  and  usually  took  the  general 
character  of  the  symptoms  as  the  ground-work  of  their  distinc- 
tions. From  the  earliest  periods  it  was  observed  that  some 
fevers  were  mild,  and  easily  subdued,  while  others  were  violent 
and  hardly  under  the  control  of  medicine.  This  led  to  the 
division  of  fevers  into  betiignant  and  malignant.  It  could  not, 
moreover,  escape  notice  that  certain  fevers  were  characterised  by 
ayraptoms  of  strong  inflammatory  action,  while  others  exhibited 
marks  of  depressed  nervous  energy,  and,  as  it  was  said,  of 
jmireBcency.  One  of  the  first  distinctions  therefore  among 
fevers  was  into  the  febris  aniens  and  the  f^ms  putrida. 
There  being,  however,  a  variety  of  fevers,  which  show  first 
the  cne^  and  then  the  other  of  these  sets  of  symptoms,  nosolo- 
gists  added  a  third  class,  or  that  cf  mijced  fevers.  Such  is  the 
ammgement  of  Dr.  Cullen ;  and  the  terms  Synocha,  Tjrphus, 
wood  Synodius,  were  employed  by  him  to  express  these  funda- 
mental divisions  of  continued  fever. 

Of  late  years  pathologists  have  taken  a  difierent  view  of  the 
varieties  of  oondnued  fever.  An  increased  importance  is  at- 
tadied  to  the  eaeUing  cause^  and  the  term  typhus  has  been 
leotoricicd  to  those  forms  of  continued  fever  which  are  com- 
municable by  conta^on.  To  that  kind  of  fever  which  arises 
from  cold,  excess  in  wine,  or  other  obvious  sources  of  irritation, 
the  term  eommon  continued  fiever  is  usually  applied. 

A  third  important  distinction  among  contmued  fevers  is  now 
derived  ftom  the  enramstance  of  their  affecting  all  organs  and 
fimetioiis  equally,  when  they  are  called  simple  fevers^  or  impli- 
catiiig^  one  organ  or  structure  more  particularly  than  another. 
Mid  deriving  from  it  some  peculiarity  of  character.  Fevers  of 
th  kiter  dasa  (called  eompieaf  fevers)  are  infinitely  diversified, 
aod vkave  receifved  the  aeveral  denominations  of  brain  fever, 
fevOTf  gastric  fever,  meaenteric  fever,  miliary  fever. 


Tbeia  ^^Batinctions  amoag  fevers,  though  apparently  vague, 
crt^^'yat  aalBcicnt  for  all  practical  purposes.  They  do  tfot 
widMhapr  the  nmid  ftmn  the  important  consideration,  that 
thewwelagieal  ditinons  of  continued  fevers  are  arUtrary,  and 
jloiso  much  to  direct  the  method  of  cute,  as  to 
iht  iaaSi^  of  instruction.  It  will  be  found  in  practice 
that  tfMjr  nm  inta  each  other  by  insensible  degrees,  poaieMing 
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all  their  principal  characters  in  common,  which,  however,  many 
circumstances  contribute  in  a  remarkable  manner  to  modify. 

Before  entering  on  a  detailed  exposition  of  the  several  kinds 
of  continued  fever,  it  will  be  proper  to  inquire  what  these 
modifying  agents  are,  and  what  is  the  extent  of  their  influence. 

1 .  The  most  important  of  them  all  is  climate.  Its  effects 
upon  the  general  character  of  man,  the  structure  of  his  body, 
his  stature,  his  intellectual  faculties,  his  habits,  and  dispositions^ 
it  is  the  province  of  the  physiologist,  the  natural  historian,  and 
the  political  economist,  to  unfold.  Its  influence  upon  the  mor- 
bid conditions  of  the  body  we  shall  have  frequent  opportunities 
of  illustrating.  We  shall  see  it  exemplified  in  the  phenomena 
of  hepatitis,  gout,  scrofula,  dysentery.  Of  all  states  of  dis- 
ease, as  fever  is  the  most  general,  so  is  it  that,  over  which 
climate  has  the  greatest  modifying  influence.  The  important 
principle  to  be  kept  in  view  is,  that  a  hot  climate  is  favourable 
to  the  development  of  inflammatory  or  ardent  fever ;  while  the 
low,  nervous,  and  putrid  form  of  fever  prevails  chiefly  in  cold  or 
temperate  climates. 

2.  Season  may  be  considered  as  modifying  the  character  of 
continued  fever  much  in  the  same  manner  as  climate.  The 
spring  and  summer  seasons  favour  the  prevalence  of  inflam- 
matory fever;  autimin  and  winter  of  the  putrid  or  nervous 
fever.  Warm  climates  and  seasons  give  a  tendency  to  com- 
plications of  abdominal  disease  with  fever ;  cold  climates  and 
seasons,  on  the  other  hand,  to  afiections  of  the  thoracic  viscera. 
The  evidences  of  this  point  of  doctrine  will  appear  when  we 
come  to  treat  of  the  diseases  of  particular  organs. 

3.  The  next  of  those  circiunstances  which  strikingly  modify 
the  symptoms  of  continued  fever,  is  the  condition  of  the  air. 
The  influence  of  the  atmosphere  on  febrile  diseases  is  a  subject 
that  opens  a  very  wide  and  difiicult  field  of  investigation.  It 
appears  that  of  those  states  of  the  air  which  afiect  the  origin, 
difiusion,  progress,  and  character  of  fever,  some  are  obvious 
to  our  senses,  and  some  not.  Sydenhfun  has  described  these 
under  the  appropriate  designations  of  the  temperies  aeris 
tnanifedta,  and  occtUta.  The  condition  of  the  air,  in  regard  to 
heat  and  cold,  dryness  and  moisture,  must  obviously  exert  an 
important  influence ;  but  it  has  further  been  always  observ^ 
.that  the  most  dangerous  fevers  are  those  which  prevail  where 
.the  atmoqphere,  in  its  chemical  composition)  is  impure  firom.  the 
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neglect  of  proper  ▼cntilation.  Such  a  vitiated  state  of  the  air 
(very  liable  to  occur  in  camps,  jails,  ships,  crowded  and  small 
apartments)  gives  occasion  to  those  symptoms  which  are  called 
low  or  puMd ;  while,  on  the  other  hand,  a  free  circulation  of 
oool  and  pure  air  conduces  to  the  development  of  those  which 
toe  now  generally  called  the  symptoms  of  e,rcitenient.  This  is 
sometimes  exemplified  in  a  remarkable  manner,  in  the  sudden 
removal  of  a  patient  labouring  under  continued  fever  from  an 
impure  atmosphere  into  the  spacious  wards  of  a  well-regulated 
hospital.  The  symptoms  have  under  such  circumstances  been 
observed  to  alter  so  materially,  and  the  constitution  to  undergo 
snch  a  change,  as  to  require,  and  to  enable  the  practitioner  to 
carry  into  effect,  measures  which  were  previously  inadmissible. 

But  besides  these  ohvioi$s  qualities  of  the  air  which  modify 
the  symptoms  of  fever,  there  are  certain  others  undiscoverable 
by  any  of  our  senses^  which  are  said  to  have  great  influence 
ever  them.  A  few  conjectures  were  hazarded  by  Sydenham, 
with  the  view  of  throwing  some  light  on  the  nature  of  these 
occult  qualities  of  the  air.  Some  modem  authors  have  con- 
tended, but  on  very  vague  grounds,  for  a  hidden  agency  of  the 
sun  and  moon;  while  others  have  imagined  that  the  several 
electrical  conditions  of  the  air  may  have  some  influence  in 
modifying  the  phenomena  of  fever.  This  latter  is  certainly  not 
an  unreasonable  supposition  ;  but  the  subject  is  involved  in  a 
degree  of  obscurity,  which  will  probably  long  continue  to  baffle 
our  researches.  The  existence,  however,  of  some  conditions 
of  the  air  influencing  fever,  but  neither  appreciable  by  the 
thermometer  or  barometer,  can  hardly  be  doubted,  and  to  them 
we  must  in  a  great  measure  attribute  the  prevalence  of  epi- 
demicSy  still  more  decisively  that  curious  phenomenon  alluded 
to  in  the  last  chapter,  the  diversity  in  the  character  of  the 
epidemic  diseases  of  different  years.; 

4.  The  last  which  I  shall  mention,  in  an  enumeration  of  the 
important  circumstances  which  modify  the  symptoms  of  fever, 
is  confined  in  its  operation  to  the  affected  individual; — I  mean, 
eofUiUuHon  and  habit  of  body.  The  degree  in  which  pecu- 
fiartties  of  constitution  and  habit  affect  the  symptoms  and  cha- 
racter offerer  is,  however,  less  than  might  naturally  have  been 
expected.  The  important  fact  indeed  is,  that  under  circum- 
stances the  most  opposite,  fever  of^n  shows  the  most  striking 
unifbrmity-^that  the  young  and  the  old,  the  robust  and  the 
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deficate,  the  active  And  the  UHe,  the  disaolute  and  tlioge  of 
regular  lives,  exhibit,  when  attacked  by  an  epidemic  fevar,  die 
^me  series  of  symptoms.  Still  a  certain  degree  of  aUowance 
must  always  be  made  for  the  constitution  and  habit  of  body  of 
die  individual  affected;  and  it  has  been  found,  that  a  number  <^ 
minute  circumstances  referrible  to  this  head,  tend  in  differ«it 
ways  to  the  modification  of  fever.  Of  these  the  principal  are, 
the  period  of  life,  the  temperament  of  body,  the  tone  of  the 
fibre,  and  the  kind  of  diet  on  which  the  individual  had  been 
previously  nourished.  A  full  diet  of  animal  food,  with  a  pro- 
portion of  wine  and  distilled  spirits,  produces  plethora,  and 
with  it  a  tendency  to  an  inflammatory  character  in  die  fever. 
Weakness  of  body  and  flaccidity  of  fibre,  whether  the  effect 
of  original  formation  or  of  deficient  nourishment,  conduce  to 
the  low  and  putrid  forms  of  fever. 

I  have  already  attempted  to  explain,  that  dwugh  continued 
fever  should  be  considered  as  a  single  g€nu9f  yet  for  die  con- 
venience of  illustration  and  descripticm,  it  is  uaeftd  to  make 
some  broad  distinctions  among  its  various  forms. 

The  following  five-fold  division  of  continued  fever  is  simple 
and  suffidendy  well  characterised,  and  appears  therefore  in  mil 
respects  adapted  for  an  elementary  treatise.  It  is  the  arrange- 
ment of  Sauvages,  slighdy  modified  :— 

1,  F£BRIS  COMTINUA  COMMUNIS. 

2.  Faaais  Abdenb, 
8.  Febais  Typhodks. 

4.  Febris  Maligna. 

5.  Febris  Hectica. 

The  symptoms,  general  character,  and  course  of  each  of 
these  elementary  forms  of  fever  will  next  claim  our  attention. 

I.   COMMON  CONTINUED  FEVER. 

This  complaint  has  no  appropriate  name  in  Dr.  Ctil]en''s 
Nosology.  By  Sauvages  it  was  called  febris  ephemera:  it 
is  the  irritative  fever  of  some  authors.  In  common  language, 
it  is  called  fevertshness,  or  a  cold.  The  following  characters 
are  embodied  in  our  notions  of  common  continued  fever  :-— 

1.  A  fever  whose  access  is  sudden,  and  not  to  be  andcipated 
by  any  marks  of  prior  illness. 

2.  A  fever  of  short  duration,  having  its  crisis  usually  in 
three  or  four  days,  seldom  extending  beyond  seven. 


3.  A  ferer  not  impUctliiig  fariously  any  of  the  gseat  oigaai 
q£  the  body,  and  therefore  devoid  of  d«iger« 

-4f^  A  fiiver  judADg  from  commoii  ceuaes,  and  never  suffi- 
eie&lly  intenie  to  throw  off  contagious  emanatiomi. 

Pkenamena  of  common  coniimted  /sveft— Such  a  fever 
esldbtts  9)1  the  chasacters  of  aimple  pyrexia ;  that  ia  to  say,  it 
eoomeiicea  with  a  ahivering  fit,  bating  for  a  few  hours,  to 
whidi  succeed  lieat  of  surface,  always  greatest  during  the 
omening  and  through  the  night,  weakness  of  the  limbs,  super- 
fioial  nnscttlar,  or  as  they  are  often  called  rheumatic  pains, 
a&cting  espedally  the  arms,  sides,  legs,  and  back.  The  appe- 
tite fails;  there  is  thirst ;  the  nights  are  restless ;  the  tongue  is 
fufied,  the  urine  scanty,  the  skin  dry,  and  the  bowels  confined. 
The  isind  participates  in  the  languor  of  the  body,  and  is  inca- 
pable of  any  effort  of  thought.  The  pulse  averages  84  in  a 
jninute*  These  symptoms,  varying  in  intensity  according  to 
the  oare  which  the  patient  takes  of  himself^  or  the  activity  of 
his  medical  attendant,  continue  for  a  few  days,  when  the  disease 
dedines,  sometimes  suddenly,  sometimes  gradually.  A  profuse 
perapiiation  often  proves  the  natural  crUis  or  termination  of 
this  mild  kind  of  fever;  at  other  times  the  same  desirable  end 
ia  brought  about,  even  more  quickly,  by  the  efforts  of  me- 
dicine. The  disease  is  eliminated  by  vomiting  or  purging. 
The  convalescence  from  this  kind  of  fever  is  never  tedious;  the 
springs  of  health  and  strength  are  not  seriously  injured  by  it, 
and  dierefore  the  body  quickly  recovers  its  tone  and  powers. 

Superadded  to  these,  the  essential  symptoms  of  common 
continued  fever,  we  often  meet  with  others  of  a  more  local  cha- 
racter. They  are  of  two  kinds,  and  they  lead  to  a  distinction 
of  the  milder  forms  of  fever  into  the  two  classes  of  Catarrhal 
fevers,  and  Gastric,  or  Bilious  fevers. 

Catarrhal  fevers  will  be  described  hereafter.  Bilious  fevers 
are  characterised  by  the  following  association  of  symptoms  :— 
nausea,  vomiting,  a  bitter,  or  highly  disagreeable  taste  in  the 
movith,  yellowness  of  the  conjunctiva,  a  sense  of  weight  on  the 
head,  giddiness,  extreme  thirst,  costiveness,  and,  after  the  exhi- 
bition of  appropriate  aperients,  the  discharge  of  large  quantities 
of  hile  by  stool. 

II.    INFLAMMATORY  FEVER. 

This  disease,  described  by  the  ancients  under  the  title  of 
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cBuma  or  febris  ardens,  and  by  Cullen  under  that  of  synocha, 
may  be  thus  generally  characterised : — 

1.  It  is  a  ferer  commencing  suddenly,  running  its  course 
rapidly,  and  often,  in  spite  of  every  care,  proving  fatal  by^ 
serious  injury  to*  one  or  more  internal  organs. 

2.  A  fever  seldom  met  with,  in  its  pure  form,  except  in  hot 
countries,  where  the  atmospheric  temperature  is  for  a  length  of 
time,  and  steadily,  above  70  degrees  of  Fahrenheit. 

3.  A  fever  marked  by  high  excitement  of  the  heart  and 
arteries,  and  having  for  its  leading  symptoms  a  hard  pulse, 
bufiy  blood,  and  disposition  to  active  haemorrhage. 

4.  A  fever  in  which  local  inflammation,  both  of  external  and 
internal  parts,  is  easily  excited,  and  rapidly  developed. 

Phenomena  of  inflammatory  fever. — Its  invasion,  which  is 
generally  very  sudden,  is  marked  by  excessive  prostration  of 
strength,  with  some  shivering,  soon  succeeded  by  a  violent  heat 
of  skin,  pain  of  back,  head-ache,  giddiness,  and  general  uneasi- 
ness. The  head-ache  is  very  acute,  the  eyes  are  suffused,  the 
countenance  flushed ;  the  temporal  and  carotid  arteries  beat 
violently ;  there  is  often  profuse  bleeding  at  the  nose,  with  rest- 
lessness ;  and  occasionally,  but  by  no  means  constantly,  deli- 
rium. The  tongue  becomes  rapidly  coated  with  a  thick  fur. 
Nausea,  vomiting  of  bile,  great  thirst,  and  a  costive  state  of 
bowels  prevail.  The  pulse  varies  from  96  to  110,  strong, 
full,  and  regular.  1'he  respirations  are  oppressed  and  hurried ; 
the  skin  hot  and  excessively  dry ;  the  urine  scanty  and  high* 
coloured.  When  very  violent,  and  suffered  to  run  its  course 
unchecked  by  medical  treatment,  inflammatory  fever  may  prove 
fatal  in  less  than  twenty-four  hours.  Under  these  circum->- 
stances,  death  takes  place  in  consequence  of  an  engorged  state 
of  the  brain.  The  ancient  physicians  expressed  this  by  saying 
that  the  patient  died  from  the  violent  ebullition  of  the  humors. 
In  other  cases  time  is  given  for  the  development  of  active 
inflammation  in  some  internal  organ,  the  brain,  the  lungs,  the 
pericardiiun,  the  liver,  or  the  bowels ;  and  the  appearances 
after  death  will  correspond.  When,  either  from  proper  treat- 
ment, or  a  less  intensity  of  disease,  death  is  obviated|  a 
singular  state  of  nervous  irritability  sometimes  succeeds,  pro- 
tracting recovery  for  a  very  long  period.  The  patient  remains 
weak  and  languid,  and  the  appetite  bad.  These  evils  are 
probably  attributable   to  some  injury  done   to   the   delicate 
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Structure  of  the  brain  by  the  too  rapid  ciiculatkm  of  blood 
within  it.* 

Under  judicious  manageinent,  more  especially  the  early  and 
free  abstraction  of  bloody  inflammatory  fever  frequently  sob>: 
sidesy  and  the  recovery  is  both  complete  and  rapid.  It  ia 
hardly  necessary  to  specify  the  signs  which  announce  a  favour- 
able chai^.  A  diminution  of  the  hardness  and  activity  of  the 
pulse  is  that  by  which  we  are  mainly  to  be  guided* 

III.  TYPHOID,  Oft  LOW  KEBVOUS  FEVER. 

The  following  are  the  several  circumstances  embodied  in  the 
modem  notions  of  typhus,  or  typhoid  fever : — 

1.  A  fever  of  slow  and  insidious  origin,  running  a  lengthened 
course,  seldom  less  than  fourteen,  or  exceeding  twenty-eight 
days;  the  average  duration  may  be  stated  at  three  weeks:  hence 
its  fimuliar  denomination  of  a  slow,  or  twenty-one  day  fever. 

2.  A  fever  attended  during  the  principal  part  of  its  course^ 
and  sometimes  (though  rarely)  from  its  very  commencement^ 
with  symptoms  of  depressed  or  exhausted  nervous  power ;  espe- 
cially muscular  weakness,  feeble  pulse,  and  muttering  delirium. 

S.  A  fever  attended  at  its  height  with  an  extremely  depraved 
state  of  the  secretions,  evidenced  in  the  dry  and  rough  tonguct 
the  black  aordes  collected  on  the  teeth  and  gums,  and  the 
general  foetor  of  the  body. 

4t.  A  fever  throwing  off,  and  capable  of  propagating  itself  by, 
cotttagious  emanations. 

Onset  of  typhoid  /isver.— This  disease,  the  typhus  mitior  of 
CuUcn,  and  so  admirably  described  by  Huxham  under  the  title 
of  the  dow  nervous  fever,-f-  is  usually  gradual  in  its  approach. 
The  patient  is  under  its  influence  many  days,  and  sometimes 
several  weeks,  before  it  confines  him  to  bed.  Depression  of 
spirits,  an  inability  to  exertion,  mental  or  bodily,  sleepless 
nighta,  and  irregular  bowels,  are  the  usual  precursors  of  this 
disorder.  To  these  succeed  chilliness,  sighing  and  oppression 
in  breathing,  and  loss  of  appetite ;  the  patient  at  length  be- 
cooses  so  weak  that  he  can  no  longer  sit  up  without  feeling 
faint.  The  disease  is  then  fairly  set  in,  having  its  exacerbatioa 
in  the  evening,  and  declining  in  violence  towards  the  morning. 

*  Inrtne^t  **  Obsenrations  on  Diseases,  chiefly  as  they  occur  in  Sicily."    Also. 
Sir  W.  Biirnctf  A  "  Account  of  the  Fever  of  the  Mediterranean  Fleet." 
-f  Hiialuun'i  Essay  on  Fevers  $  \^^b ;  p.  ^A^ 
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.  It  often  happens,  however,  that  the  early  symptoms  of  the 
most  genuine  typhus  fever  are  such  as  indicate  considerable 
artorid  action.  There  is  headache,  a  flushed  fitce,  a  hot  skin, 
and  high*coloured  urine;  the  pulse  is  frequent  and  sharp. 
These  symptoms  yield  to  the  loss  of  blood,  either  from  the 
arm,  or  by  leeches  to  the  temples,  when  the  true  typhcnd 
symptoms  manifest  themselves.  Such  a  fever  is  the  ^ynochus 
of  Dr.  Cullen,  but  not  distinguishable  in  practice  from  the 
typhus  of  other  authors.  The  mode  of  attack  depends  partly 
upon  season,  partly  on  the  habit  of  the  individual.  In  some 
very  imfavourable  cases  there  is  no  symptom  of  arterial  energy 
even  from  the  first,  but  the  disease  sets  in  with  all  the  evidences 
of  exhaustion  or  coUapae. 

Phenomena  of  Hmple  typhus.^^Amoug  the  characters  of 
typhoid  fever,  the  expression  of  countenance  deserves  men- 
tion, so  uniform  as  to  make  all  typhoid  patients,  in  a  great 
degree,  resemble  each  other.  It  is  a  very  peculiar  expression 
oi  anxiety y  joined  to  a  flushed  appearance  of  the  cheeks.  It  is 
seldom  wanting,  and  constitutes,  in  fact,  a  striking  charac- 
terfstic  of  typhus.  The  pulse  in  this  form  of  fever  is  very 
frequent,  generally  averaging  from  110  to  120^  small  and  weak. 
The  tongue,  at  first  very  much  coated,  becomes  in  the  progress 
of  the  disease  brown,  or  almost  black ;  it  is  dry  and  parched ; 
occasionally,  instead  of  being  coated,  it  appears  smooth  and 
prsBtematurally  red.  Black  sordes  collect  aroimd  the  teeth. 
The  evacuations  from  the  bowels  are  sometimes  natural  in  their 
aspect,  but  oftener  depraved  in  appearance,  and  foetid ;  as  the 
disease  advances  they  are  passed  involuntarily.  The  urine  is 
in  like  manner  foetid,  turbid,  and  in  small  quantity.  The  skin 
is  harsh  and  dry.  From  an  early  period  of  the  disease  delirium 
occurs,  of  a  low  muttering  kind,  chiefly  perceived  at  night 
Tremors,  subsultus  tendinum,  with  total  want  of  sleep,  and 
great  uneasiness  or  restlessness^  supervene.  In  some  cases  we 
observe  the  opposite,  but  equally  alarming  condition  of  stupor 
and  insensibility,  merging  at  length  in  confirmed  coma. 
Typhus  is  further  characterised  by  extreme  weakness  of  mus- 
cidar  fibre ;  the  hands  tremble ;  the  patient  with  difficulty  pro- 
trudes his  tongue ;  the  slightest  exertion,  such  as  rising  in  bed, 
aggravates  all  the  symptoms,  or  even  brings  on  a  fit  of  syn- 
cope. The  body  emaciates  rapidly.  Effusions  of  blood  under- 
v^^ath  the  skin  take  place,  and  appi^r  in  the  form  of  livid  spots 


or  stremkt,  tailed  petechias  and  vibices.  At  the  disorder  ad- 
▼iiioes  to  its  heigbt,  tbe  symptoms  increMO  in  severity.  Deli* 
rimto  contimies  through  the  diiy  as  well  as  night ;  there  oeevr 
piddng  at  the  bed-dothes,  dilatation  of  the  papil*  hicevp, 
tympanitic  dislenmon  of  the  belly,  and  retention  of  urine  from 
palsy  of  the  muscular  fibres  of  the  bladder.  The  duration  of 
tbe  disease  varies  from  two  to  three  weeks ;  soon  after  which, 
unless  some  fiiTourable  change  or  crisis  takes  place,  the  counte- 
nance collapses,  the  features  shrink,  the  eye  loses  its  lustre, 
and  the  pulse  sinks.  Rattling  in  the  throat,  coldness  of  the 
extremities,  and  profuse  clammy  sweats,  with  a  cadaTerous 
odemr  of  the  body,  succeed,  and  indicate  the  near  approach  of 
death.* 

Under  more  fiivourable  circumstances,  the  countenance 
regains  its  natural  aspect,  the  edges  of  the  tongue  become 
dean,  appetite  returns,  and,  by  slow  degrees,  the  patient  re* 
corers.  The  convalescence  from  typhoid  fever  is  always 
tedious,  and  liable  to  many  interruptions,  the  principal  of 
which  arise  from  cold,  premature  exertion,  a  diet  too  nou- 
rishing, and  the  injudicious  employment  of  tonic  and  stimulant 


IV.  MALIGNANT  FEVEB« 

This  form  of  fever,  called  by  some  of  the  older  authors 
putrid  fever,  and  by  Dr.  Cullen  typhus  grariofy  may  be  thus 
characterised: — 

1.  A  fever  in  which  the  humors  of  the  body  (that  is  to  say, 
the  Mood  and  the  several  secretions  derived  from  it)  ave 
materially  viriated  in  their  condition.  The  coagulable  principle 
of  the  blood  is  weakened  ;  but  the  exact  nature  of  the  change 
which  the  blood  undergoes  in  this  disease  has  not  been  ascer- 
tained. In  other  words,  malignant  fever  is  marked  by  a  loose 
or  dissolved  state  of  the  blood,  with  foetor  and  great  deprava- 
tion of  all  the  secretions. 

Sl  a  fever  accompanied  from  the  very  onset  with  intense 
disorder  of  the  brain  and  nervous  system. 

8.  A  fever  accompanied  with  a  strong  disposition  to  pu- 
treseency  in  the  fluids^  and  to  gangrene  in  the  aolida  of  the 
body. 

*  The  great  degree  of  danger  accompanying  this  disease  marks  the  impropriety  of 
ihitUm  typhus  mUior^  by  which  Dr.  CuUcd  dcaignateri  iu 


SS     TARIBTIE8  AND  SYMPTOMS  OF  CONTINUED  FJBTBR«      {CUUS  1. 

4.  A  fever  running  a  rapid  and  generally  fatal  course,  being 
scarcely  under  the  control  of  any  remedial  measures. 
'  6»  A  fever  eminently  contagious. 

The  term  malignant  is  employed  in  medicine  to  express  two 
difibrent  conditions  of  disease.  Cancer  and  fungus  hsematodes 
are  chronic  diseases  of  an  uncontrollable,  or,  as  it  is  said,  ma- 
lignant nature ;  but  the  acute  malignancy  of  which  we  are  now 
treating  is  altogether  different.  The  nature  of  this  peculiar 
condition  of  the  body,  so  much  insisted  on  by  the  older  writers, 
has  been  in  later  times  the  frequent  subject  of  dispute.  That 
the  powers  of  the  living  body,  in  checking  the  putrescent  ten- 
dency of  all  animal  matter,  should  be  diminished  in  certain 
states  of  disease^  does  not,  however,  appear  to  be  an  unreason- 
able supposition.  The  state  of  acute  malignancy  has  been 
sometimes  considered  as  indentical  with,  or  at  least  closely 
allied  to,  debility ;  but  the  two  conditions  are  essentially  dis- 
tinct. In  consumption,  menorrhagia,  marasmus,  and  dropsy, 
there  is  chronic  exhaustion  and  debility  in  the  highest  grade ; 
but  in  these  diseases  we  meet  with  no  symptoms  like  those  of 
malignant  fever.  It  was  justly  remarked  by  the  ancient 
physicians,  that  acute  malignancy  and  putrescency  chiefly  pre- 
vailed in  persons  of  weak  and  lax  vessels,  with  a  poor,  crude, 
and  watery  state  of  blood,  but  that  it  was  also  occasionally 
met  with  in  persons  of  strong  rigid  fibre,  and  dense  viscid 
blood ;  that  is,  in  vigorous  and  plethoric  habits. 

Malignant  fever  is  an  elementary  form  of  disease,  which 
sometimes  shows  itself  idiopathically  and  uncombined  with  local 
disorder,  but  it  is  more  usual  to  meet  with  it  associated  with 
^ther  maladies.  Small-pox,  measles,  plague,  and  scarlatina, 
are  occasionally  seen  coupled  with  malignant  fever.  It  runs  by 
insensible  degrees  into  the  low  or  nervous  fever,  just  as  the 
latter,  in  like  manner,  runs  into  inflammatory  fever. 

Phenomena  of  malignant  fever, — The  following  is  a  brief 
detail  of  the  symptoms  and  progress  of  malignant  fever: — 
The  disease  sets  in,  for  the  most  part,  with  great  violence,  and 
is  attended  from  the  first  with  deep-seated  pain  of  the  head, 
giddiness,  oppression,  delirium,  and  coma.  The  stomach  and 
bowels  are  in  a  highly  irritable  state ;  there  is  vomiting  and 
diarrhoea.  From  the  very  earliest  periods  of  the  disease  there 
is  a  disposition  to  hsemorrhagy.  The  blood  every  where  breaks 
through  its  vessels;  and  this  it  docs  in  an  especial  manner 
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throughout  the  mucous  textures  of  the  body,  and  in  the  sViiu 
There  is  bleeding  from  the  nose,  gums,  stomach,  lungs,  bowelst 
and  urethra.  The  stools  are  pitchy  ;  the  urine  dark  coloured. 
In  women  there  is  profuse  menorrhagia.  The  subcutaneous 
haemorrhage,  or  ecchymoHiSj  shows  itself  in  larger  or  smaller 
patches,  called  vibices  and  petechia;.  Blood  drawn  from  the 
arm  coagulates  imperfectly,  sometimes  not  at  all,  and  passes 
rapidly  into  putrefaction.  The  putrescent  tendency  manifests 
itself  in  various  other  ways.  Gangrene  is  liable  to  take  place 
in  parts  at  a  distance  from  the  heart,  more  especially  in  the 
feet  and  genitals.  The  secretions  participate  in  the  same 
putrescent  disposition.  The  urine  and  the  breath  are  highly 
fcetid;  the  aspect  is  squalid,  and  a  cadaverous  odour  arises  from 
the  surface  generally.  In  such  a  state  of  the  system  death 
commonly  takes  place  in  the  course  of  four  or  five  days,  when 
a  rajMd  putrefaction  of  the  body  ensues.  On  dissection,  the 
tendency  to  haemorrhage  manifests  itself  throughout  the  inter- 
nal structures  of  the  chest  and  abdomen. 

V.    HECTIC  FEVER. 

The  characters  of  hectic  fever  are  these :  — 

1.  It  is  a  fever  running  on  for  upwards  of  a  month,  often 
for  several  months^  and  never  showing  any  distinct  crisis. 

2.  A  fever  prevailing  ewcluaively  in  weakened  and  irritable 
habits. 

3.  A  fever  having  well  marked  daily  exacerbations,  the 
rigors  usually  occurring  in  the  aflemoon,  and  the  sweating 
stage  extending  through  the  whole  night. 

4.  A  fever  which  never  spreads  by  contagion. 

There  are  pathologists  who,  believing  in  the  idiopathic 
nature  of  typhoid  fever,  yet  deny  this  attribute  to  hectic,  and 
afiirm  that  such  a  form  of  fever  is  invariably  traceable  to  some 
local  disease.  Dr.  Cullcn  was  of  this  opinion,  and  he  refused 
therefore  to  give  to  hectic  that  place  in  the  Nosology  which 
had  been  assigned  to  it  by  Sauvages.  This  fundamental  error 
in  the  Cullenian  pathology  has  led  to  many  disputes  in  later 
times.  Idiopathic  hectic  is  far  from  being  uncommon.  The 
most  familiar  instance  of  it  is  that  which  is  seen  in  children  of 
weak  constitution,  and  is  commonly  known  by  the  name  of  the 
infantile  remittent;  but  it  is  met  with  also  in  adults,  especially 
in  females.    Women  of  delicate  habit,  and  those  especially  wKo 
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suckle  their  children  too  long,  are  frequently  attacked  by  it. 
It  may  be  witnessed  in  adult  males  exhausted  by  severe  con- 
fluent small-pox,  or  by  long  continued  diabetes. 

There  can  be  no  doubt,  however,  that  hectic  displays  itself 
much  more  commonly  as  a  symptomatic  than  an  idiopathic 
affection.  It  has  for  its  principal  cause  extensive  and  pro- 
tracted ulceration,  this  being  one  of  the  most  common  ways  in 
which  that  degree  of  constitutional  weakness  is  kept  up  which 
18  essential  to  the  development  of  hectic.  For  this  reason  we 
shall  defer  the  minuter  detail  of  the  symptoms  of  hectic,  as  they 
appear  in  the  adults  until  we  treat  of  Pulmonary  Consump- 
tion. The  phenomena  of  infantile  hectic  will  be  described 
hereafter  under  the  head  of  Infantile  Fever  and  Marasmus. 

OF  COMPLEX  fevers. 

From  the  detail  of  the  several  elementary  forms  of  fever 
which  has  now  been  given,  it  will  be  obvious  that,  however  they 
may  differ  in  some  points,  they  yet  agree  in  affording  evidence 
of  deranged  function  in  every  organ  of  the  body, — the  brain, 
the  heart,  the  lungs^  the  stomach  and  bowels,  the  liver,  the 
kidneys,  and  the  skin.  Cases  both  of  inflammatory,  typhoid,  and 
malignant  fever  have  been  observed,  which  follow  the  progress 
I  have  now  attempted  to  describe,  implicating  equally  eveiy 
organ  and  function.  These  are  cases  of  simple  {ever,  but  they 
are  comparatively  rare.  It  is  much  more  common  to  see  one 
or  other  of  these  organs  particularly  affected.  What  the  cir- 
cumstances are  which  direct  the  violence  of  the  febrile  action 
upon  one  organ  or  structure  in  preference  to  another,  does  not 
always  appear,  but  it  can  sometimes  be  satisfactorily  explained. 

Peculiar  conformations  of  body,  hereditary  predispositions, 
the  habit  of  the  body,  whether  spare  or  plethoric,  and  the 
weakening  of  parts  by  previous  diseases,  have  a  decided  in» 
fluence.  A  stout  young  man,  with  a  short  neck,  and  of  • 
liiU  habit  of  body,  if  attacked  by  fever,  will  be  more  likely, . 
(Mtta^  jNmftfw,  to  have  symptoms  denoting  determination 
to  the  head,  than  a  tall  thin  young  man,  with  a  narrow  efaeaft, 
and  flubject  to  eough.  The  latter,  during  the  progreHs  of 
fev«r,  may  very  probably  have  diflicult  breathing,  with  pain 
of  aide,  and  purulent  expectoration.  Much  may  be  attributed 
aba  to  the  influence  of  climate;  heat  favouring  the  dispo* 
sition  to  abdominal,  and  cold  to  thoracic  afiections.     Season 
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has  in  Uke  manner  its  share  in  the  effect  In  some  epidemics 
we  meet  with  abdominal,  in  others  with  cerebral  complications. 
We  can  also,  in  some  degree,  connect  the  circumstance  with 
the  type  or  kind  of  fever.  Thus,  hectic  fever  has  a  peculiarly 
strong  tendency  to  affect  the  mucous  membrane  of  the  ileum. 
But  it  must  be  confessed  that  these  explanations  arc  insuf- 
ficient,  and  that  something  more  is  required  to  account  for  the 
phenomenon.  It  appears,  from  numerous  observations,  that 
various  states  of  disease  of  the  brain  and  its  coverings,  both 
acute  and  chronic,  such  as  blows  on  the  head,  fractures  of  the 
eranium,  lacerations  of  the  dura  mater,  tumours  and  abscesses 
within  the  substance  of  the  brain,  are  not  unfrequently  at- 
tended by  disease  of  distant  organs;  such  disease  being 
attributable  simply  to  a  state  of  disordered  circulation  in  the 
encephdion,  and  disturbance  in  the  functions  of  the  nervous 
system.  To  the  same  cause,  whatever  be  its  precise  nature, 
we  refer  many  of  those  local  affections  with  which  fever  is  so 
frequently  complicated. 

It  k  a  pobt  of  some  importance  to  determine  what  the 
organs  and  structures  are,  most  liable  to  become  affected  in  the 
conne  of  fever, — what  is  the  nature  of  these  local  affections,-— 
and  at  what  periods  of  the  fever  they  chiefly  occur. 

Feven,  whether  of  the  inflammatory,  tjrphoid,  or  malignant 
kind^  are  complicated  with — 

1.  Affections  of  the  head. 

9.  Affections  of  the  thoracic  viscera  {hearty  ItingSy  pleura). 

8.  Affections  of  the  abdomen  {muams  membrane  of  the 
inteeiines,  peritofugnm,  liver). 

4^,  Affections  of  the  skin  and  subjacent  cellular  membrane. 

1.  Cerebral  compUeatumM.^^Ot  the  organs  liable  to  become 
more  particularly  implicated  in  fever  the  most  important  is  the 
brastt.  The  symptoms  by  which  we  judge  of  the  presence  of 
ceiebral  oamplication  are  the  same  with  those  of  phrenitis  and 
apoplexy,  and  will  be  described  in  detail  when  treating  of  those 
disadefii  The  principal  are  headache,  giddiness,  suffused 
eyei,  diated  popil,  delirium,  coma. 

Sb  Tkoraeic  compHcaUone.'^These  may  assume  the  several 
forms  of  bronchitb,  pleurisy,  peripneumony,  or  pericarditis. 
The  most  common  is  bronchial  inflammation,  characterised  by 
coii|^,  and  mucous,  or  sometimes  purulent,  expectoration.  In 
the  most  mte»e  eases,  the  air-cells  of  the  lungs  becoane 
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clogged  with  a  viscid  mucus,  and  the  blood  is  not  duly  aite- 
rialized.  Under  these  circumstances  the  breathing  becomes 
oppressed,  the  lips  and  cheeks  are  of  a  livid  or  dusky  hue,  and 
the  functions  of  the  brain  become  gradually  more  and  more 
embarrassed.  The  patient  is  first  incoherent,  and  then  coma- 
tose. The  extremities  become  cold,  and  death  ensues  &om  the 
destructive  effect  of  mal-oxygenated  blood  upon  the  brain  and 
nervous  system. 

3.  Abdominal  complications. — These  are  both  frequent  and 
of  varied  character.  Of  all  the  structures  within  the  abdo- 
men the  mucous  membrane  of  the  bowels  is  that  which,  in 
fever,  is  most  prone  to  diseased  action.  Diarrhoea,  bloody 
stools,  violent  action  of  mild  medicines,  and  tympanitic  disten^ 
aion  of  the  belly,  are  the  usual  evidences  of  such  an  occurrence. 
In  some  cases  an  extreme  tenderness  of  the  bowels  indicates 
that  the  peritonaeum  is  the  seat  of  inflammation,  more  or  less 
active.  In  hot  countries  fever  is  frequently  found  to  bring  on 
dysentery.  The  liver  may  next  be  mentioned  as  liable  to 
suffer  in  the  course  of  fever.  It  is  not  observed  to  any  great 
extent  in  this  country,  but  it  is  very  commonly  met  with  in  hot 
climates,  and  gives  a  marked  character  to  the  endemic  fevers  of 
those  regions.  Hepatic  complication  is  known  by  the  con- 
currence of  jaundice,  irritable  stomach,  and  pain  or  fullness  of 
the  right  hypochondrium,  with  the  usual  symptoms  of  inflam- 
matory fever. 

4j.  Superficial  complications. — Fevers  are  occasionally  com- 
plicated with  affections  of  the  skin  and  subjacent  cellular  mem- 
brane, such  as  miliary  eruption,  erysipelas,  inflammation  of  the 
parotid  and  other  glandular  structures,  phlegmasia  dolens, 
abscesses,  and  carbuncles.  Of  these  the  most  to  be  dreaded  is 
erysipelas,  which,  occurring  to  those  labouring  under  or  recover- 
ing  from  a  severe  fever,  proves  in  many  instances  the  imme- 
diate  cause  of  death. 

Latent  affections  of  the  viscera  in  fever. ^^li  was. well 
known  to  many  of  the  old  physicians,  especially  to  Baglivi,  that 
fever  was  sometimes  complicated  with  internal  affections  that 
gave  during  life  no  very  obvious  sign  of  their  existence.  Of 
late  years  this  doctrine  has  been  much  insisted  on,  and 
Dr.  Twecdie  has  the  merit  of  having  drawn  attention  to  it  in 
«  forcible  manner.  He  has  not  only  pointed  out  the  variety 
-waA  frequency  of  such  UUent  complications,  but  he  has  also  in 
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some  degree  explained  them.  The  pathological  principle  which 
he  inculcates  is  the  obscuration  of  concomitant  local  disease  by 
the  severity  of  cerebral  derangement.*  Sensibility  generally  is 
thus  lessened,  and,  as  a  consequence,  sensibility  to  morbid 
impressions.  Latent  or  insidious  inflammation  may  from  this 
or  other  causes  take  place  in  the  mucous  and  serous  membrane 
of  the  abdomen,  in  the  pericardium,  and  in  the  pleura ;  but  its 
principal  seat  is  the  lining  membrane  of  the  bronchia.  When 
the  affection  of  the  brain  is  urgent,  bronchial  inflammation 
often  goes  on  in  an  intense  form,  without  any  suspicion  of  its 
existence.  This  shows  the  necessity  of  a  guarded  prognosis  in 
all  cases  of  severe  fever,  notwithstanding  the  absence  of  any 
urgent  local  symptom.  It  also  points  out  the  propriety  of 
frequent  stethoscopic  examinations  of  the  chest  in  the  course 
of  fever,  especially  if  protracted. 

RekUive  frequency  of  the  camplex  fevers. — Various 
Attempts  have  b^n  made  within  the  last  few  years  to  estimate 
the  relative  frequc;pcy  of  the  several  complications  now  adverted 
to.  Dr.  Crampton  informs  us  that  in  one  of  the  Irish  epi- 
demics, out  of  ^&&  cases  of  fever,  550  complained  of  the  head, 
129  of  the  chest,  and  76  of  the  abdomen.  Dr.  Tweedie  staterf 
that  out  of  521  cases  treated  at  the  London  Fever  Hospital, 
between  the  1st  of  September.  1828,  and  the  1st  of  September, 
1829,  there  were — 

Cases  of  simple  fever 163 

Csfles  complicated  with  well-marked  cerebral  afiection  .  114 

thoracic  affection lOS 

prominent  abdominal  affection   .  71 

— — — ~-^-^«-^— -  affections  of  head  and  thorax     .  26 

abdomen  .  30 

Cases  affecting  all  the  great  cavities 14 

Total  ...  521 
These  statistical  notices  are  not  devoid  of  interest,  but  to  the 
practical  physician  they  are  of  little  value.  The  proportions  of 
the  several  classes  will  be  found  to  vary  in  diff*erent  places,  and 
even  in  the  same  place  in  different  seasons,  and  in  difibredt 
years. 

Of  eangeetive  fever. — Some  controversy  has  taken  plaoe 
vegaiding  the  nature  of  the  afiection,  under  which  the  different 


•  TwwdkM  P«v«r,  Cydopiidia  of  Pracdaa  Medicine,  vol.  iL  p.  17S. 
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organs  labour  when  attacked  in  the  course  of  fever.  We  have 
described  them  as  being  essentially  inflammatory,  but  it  has 
been  contended  by  Dr.  Armstrong  and  others,  that,  in  a  large 
proportion  of  cases,  the  vessels  of  the  aifected  part  are  in  a 
state,  not  of  inflammation,  but  not  of  distension,  or  congestion. 
A  distinction  has  even  been  attempted  between  inflammatory 
typhusy  in  which  the  seat  of  disease  is  in  the  system  of  arterial 
vessels,  and  congestive  typhusj  in  which  the  branches  of  the 
venous  system  are  concerned.  It  has  been  supposed  that  this 
distinction  between  the  inflammatory  action  of  arterial  capil- 
laries, and  the  congestion  of  blood  in  veins,  explains  the 
diversities  of  morbid  appearances  found  after  death,  and  may 
serve  as  a  guide  in  directing  us  to  the  proper  methods  of  treat- 
ment. The  chief  situations  where  congestion  in  fever  may  be 
expected  are, — Ist.  The  sinuses  of  the  brain;  2nd.  The  lungs; 
3rd.  The  system  of  the  vena  portse.  That  congesdons  of 
blood  may  and  often  do  occur  in  those  situations  cannot  for  a 
moment  be  questioned,  but  it  still  remains  .to  be  shown  that 
they  do  not  run  into  the  state  of  actual  inflammation.  Until 
this  is  done,  we  cannot  attach  any  great  degree  of  pathological 
or  practical  importance  to  the  distinction.  The  appearances 
on  dissection  in  those  who  die  of  fever  sufBciendy  point  out, 
that  danger  is  chiefly  to  be  apprehended  from  the  occurrence 
of  inflammation ;  and  that  against  such  a  state  the  measures  of 
the  physician  are  to  be  directed,  when  he  has  evidence  of  local 
disease  complicated  with  continued  fever. 

The  researches  of  modem  pathologists  have  imdoubtedly 
done  much  towards  elucidating  the  nature,  varieties,  and 
phenomena  of  complex  fevers ;  but  it  is  due  to  the  older 
physicians  to  remark,  that  they  were  fully  sensible  of  the 
importance  of  this  part  of  the  pathology  of  fever.  Riverius  has 
the  following  verjr  luminous  passage  in  his  treatise  on  putrid 
fevers  :*  "  In  febrium  acutissimarum  et  pemiciosarum  cura- 
tione  hoc  diligenter  advertendum, — ^rarissime  eas  fieri  sine 
interna  et  peculiari  visceris  cujusdam  affectione,  et  plerumqtie 
inflammatione.  Quare  nunquam  omittenda  cura  hypochon- 
driorum,  capitis,  thoracis,  uteris  renum,  et  vesicae,  ut  omni 
ratione  investigemus  quae  harum  partium  insigniter  laboret,  et 
ei,  quoad  fieri  potest,  subveniatur.'^ 

•  RiTeriua.  Pnudi  Medica,  lib.  18,  cap-  2. 1C46. 
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The  last  topic  to  which  I  proposed  to  advert  in  this  division 
of  the  subject,  was  the  period  of  fever  at  which  these  local 
determinations  are  most  usually  observed  to  take  place.  In  a 
few  cases  it  is  at  the  very  onset  of  the  disease ;  and  this  cir- 
cumstance is  important,  as  leading  to  the  distinction  between 
the  states  of  oppression  and  collapse.  The  attack  of  fever  is 
always  attended  by  weakness;  but  if  the  blood  be  at  that 
period  particularly  determined  to  the  brain,  a  state  of  appa- 
rently extreme  debility  is  brought  on,  which  has  often  intimidated 
the  practitioner,  and  prevented  the  adoption  of  those  decisive 
measures  which  might  then  be  safely  had  recourse  to,  and 
which  alone  could  ensure  a  favourable  termination.  In  a  large 
proportion  of  cases  where  great  weakness  attends  the  onset  of 
the  disease,  the  symptom  is  to  be  attributed  to  a  load  oppress- 
ing the  brain,  to  a  state  of  oppression^  and  not  of  weakness, 
ejdiaustion,  or  as  it  is  called,  collapse.  Local  congestions, 
however,  take  place  in  the  progress  of  fever  more  frequently 
than  at  its  commencement.  At  every  visit,  therefore,  the  physi- 
cian will  carefully  inquire  into  the  condition  of  each  of  the 
great  cavities,  with  a  view  to  ascertain  their  implication  in,  or 
freedom  from,  local  disease.  They  have  even  occurred  when 
the  febrile  symptoms  have  subsided,  and  the  patient  has  been 
considered  convalescent.  To  decide,  whether  the  symptoms 
which  then  supervene  are  referrible  to  a  state  of  oppression  or 
collapse,  is  one  of  the  most  difficult  points  in  the  practice  of 
physic.  It  can  be  effected  only  by  a  close  attention  to  par- 
ticular symptoms.  The  pulse  is  for  the  most  part  the  safest 
guide ;  but  the  appearance  of  the  countenance,  the  position  of 
the  body,  and  other  minutiae  which  clinical  observation  can 
alone  teach,  assist  materially  in  the  decision  of  the  question. 

MORBID   ANATOMY   OF   FEVER. 

A  high  degree  of  importance  has  been  attached  of  late 
years  to  the  appearances  presented  on  the  dissection  of  those 
who  die  of  fever,  more  especially  of  fever  of  the  typhoid 
and  malignant  type.  They  have  been  detailed  by  numerous 
authors  with  extreme  accuracy,  and  it  cannot  be  denied  that 
such  contributions  to  the  stock  of  our  knowledge  concerning 
fever  are  useful.  But  the  student  will  carefully  remember 
that  morbid  anatomy  throws  no  light  whatever  on  the  nature 
and  origin  of  fever.     It  merely  points  out  its  effects  and 
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ravages,  and  illustrates  those  local  aifcctions  which  we  have 
mentioned  as  so  often  coupled  with  fever,  and  proving  so  fre« 
quently  the  immediate  causes  of  death.  Viewed  in  this  light, 
the  morbid  anatomy  of  fever  is  still  a  subject  of  commanding 
interest.  Its  extent,  however,  is  very  great,  and  it  deals  in 
minutiae  which  it  is  hardly  necessary  to  insist  upon  in  a  work 
devoted  only  to  the  elements  of  practical  medicine.  It  will  be 
sufficient  here  to  enumerate  the  principal  appearances  which 
present  themselves  in  different  cases  in  each  of  the  three  great 
cavities  of  the  body. 

1.  In  the  brain  we  meet  with  gelatinous  effusion  upon  the 
surface  of  the  arachnoid  membrane.  Serum  is  found  in  small 
quantities  in  the  ventricles;  besides  which  we  perceive  in 
many  instances  a  fullness  in  the  vessels  of  the  brain,  especially 
of  the  pia  mater,  as  if  they  had  been  subjected  to  a  fine  ana- 
tomical injection.  The  brain  itself  is  often  more  than  usually 
vascular,  the  turgescence  being  observed  in  a  larger  proportion 
of  cases  in  the  medullary  than  in  the  cortical  portion. 

2.  In  the  chest  we  observe  increased  vascularity  and  thick- 
ening of  the  lining  membrane  of  the  bronchia,  with  abundant 
mucous  or  purulent  secretion  from  its  surface.  I'he  pleura, 
in  some  instances,  appears  inflamed,  with  deposition  of  coagu- 
lable  lymph,  or  effusion  of  serum  (puriform  or  bloody)  into  the 
general  cavity  of  the  chest,  on  one  or  both  sides.  The  lungs 
appear  congested,  hepatized,  or  infiltrated  with  senun  or  pus, 
according  to  the  period  at  which  death  took  place,  and  the 
intensity  of  the  symptoms  during  life.  In  some  cases,  but 
more  rarely,  a  deposit  of  coagulable  lymph  and  serum  will  be 
found  on  the  surface  and  in  the  bag  of  the  pericardium, 

3.  The  abdominal  appearances  are  even  still  more  diversi- 
fied. The  following  are  the  most  common : — ^increased  vas- 
cularity of  some  portion  of  the  mucous  membrane  of  the  ali- 
mentary canal,  especially  the  jejimum  and  ileum ;  efiiisions  of 
blood  beneath  the  mucous  membrane ;  thickening  and  pulpi- 
ness of  the  mucous  surface ;  abrasion  of  the  membrane ;  and, 
lastly,  ulcerations  of  the  bowels.  These  are  of  two  kinds;* 
1.  Acute  sloughy  ulceration,  having  its  seat  in  the  general  sur- 
face of  the  membrane ;  and  2.  Tuberculous  ulceration,  having 
its  seat  in  the  mucous  follicles  of  the  villous  coat,  and  chiefly 

*  Dr.  Chambezt  in  Loodoii  Medioa  Oi»tte,  voL  iL  page  514. 
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found  where  those  follicles  are  most  numerous  and  distinct ; 
▼is.  near  the  termination  of  the  ileum. 

The  peritonaeum  sometimes  exhibits  in  fever  traces  of  dif- 
fused inflammation,  but  the  most  remarkable  appearance  which 
this  structiue  presents  is  perforatiofi.  Both  kinds  of  ulcera- 
tion are  liable  to  penetrate  through  all  the  coats  of  the  bowel, 
followed  by  the  escape  of  its  contents  into  the  general  cavity 
of  the  abdomen,  and  violent  peritonitis.  The  symptoms 
which  indicate  intestinal  perforation  are — sudden  excruciating 
pain,  with  distension  of  the  belly;  vomiting;  a  small  and 
rapid  pulse ;  shrinking  of  the  features,  cold  sweats,  and  death 
within  thirty-six  hours.  The  liver  and  spleen  present  no 
appearances  in  continued  fever  which  have  any  specific  cha- 
racter. The  mesenteric  glands  are  often  enlarged,  and  where 
ulceration  of  the  bowels  has  taken  place,  they  sometimes  con- 
tain purulent  matter. 

PRINCIPLES   OF    PROGNOSIS. 

The  judgment  of  the  physician  regarding  the  probable 
course,  diuration,  and  termination  of  any  particular  case,  is 
founded,  in  a  great  measure,  on  the  observation  of  symptoms. 
This,  in  medical  language,  is  called  the  prognosis ;  and  the 
principles  by  which  it  is  regulated  apply  to  a  certain  extent 
to  all  diseases. 

1.  There  is,  in  the  first  place,  a  general  prognosis  founded 
on  an  extensive  view  of  disease,  which  enables  us  to  give  an 
opinion  regarding  the  probable  course  of  particular  cases, 
without  any  minute  attention  to  symptoms.  Thus,  we  can 
confidently  predict,  that  a  case  of  catarrh  or  sore  throat  will 
end  favourably,  that  a  case  of  acute  rheumatism  will  prove 
tedious,  a  case  of  croup  hazardous,  of  consumption  hopeless. 
In  treating  of  diseases  in  detail,  some  allusion  to  general  prog- 
nosis will  always  be  made. 

2.  There  is  a  prognosis  applicable  only  to  individual  cases, 
and  this  is  to  be  regulated  by  an  attention  to  a  number  of 
minute  circumstances,  in  detecting  which,  and  estimating  their 
relative  importance,  the  skill  of  the  physician  is  eminently 
called  forth.  This  part  of  his  duty  can  be  but  imperfectly 
taught  in  books.  It  is  generally  said  to  be  guided  by  the 
presence  or  absence  of  certain  symptoms^  which  are  set  down 
under  the  heads  of  favourable  and  unfavowrable  symptoms. 
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These  have  been  collected  together  with  great  industry  by 
various  authors,  but  taken  singly  they  are  not  of  that  conse- 
quence which,  from  their  statements,  might  have  been  in- 
ferred. It  is  impossible,  indeed,  to  lay  down  with  strict  accu- 
racy the  rules  of  prognosis.  In  actual  practice,  it  is  commonly 
determined  by  several  considerations  of  a  general  nature ;  and 
of  these,  it  will  be  found,  that  one  of  the  most  important  is  the 
period  of  the  disease  at  which  a  particular  symptom  occurs. 

To  be  able  to  draw  legitimate  conclusions,  therefore,  with 
reference  to  prognosis,  from  the  observation  of  such  a  symptom, 
it  is  necessary  to  be  well  acquainted  with  the  usual  train  in 
which  the  phenomena  of  the  disease  manifest  themselves,  and 
the  causes  upon  which  each  depends.  The  age  and  habits  of 
the  patient,  the  natural  strength  of  his  constitution,  the  cir- 
cumstances in  which  he  is  placed,  the  period  of  time  which  has 
elapsed  before  medical  treatment  is  resorted  to,  and  the  pos- 
sibility of  employing  medicines  effectually,  have  also  a  most 
important  influence  over  the  course  and  probable  termination 
of  the  disease.  They  must  all,  therefore,  be  taken  into  con- 
sideration in  determining  the  prognosis ;  but  they  are  obviously 
much  too  indefinite  for  particular  investigation. 

Prognosis  in  /ewer.— The  general  prognosis  in  continued 
fever  is  certainly  favourable.  Under  proper  management,  a 
large  proportion  of  cases  recover.  This  is  a  question  in 
medical  statistics  which  has  been  made  an  object  of  inquiry  by 
different  writers;  and  a  very  curious  coincidence  has  been 
traced  in  the  extent  of  mortality  occasioned  by  continued  fever, 
under  circumstances  considerably  different.*  The  average  of 
deaths  in  the  hospitals  of  this  country  appears  to  be  in  the 
ratio  of  about  one  to  twelve,  which  is  believed  to  be  consi- 
derably below  the  ordinary  scale  of  the  mortality  of  fever, 
when  it  occurs  in  private  habitations,  even  with  access  to 
medical  assistance.  It  varies,  of  course,  with  the  general 
character  of  the  epidemic,  the  period  of  the  disease  at  which  it 
is  first  submitted  to  medical  treatment,  and  those  other  circum- 
stances of  nearly  equal  importance,  whose  influence  has  been 
already  adverted  to. 

The  particular  symptoms  denoting  danger  in  continued  fever 
are  those,   first,   of  excessive  inflammatory  excitement;    se- 

*  Consult  Bateman^s  '*  Succinct  Account  of  the  Contagious  Fever  of  this  Coun- 
try.** London,  1818.  Page  76. 
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'oondly,  of  topical  congestion;  thirdly,  of  great  depression,  or 
irrq^ular  action  of  the  nervous  pover ;  and,  fourthly,  of  ma- 
lignancy and  putretcency.  In  the  brief  detail  which  has  been 
giv^n  of  the  phenomena  of  continued  fever,  under  its  five  ele- 
mentary aspects,  these  have  all  been  specially  mentioned.  It 
win  be  unnecessary,  therefore,  to  dwell  on  this  branch  of  the 
subject,  in  which,  after  all,  common  sense  proves  a  ready  and 
satisfiKtory  guide. 

A  variety  of  symptoms  are  mentioned  by  writers  on  con« 
tinned  fever  as  favourable ;  such  as  deafness,  tumours  behind 
the  ears,  miliary  eruptions,  diarrhoea,  sediments  in  the  urine, 
the  breaking  out  of  a  sweat,  and  the  formation  of  abscesses. 
Upon  the  latter  much  stress  has  been  laid.  They  have  been 
considered  as  critical  discharges,  that  is  to  say,  as  drains, 
serving  to  carry  off  noxious  humours  generated  during  the 
fever.  This  point  of  doctrine  we  do  not  now  insist  upon  ;  and 
upon  the  whole  it  may  be  remarked,  that  while,  on  the  one 
hand,  there  is  no  single  symptom,  however  formidable,  which 
has  not  been  recovered  firom,  so,  on  the  other  hand,  there  is 
no  one  which,  occurring  in  the  course  of  fever,  can  be  set  down 
as  decidedly  favourable ;  but  that  the  probability  of  recovery 
must  always  be  estimated  by  the  character  of  the  symptoms, 
when  viewed  in  connection  with  each  other. 


CHAP.  III. 

CAUSES  OF   COKTIKUED   FEVER. 


PredUpoiUum  to  continued  fever,      EjccUing  causes  of  fever.     Of 
common  causes  lending  to  ephemeral  fever.     Of  Cold  as  the  cause 
rf  disease  in  general  and  of  fever  in  particular.    Alternations  of 
Atmospheric  Temperature,     Of  the  specific  causes  of  fever.     Of 
Miasms.     Of  Contagion.     General  Doctrines  of  Contagion, 


PREDISPOSITION   TO    FEVER. 


When   the  human  body  is   in  full  health  and  vigour,  and 

ts  functions  duly  performed  and  nicely  balanced,  it  is  often 

enabled  to  resist  the  impression  of  morbific  agents ;  but  when 

this  equilibrium  is  disturbed,  and  the  powers  of  life  enfeebled. 
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the  ssme  causes,  fonneriy  iimocuoiis,  exert  theb  influence  and 
engender  diaeaae.  The  following  are  the  chief  drcomatancea 
which  pave  the  way  to  the  inroads  of  continued  fever. 

1.  Ages — The  eaiiy  periods  of  life  are  those  most  prone  to 
feverish  excitement,  the  yascular  system  being  then  most 
active.  In  infimcy  tad  childhood  a  well  marked  variety  of 
hectic  fever  prevuls,  known  by  the  name  of  the  infimtile  re- 
mittent The  age  most  favourable  for  the  development  of  all 
the  more  severe  forms  of  fever,  whether  inflammatory  or 
tjrphmd,  is  from  fifteen  to  thirty.  Dr.  Tweedie*  states  that 
out  of  676  cases  of  fever  treated  at  the  Fever  Hospital,  406, 
or  two-thirds  of  the  whole,  were  of  these  ages. 

2.  Debility. — Weakness  of  frame  powerfiilly  predisposes  to 
the  engendering  of  continued  fever.  Occasionally,  indeed,  we 
see  the  most  robust  and  plethoric  become  its  subjects,  and 
ultimately  its  victims ;  but,  in  a  large  proportion  of  cases,  the 
ravages  of  fever  are  exerted  on  those  who  are  either  constitu- 
tionally weak,  or  in  whom  debility  has  been  brought  on  by 
accidental  causes,  such  as  an  impoverished  diet,  long-continued 
bodily  fatigue,  close  confinement,  a  succession  of  sleepless 
nights,  irregular  habits,  late  hours,  and  previous  diseases, 
especially  those  requiring  a  course  of  mercury. 

3.  Mental  depression. — This  has  the  strongest  claims  to  be 
set  down  as  a  predisposing  cause  of  continued  fever.  Fear, 
grief,  anxiety,  disappointment  in  worldly  pursuits,  the  harass 
of  business,  and  intense  study,  are  the  conditions  of  mind 
which  will  oftenest  be  found,  especially  in  the  upper  ranks  of 
society,  to  have  preceded  a  violent  illness,  more  especially  a 
continued  fever.  Hope  and  confidence,  on  the  other  hand, 
serve,  in  a  manner  no  less  remarkable,  to  ward  ofi^  the  attack 
of  fever,  or,  if  generated,  to  repress  its  violence. 

4.  An  irritable  habit  and  sanguine  temperament. — This 
peculiar  condition  of  the  nervous  system  was  ranked  by  the 
older  authors  among  the  circiunstances  that  predispose  to  fever, 
and  cases  sometimes  occur  that  give  countenance  to  the  notion. 

EXCITING   CAUSES   OF   FEVER. 

It  was  stated  in  the  first  chapter  (page  11)  that  the  exciting 
causes  of  continued  fever  admitted  of  a  division  into  the  two 
great  classes  of  common  and  specific.     The  first  of  these  are, 

•  CjdopadU  of  PlractioJ  Mcdkine,  roL  ii.  page  189. 
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in  a  measure,  obvious  to  our  senses ;  and  their  operation  is, 
to  a  certain  degree,  intelligible.  The  second  are  more  recon- 
dite in  their  nature,  and  their  mode  of  operation  is  very  obscure, 
if  not  altogether  inscrutable.  Another  well-marked  line  of 
distinction  between  them  may  be  drawn  from  the  circum* 
stance  of  the  first,  or  the  common  causes  of  fever,  inducing 
this  state  of  disease  retpidlyy  while  the  latter  require  a  certain, 
and  generally  a  defined  length  of  time,  before  their  influence 
is  apparent  Further,  feverishness  suddenly  brought  on  by 
any  of  the  more  common  kinds  of  irritation,  is  for  the  most 
part  transient  in  its  course,  and  has  accordingly  received  from 
nosologists  the  name  of  ephemera;  while  those  which  origi- 
nate from  specific  causes  are  often  hazardous  and  always  pro- 
tracted. 

COMMON    CAUSES   OF    FEVER. 

A  variety  of  circumstances  are  capable  of  engendering  fever 
in  the  human  body,  even  in  its  state  of  the  most  perfect  health; 
but  this  they  will  more  certainly  do  when  the  frame  is  in  any 
way  predisposed  towards  fever.  The  following  may  be  enu- 
merated as  the  most  common  of  the  direct  excitants  of  fever : — 
1.  External  injuries;  2.  Overloading  the  stomach  with  food 
of  too  stimulating  a  quality;  3.  The  too  free  use  of  wine  and 
distilled  spirits;  4.  Insolation,  or  exposure  to  the  direct 
rays  of  the  sun  under  circumstances  of  great  bodily  fatigue ; 
5.  Painful  dentition;  6.  The  state  of  the  air,  in  respect  to  its 
obvious  qualities  of  heat  and  cold,  dryness  and  moisture.*  Of 
all  these  common  causes  of  continued  fever,  the  most  frequent 
is  cold ;  and  as  cold  will  hereafter  be  mentioned  as  an  occa- 
sional cause  of  several  other  diseases  besides  fever,  both  acute 
and  chronic,  we  shall  direct  our  attention  in  a  more  particular 
manner  to  this  branch  of  the  subject. 

Of  Cold  as  the  cause  of  fever. — It  becomes,  in  the  first 
place,  a  matter  of  some  importance  to  determine  in  what  man- 
ner cold  is  to  be  considered  as  the  cause  of  disease,  and  parti- 

*  The  lerend  common  cauaei  of  fever  now  enumerated  were  well  known  to  the 
old  jMUhologtsts,  and  Urgely  commented  on  bj  them.  They  taught,  that  the  great 
■oareet  of  ferer  were  to  be  found  in  the  non-naturala,  which,  when  receding  m»- 
teriaUjr  from  their  ordinary  state,  created  ferer.  The  two  principal  of  theae  were, 
1 .  Air ;  3.  Aliment  The  remaining  four  were  held  to  be  d^  less  efficacy,  and  acted 
ooJy  as  adjuvant  or  predisposing  causes;  viz.  secreta  et  excrttay  motu*  et  fifties, 
aommus  rt  iH/^Uia,  pathcmata  mmtit.  It  will  be  seen  that  modem  pathologista 
hafedooc  litUc  ebe  here  than  alter  the  modM  of  aprvskm* 
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cularly  of  febrile  disease.  In  a  healthy  coudition  of  body  the 
extremes  of  heat  and  cold,  though  continued  for  a  great  length 
of  time,  are  borne  without  injury ;  but  in  feeble  frames,  and  in 
irritable  habits  of  body,  the  case  is  different.  With  them  the 
simple  reduction  of  atmospheric  temperature  predisposes  to^ 
and  at  length  excites  various  forms  of  disease,  but  in  most 
cases  diseases  of  a  chronic  kind,  such  as  dyspepsia,  scrofula, 
chorea,  and  hysteria.  It  is  seldom  that  we  observe  fever 
arising  from  such  a  cause.  Fever,  consequently,  is  not  more 
common  in  northern  than  it  is  in  tropical  latitudes.  But 
though  cold  applied  to  the  body  imder  common  circiunstances 
does  not  create  fever,  the  case  is  widely  different  when  it  is 
associated  with  moisture,  when  it  operates  after  a  long  conti- 
nuance of  hot  and  close  weather,  or  where  it  is  applied  sud- 
denly, partially,  irregularly,  or  when  the  body  is  overheated 
and  perspiring  profusely,  either  from  the  nature  of  the  climate, 
or  from  great  exertion,  or  exposure  to  artificial  heat. 

The  importance  of  the  function  of  perspiration  in  regulating 
the  uniformity  of  animal  heat,  and  the  actions  of  other  organs, 
is  well  known  to  the  physiologist,  and  is  illustrated  by  him  in 
various  ways.  It  seems  probable,  that  it  is  through  the  me- 
dium of  this  function  that  cold  operates  in  the  production  of 
fever.  It  closes  the  pores,  checks  perspiration,  and  drives 
the  blood  in  increased  quantity  upon  the  internal  organs. 
When  we  look  to  the  vast  extent  of  the  skin,  and  reflect  on  the 
immense  quantity  of  blood  with  which  it  is  supplied,  it  is  not 
difficult  to  understand  that  this  disturbance  in  the  operations 
of  the  animal  (economy  should  be  occasionally  productive  of 
bad  effects,  and  experience  shows  that  of  these  the  most  usual 
is  fever. 

When  once  fever  is  excited,  it  may  assume  different  ap- 
pearances. In  many  cases  the  mischief  falls  upon  some  parti- 
cular organ  of  the  body,  the  tonsils,  the  lungs,  the  liver,  the 
bowels,  or  the  joints ;  and  is  directed  upon  them,  sometimes 
without  any  apparent  cause,  at  other  times,  in  consequence  of 
some  cognizable  circumstance,  such,  for  instance,  as  weakness 
in  the  structure  of  the  organ,  or  a  liability  brought  on  by  pre- 
vious disease.  This  is  an  important  law  of  the  animal  ceco- 
nomy,  which  serves  to  explain  many  points  in  pathology,  and 
which  therefore  will  be  frequently  referred  to.  There  are  few 
constitutions  indeed  which  have  not  some  one  organ  more 
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disposed  to  disease  than  another.  Original  conformation,  age, 
mode  of  life,  habits,  diet,  climate  and  season,  and  the  dispo- 
rition  left  by  previous  disorders,  with  many  others,  contribute 
to  this,  and  it  is  one  great  source  of  the  varieties  of  disease. 
According  to  the  constitution,  then,  of  the  individual,  will,  in 
many  cases,  be  the  result  of  exposure  to  cold.  When  a  gene- 
ral disturbance  of  all  the  functions  of  the  body  takes  place, 
cold  is  said  to  generate  idiopathic  fever. 

Closely  allied  to  cold  in  the  mode  of  its  operation  is  sudden 
altemoHon  of  atmospheric  temperature.  This  has  been  ob- 
served in  all  countries  to  be  a  fruitful  source  of  febrile  dis- 
eases, and  of  none  more  than  continued  fever.  Nowhere  is 
it  better  exemplified  than  in  this  country,  so  remarkable  for 
the  unsteadiness  of  its  climate,  which  in  the  course  of  four- 
and-twenty  hours  not  unfrequently  exhibits  the  succession  of 
the  four  seasons.  These  sudden  changes  of  atmospheric  tem- 
perature are  particularly  favourable  to  the  production  of  fever ; 
and  are,  per  se^  capable  of  exciting  it.  In  this  way  we  ac- 
count for  the  greater  comparative  frequency  of  continued 
fevers,  hsemoptysis,  and  inflammatory  affections  of  various 
kinds  in  spring  and  autumn  than  at  any  other  period  of  the  year. 

SPECIFIC    CAUSES  OF   FEVER. 

This  branch  of  pathology  was  not  studied  with  any  acciuracy 
until  the  last  century.  Sauvages  was  one  of  the  earliest  writers 
who  investigated  it.  He  divided  the  specific  causes  of  fever 
into  two  kinds — miasms  of  the  air,  and  miasms  of  the  blood 
(miasmata  eaius  ew  aere^  and  miasmata  sponte  in  sanguine 
enata) ;  but  he  maintained  that  the  same  laws  governed  the 
operation  of  both  sets  of  causes.  This  doctrine  has  met  with 
some  supporters  in  later  times.  Dr.  Mason  Good,  in  particular, 
has  advocated  it  with  much  ingenuity ;  but  the  greater  number 
of  modem  pathologists  maintain  that  the  several  kinds  of 
febrific  miasmata  arc  essentially  distinct,  and  acknowledge 
different  laws. 

For  the  sake  of  perspicuity  we  shall  divide  the  specific  causes 
of  fever  into  three  kinds : — 

1.  Miasmata,  originating  from  the  soil,  and  called  terrestrial, 
paludal,  or  marsh  miasmata. 

2.  Miasmata,  emanating  from  the  bodies  of  men  accumulated 
in  a  confined  space,  and  called  animal  miasms. 
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3.  Miasmata  thrown  off  irom  the  bodies  of  persons  labouring 
under  disease.  These  are  called  contagious  miasmata,  conta- 
gions, or  morbid  poisons. 

These  several  kinds  of  miasms  operate  on  the  human  body 
by  means  of  the  air.  The  air  is  tainted  or  vitiated  by  them, 
and  in  this  state  being  received  into  the  lungs,  creates  disease. 
Hence  it  is  that  the  doctrine  of  febrific  miasmata  or  exhala- 
tions is  now  generally  known  and  taught  under  the  name  of 
malaria.     We  shall  treat  of  them  separately. 

1.  Of  terrestrial  miasms, — It  is  the  generally  received  opi- 
nion among  the  pathologists  of  our  own  times,  that  exhalations 
from  the  soil  have  a  natural  tendency  to  produce  fevers  of  an 
intermitting  and  remitting  type.  No  reasonable  doubt,  indeed, 
can  exist  that,  under  certain  circumstances,  the  same  dele- 
terious agents  may  give  rise  to  continued  fever,  which  may 
assume  either  an  inflammatory  or  a  typhoid  character.  This, 
however,  appears  to  be  but  an  exception  to  a  fundamental  law 
of  the  animal  ceconomy ;  and  on  this  account  we  shall  defer  the 
detailed  consideration  of  terrestrial  miasms  until  we  treat  of 
intermittent  and  remittent  fever. 

2.  Of  animal  miasms. — Abundant  evidence  exists  that  con- 
tinued fever  has  been  produced  by  the  accumulated  emanations 
from  the  bodies  of  men,  originally  healthy,  if  confined  in  a 
small  space.  It  has  been  seen,  for  instance,  to  arise  in  crowded 
barracks,  in  transports  and  vessels  of  war  containing  laige 
bodies  of  troops  (especially  when  unfavourable  weather  compels 
the  hatches  to  be  closed)^*  in  jails  and  workhouses.  The  fever 
thence  arising  has  proved,  in  many  instances,  to  be  of  the  low, 
typhoid,  and  malignant  kind.  This  principle  is  now  so  well 
understood,  and  the  necessity  of  ventilation  so  well  established, 
that  we  have  happily  but  few  occasions  afforded  of  witnessing 
its  truth. 

3.  Of  contagious  or  morbid  miasms. — There  can  be  no 
doubt  that  by  far  the  most  frequent,  as  weU  as  the  most  potent, 
of  the  febrific  miasms  are  those  which  arise  from  the  bodies  of 
persons  already  labouring  under  fever.  The  fact  of  such 
emanations,  and  the  theory  built  upon  it,  have,  however,  both 
been  called  in  question.  It  will  therefore  be  necessary  to  enter 
in  some  detail  into  the  merits  of  this  division  of  the  subject. 

•  See  Sir  William  BurneU*!  "  Aoooimt  of  a  GonUgicBU  Fever.'*.LoDdoo,  1831. 
»ige8  40,  41. 
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OF  CONTAGION. 

Continued  fever  is  frequently  observed  to  originate  where 
neither  cold  nor  atmospheric  vicissitudes,  nor  any  other  of  the 
common  causes  of  fever  can  reasonably  be  accused  of  producing 
it;  as  where  it  attacks  persons  shut  up  in  close  rooms  with 
others  labouring  under  the  disease.  When  fever  appears  under 
such  circumstances,  it  is  said  to  have  its  origin  in  contagion. 
The  investigation  of  this  subject  has  been  acknowledged  from 
very  early  periods  to  be  both  obscure  and  difficult,  and  it  has 
proved  a  source  of  endless  controversy.  Many  of  the  disputed 
points  in  medicine  are  interesting  only  to  the  man  of  science ; 
but  the  doctrines  of  contagion  are  of  general  interest,  because 
involving  practical  considerations  of  the  highest  importance. 
Without  attempting  to  clear  up  all  the  difficulties  in  the 
way  of  the  inquiry,  I  shall  be  satisfied  with  a  brief  enumera- 
tion of  its  leading  positions,  and  of  the  principal  points  in 
dispute. 

1.  Early  opinions  concerning  contagion. — Attempts  have 
been  made  to  throw  discredit  upon  the  doctrine  of  contagion  as 
the  cause  of  fever,  by  showing  that  it  was  for  a  long  time  either 
unknown  to,  or  disregarded  by,  physicians.  It  is  certainly  a 
curious  fact,  that  for  the  first  dawnings  of  information  concern-- 
ing  it,  we  are  indebted,  not  to  Hippocrates  or  Galen,  but  to 
ancient  poets  and  historians.  Thucidydes,  in  his  account  of 
the  epidemic  fever  or  plague  that  raged  in  Athens  during  the 
Peloponnesian  war,  shows  that  he  understood  contagion  in  the 
sense  in  which  we  now  use  the  term ; — noxious  matter  from  one 
morbid  body  producing  a  similar  disease  in  another.  In  Plu- 
tarch'^s  life  of  Pericles  we  read,  that  whilst  that  commander 
was  laying  siege  to  the  city  of  Epidaurus,  a  distemper  prevailed 
in  his  army,  which  not  only  carried  oflT  his  own  men,  but  all 
that  had  intercourse  with  them.  Livy,  in  the  account  of  a 
camp  fever  which  affected  the  armies  of  the  Romans  and  Car- 
thaginians at  the  siege  of  Syracuse,  distinctly  states  that  it  was 
propagated  by  contagion.  Virgil  and  Lucretius  employ  the 
term  contagion  to  express  the  manner  in  which  a  disease  of 
sheep  spread  among  the  flock. 

Medical  writers  were,  for  the  most  part,  very  inattentive  to 
contagion  until  the  time  of  Sydenham,  in  whose  work  (sect,  ii. 
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chap.  2),  a  distinct  reference  to  contagion  may  be  met  with.* 
Boerhaave  and  the  followers  of  his  school  were  very  incre- 
dulous on  the  subject  of  contagion.  Their  ideas  about  it  too 
were  imperfect  and  confused,  from  the  circumstance  of  their 
blending  the  notion  of  contagion  with  that  of  marsh  miasmata. 
Dr.  Huxham,  Dr.  Lind,  and  Sir  John  Pringle,  are  the  great 
original  writers  on  contagion,  particularly  on  that  of  continued 
fever.  Since  their  time  the  subject  has  undergone  the  most 
rigid  examination,  and,  as  we  have  said,  has  given  rise  to  the 
most  discordant  opinions. 

2.  Mode  of  reception, — Much  confusion  has  been  intro- 
duced into  the  doctrine  of  contagion  by  the  employment  of  the 
term  infection,  and  by  the  different  acceptations  in  which  con- 
tagion and  infection  have  been  taken.  The  facts  are  simply 
these : — Febrific  miasms,  emanating  from  the  bodies  of  those 
labouring  under  disease,  are  sometimes  diffusible  through,  or 
soluble  in,  atmospheric  air ;  and  in  this  state  operate  upon  the 
animal  ceconomy,  probably  through  the  respiration.  Of  this 
kind  are  the  miasms  of  measles,  of  scarlet  fever,  and  typhus 
fever.  Some  again  attach  themselves  to  the  natural  or  diseased 
secretions  of  the  body,  and  operate  by  direct  application  to 
the  unbroken  surface ;  of  this  kind  are  the  miasms  of  plague, 
itch,  lues,  gonorrhoea,  Egyptian  ophthalmia,  and  tinea  capitis. 
Thirdly,  some  contagions,  soluble  like  the  last  in  the  secre- 
tions, are  apparently  of  a  more  fixed  kind^  and  exert  an  agency 
only  when  the  skin  is  wounded.  Of  this  kind  are  the  miasms 
of  hydrophobia,  and  cow-pox.  Lastly,  there  are  some  which 
will  operate  in  all  the  three  modes  now  described ;  of  which 
small-pox  offers  the  most  striking  illustration.  To  the  first  of 
these  modes  of  commimication>  the  term  infection  has  been 
usually  appropriated  :  to  the  second  contagion  (a  contactu); 
and  to  the  third,  inoculation;  but  they  are  all  intimately 
allied,  and  no  advantage  is  gained  by  too  closely  limiting  the 
acceptation  of  the  two  former  terms. 

The  difficulties  hence  arising  have  been  further  increased  by 
the  want  of  a  proper  distinction  between  common  contagion 
and  specific  contagion.     Diseases  which  cannot  be  produced 

*  In  1646  RiTerius,  treating  of  petechial  feTer  ^b.  17,  cap.  1),  thus  expresses 

himself: '<  Febris  pestilens  contagiosa  etiam  est,  ita  ut  non  solum  a  causa  com- 

muni,  aeris  nempe  et  alunentorum  ?itio,  sed  etiam  agrotantium  consortio,  contrahi 
Taleat*' 
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IB  any  other  way  than  by  contagion,  are  said  to  have  their 
origin  in  specific  contagion.  Of  this  kind  are  small-pox,  cow. 
pox,  measles,  the  plague,  hydrophobia,  and  syphilis.  Diseases 
which,  occasionally  produced  by  contagion,  are  yet  sometimes 
owing  to  the  operation  of  other  causes,  are  said  to  arise  from 
common  contagion.  Of  this  kind  are  catarrh,  cynanche  paro- 
tidaea,  erysipelas,  ophthalmia,  typhus,  and  scarlatina.  The 
laws  of  common  and  specific  contagion  are  in  many  respects 
similar,  but  they  have  also  their  points  of  difference.  To 
illustrate  these,  and  to  determine  the  peculiarities  of  each  in- 
dividual contagion,  will  be  an  important  object  in  future  parts 
of  the  work. 

3.  Doctrine  of  contingent  contagion. — In  the  last  paragraph 
I  have  assiuned  as  an  established  principle  what  has  been,  and 
what  is  still  made  the  subject  of  keen  dispute ;  viz.  that  typhus 
fever  does  originate  from  contagion,  and  diat  it  is  of  the  kind 
which  we  have  called  common^  in  opposition  to  specific  con- 
tagion. Both  theiie  points  have  been  called  in  question.  By  a 
few,  and  happily  a  very  few,  it  has  been  contended,  that  the 
notion  of  a  contagious  origin  of  typhus  fever  is  altogether  un- 
warranted; but  the  views  of  these  anti-contagionists  are  so 
completely  at  variance  with  the  generally  received  opinions  of 
medical  men,  and  so  irreconcileable  with  facts  obvious  to  all 
mankind,  that  any  formal  refutation  of  them  is  unnecessary. 
On  the  other  hand,  there  have  been,  and  there  continue  to  be, 
physicians  who  believe  in  the  e^vclusive  origin  of  typhus  from 
contagion ;  who  maintain  that  no  disease  can  propagate  itself 
by  contagion  which  had  not  its  own  origin  in  contagion ;  in 
other  words,  who  deny  that  common  continued  fever,  under  any, 
the  most  adverse,  circumstances,  can  ever  spread  by  contagion. 
This  opinion  involves  the  difficult,  but  for  the  most  part  idle 
question,  how  contagious  fevers  ever  originated;  but  setting 
this  aside,  it  may  fairly  be  argued  that  it  is  neither  borne  out 
by  observation  nor  by  reasoning.  There  is  nothing  improbable 
in  the  supposition,  that  what  originated  in  one  mode  may  be 
afterwards  propagated  in  another.  It  violates  no  established 
law  of  the  animal  oeconomy.  Experience  on  the  other  hand 
appears  to  favour  it ;  and  it  may  therefore  be  laid  down  as  an 
important  practical  principle,  that  fever  which  originated  in  the 
first  instance  from  common  causes,  may,  under  certain  circum- 
stances, either  of  local  situation  or  constitution  of  body,  spread 
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by  contagion.  This  view  of  the  subject  is  now  generally 
adopted,  and  known  by  the  name  of  the  doctrine  of  contingent 
contagion.  What  those  particular  circumstances  are,  which 
thus  concur  to  favour  the  development  of  febrile  contagion, 
may  be  anticipated  from  remarks  already  oiFered.  The  prin- 
cipal of  them  are,  crowded  and  ill-ventilated  apartments,  want 
of  cleanliness  and  comfort,  previous  weakness  of  the  aiFected 
individual,  whether  owing  to  excessive  fatigue,  or  an  unwhole- 
some or  scanty  diet,  and  lastly  the  depressing  passions,  fear, 
distress,  anxiety,  despair. 

4.  Epidemic  constitution  of  the  atmosphere. — Many  of  the 
controverted  points  in  the  doctrine  of  contagion  hinge  upon  this 
last  question ;  but  there  is  another  fundamental  one,  of  almost 
equal  importance.  Sydenham  long  ago  urged  it  with  great 
force  of  argument,  and  a  due  attention  to  his  observations  might 
have  prevented  much  of  the  controversy  which  has  lately  taken 
place  on  the  subject  of  the  plague  and  yellow  fever : — I  mean 
that  particular  constitution  of  the  atmosphere,  which  disposes 
to,  or  which  checks,  the  diffusion  of  all  febrile  contagions, 
whether  common  or  specific.  It  is  well  ascertained,  that  a  con- 
tagious disease,  even  of  the  most  malignant  kind,  which  may 
have  gained  footing  in  a  populous  city  or  district,  does  not 
necessarily  attack  every  one  within  its  sphere,  or  go  on  pro- 
gressively to  the  destruction  of  all  the  inhabitants.  Several 
circumstances  contribute  to  this ;  first,  peculiarities  of  constitu- 
tion, which  secure  certain  individuals  completely  from  the  influ- 
ence of  the  contagion;  and,  secondly,  the  immunity  from 
future  attacks,  which  in  several  instances  of  febrile  contagious 
disease,  is  afforded  by  once  undergoing  it.  To  this  law  of  con- 
tagion, we  shall  have  occasion  to  refer  more  particularly,  when 
the  eruptive  fevers  come  under  consideration ;  but  for  the  pre- 
sent it  may  be  stated,  that  it  applies,  although  with  some  ex- 
ceptions, to  typhus  fever.  These  two  circumstances  assist  in 
explaining  the  fact  just  mentioned,  but  they  are  not  fully 
adequate  to  the  effect.  A  certain  constitution  of  the  air,  there- 
fore, somet&nes  favouring,  but  sometimes  checking,  the  diffusion 
of  contagion,  must  be  admitted  as  a  third  general  principle  upon 
which  it  depends. 

Some  physicians  have  pretended  to  find  fault  with  thb  mul- 
tiplication of  causes  for  explaining  a  single  phenomenon,  and 
have  argued  that  a  peculiar,  or,  as  Sydenham  says,  an  epidemic 
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constUuiion  of  the  air,  is  of  itself  capable  of  explaining  what 
others  refer  to  the  combined  operation  of  it,  and  of  the  prin- 
ciple of  contagion.  As  well  might  they  argue,  that  the  tree 
could  be  reared  without  a  seed,  because  a  peculiar  condition  of 
the  soil  is  required  for  its  reception  and  growth.  Several  of  the 
most  important  facts  in  the  histories  of  great  epidemics,  par- 
ticularly the  plague,  will  hereafter  be  illustrated  by  a  reference 
to  the  foregoing  fundamental  doctrines  in  the  laws  of  con- 
tagion. 

5.  Modtu  operandi. — Much  speculation  has  taken  place 
Among  medical  authors,  regarding  the  mode  in  which  contagion 
produces  its  effects  on  the  animal  oeconomy.  It  has  been 
fohaervei  of  a  number  of  diseases  notoriously  arising  from  con- 
tagion, that  they  exhibit,  even  from  an  early  period,  symptoms 
of  great  depression  of  nervous  energy,  or  of  collapse.  This  is 
exemplified  in  the  cases  of  plague,  typhus,  cyuanche  maligna, 
anfluenxa,  erysipelas;  and  it  has  hence  been  imagined,  that 
there  is  in  the  nature  of  contagion  something  which  is  directly 
^9edaiwej  or  depressing  to  the  nervous  energy.  A  mere  ex- 
tenied  view  of  disease  would  show  the  fallacy  of  this  as  a  general 
principle.  Measles  and  ophthalmia,  which  yet  exhibit  all  the 
marks  of  general  inflammatory  exciiementy  are  diseases  as  ob- 
Tioosly  arising  firom  contagion,  as  plague  or  typhus.  The  first 
tiperation  of  conta^on  may  be,  and  probably  is,  upon  the  brain 
4nd  nerves,  but  its  precise  effect  upon  them  is  altogether  in- 
acrutable.  StiU,  while  I  offer  a  caution  against  assuming  as  a 
ininciple  of  pathology  any  thing  sedative  in  the  nature  of  con- 
tagion, I  am  not  insensible  to  the  importance  of  the  fact,  that 
cases  of  disease  arising  from  common  contagion,  above  all  con- 
tinued fevers,  are  more  likely  to  be  of  the  typhoid  or  malignant 
kind,  than  such  as  are  attributable  to  cold,  or  other  causes 
independent  of  contagion. 

6.  Sphere  of  contagious  influence. — Great  attention  has 
been  paid  by  Dr.  Haygarth  and  others,  to  determine  the  dis- 
tance to  which  the  noxious  eflluvia  extend,  and  at  which  they 
operate  in  exciting  disease.  There  is  reason  to  believe  that  this 
varies  in  different  cases,  and  that  the  plague,  typhus,  and  small- 
pox, have,  in  this  respect,  each  their  several  laws.  The  subject, 
however,  does  not  appear  to  have  been  yet  investigated  with 
suflicient  accuracy,  to  enable  us  to  lay  down  any  established 
points  of  doctrine  with  regard  to  it.     It  is  not  exactly  known 
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in  all  cases  how  far  the  sphere  of  contagious  influience  is  affected 
by  ventilation.  In  the  case  of  continued  fever ^  we  are  war- 
ranted in  saying,  that  a  free  circulation  of  a  pure  and  cool  air 
renders  the  contagious  particles  comparatively  inert,  and  that 
concentration  is  nearly,  if  not  altogether,  indispe  usable  to  the 
4ictivity  of  contagion.*  Some  physicians  have  extended  their 
•views  farther,  and  have  maintained  that  there  are  certain 
chemical  substances  which  have  the  power  of  decomposing  con^ 
tagious  effluvia,  or,  at  least,  of  rendering  them,  in  some  way  or 
other,  innoxious.  Of  these,  the  principal  are  acid  vaix>urs,  par- 
ticularly those  of  the  nitric  and  acetic  acids,  and  chlorine. 
Fumigation  therefore  has  been  recommended  as  a  powerful 
means  of  counteracting  contagion.  The  theory  upon  which  it 
has  been  introduced  is  exceedingly  doubtful,  and  the  practice 
far  from  being  generally  applicable,  acid  vapours  of  all  kinds 
being  more  or  less  injurious  to  breathing.  If  fumigation  is 
adopted  as  a  substitute  for  thorough  ventilation,  it  may  prove 
injurious ;  if  only  superadded,  it  is  perhaps  superfluous. 

7.  Nature  of  contagion, — Of  the  intimate  nature  of  the  con- 
tagious particles  which  arise  from  bodies  in  a  state  of  disc^ase, 
and  which  produce  a  like  disease  in  others,  we  know  nothing. 
Huxham  threw  out  the  idea  that  typhoid  miasmata  were  anly 
highly  volatilized  and  subtilized  animal  salts  (subcarbonate  of 
ammonia),  and  from  the  general  impression  of  the  disinfecting 
powers  of  acid  vapours,  this  theory  would  seem  to  derive  some 
support. 

8.  Incubation  of  morbid  poisons.  —  The  interval  that 
elapses  between  the  reception  of  the  poison  or  contagious  miasm 
into  the  body,  and  the  development  of  symptoms,  has  been 
called  the  latent  period,  or  more  properly  the  period  of  tncu- 
bation.  Various  attempts  have  been  made  to  ascertain  the 
usual  duration  of  this  period.  It  has  been  satisfactorily  shown 
that  in  this  respect  each  particular  contagion  acknowledges  a 
different  law.  The  incubative  period  of  typhoid  and  malignant 
fever  appears  to  fluctuate  between  seven  and  eighteen  days ; 
the  average  period  is  ten  days.*!*  Physicians  have  also  attempted 
to  determine  at  what  particular  period  of  a  disease  its  contagion 

*  On  this  lubject  oodbuU  **'  Facts  and  Observations  regarding  Infection,**  by 
Sir  O.  Blane,  in  Uie  **  Transactions  of  a  Society  for  the  ImproTeonent  of  Medical 
and  Chirurgical  Knowledge,*'  voL  iii.  page  4S6. 

•f  Essay  on  the  Incubation  of  Morbific  Germs.  London  Medical  Gazette, 
tol.  ix.  page  7^6*. 
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it  the  most  active,  and  when  the  body  ceases  altogether  to  afford 
oontagioas  matter.  This  point  it  would  be  of  much  importance 
to  ascertain,  as  it  would  indicate  when  a  patient  might  safely  be 
permitted  to  mix  in  society;  but  unfortunately  there  do  not 
appear  to  be  sufficient  data  to  enable  us  to  decide  the  ques- 
tion with  any  degree  of  accuracy. 

9.  AUachment  to  fcmiiea. — The  last  subject  of  inquiry 
which  the  general  docttine  of  contagion  offers,  is  the  attachment 
of  contagious  particles  to  certain  bodies,  thence  called  fomitesy 
where  they  lurk,  often  for  a  very.long  period  of  time,  and  sub- 
sequeiitly  renew  the  disease  with  all  its  former,  or  even  with 
increaaed  rirulence.  This  curious  fact  in  the  history  of  con- 
tagion is  established  upon  the  most  unquestionable  eyidence. 
The  principle,  too,  appears  to  be  of  more  general  application 
than  any  other  which  the  doctrine  of  contagion  involves.  The 
plague  and  typhus,  smaU-pox  and  scarlet  fever,  ophthalmia  and 
porrigo,  afford  the  most  familiar  illustrations  of  it ;  but  it  is 
doubtful  if  there  is  any  species  of  contagious  disease,  which  may 
not  be  communicated  through  the  medium  of  fomites.  They 
may  be  either  hard  or  soft  bodies.  The  walls  and  wainscoting 
of  the  room,  beds  and  bed-furniture,  the  furniture  of  the  room, 
and  the  dothes  of  the  patient,  are  those  against  which  we  arc 
cfafefly  to  be  on  our  guard.  It  is  believed  that  the  clothes  of  an 
individual,  who  is  himself  unsusceptible  of  the  disease,  may  in 
some  instances  become  the  fomites  of  its  contagion.  In  this 
manner  the  contagion  of  puerperal  peritonitis  has  been  fre- 
quently and  fatally  disseminated. 


CHAP.  IV. 

TKEATMEKT  OF  CONTINUED  FEVER. 

Necessity  qf  Treatment  in  Fever,  Indications  of  cure.  The  anti^ 
phlogistic  Regimen,  Possibility  of  cutting  short  a  Fever.  Remarks 
cm  the  different  means  resorted  to  in  the  Treatment  of  Continued 
Fever  :  Emetics  ;  Purgatives  ;  Saline  Diaphoretics  and  Diuretics  ; 
the  Abstraction  of  blood ;  Cold  affusion  ;  Cordials  and  Tonics  ; 
Opiates;  Blisters.  Treatment  of  Complex  Fevers.  Relief  of 
Symptoms,   Management  of  the  stage  of  Convalescence. 

It  is  well  remarked  by  Dr.  Cullen,  that  though  in  every  fever 
which  runs  its  full  course,  there  is  an  effort  of  nature  of  a  salu- 
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tary  tendency,  and  though  from  hence  it  might  be  inferred  that 
the  cure  of  fevers  should  be  left  to  the  operations  of  nature,  or 
that  art  should  be  directed  only  to  support  and  regulate  them, 
it  yet  requires  but  a  moderate  share  of  observation  to  understand 
that  these  are  very  precarious,  and  often  wholly  insufficient  to 
overcome  the  disease.  Permanent  derangement  of  the  function 
or  structure  of  an  organ  is  sometimes  occasioned  before  such 
operations  are  set  up,  and  a  reliance  upon  them  therefore  often 
leads  to  negligent  and  inert  practice.  The  necessity  of  treat- 
ment in  fever  is  now  indeed  generally  acknowledged.  Occa- 
sionally, the  natural  tendency  of  fever  to  terminate  favourably 
may  be  kept  in  view  with  great  advantage;  as,  for  instance,  in 
the  latter  stages  of  simple  fever j  where  measures  of  depletion 
are  unnecessary,  and  wine  and  cordials  would  be  doubtful  reme- 
dies. In  most  cases,  however,  the  operations  of  nature  may  be 
superseded  by  the  well-directed  exertions  of  art. 

To  point  out  what  these  are,  to  what  extent  they  may  be 
carried,  and  how  they  must  be  varied  to  meet  the  varying  forms 
in  which  fever  presents  itself,  is  my  object  in  the  present 
chapter.  It  is  to  be  regretted  that  the  nature  of  the  subject 
renders  it  difficult  to  lay  down  any  specific  directions  for  the 
guidance  of  the  student.  All  that  is  now  proposed  is  to  notice 
the  principal  means  that  are  resorted  to  in  the  cure  of  fever,  and 
to  add  such  observations  as  may  throw  light  on  the  objects  for 
which  they  are  employed,  and  point  out  the  necessary  cautions 
in  their-administration.  In  no  disease  is  so  much  left  to  the 
ctiscretion  of  the  practitioner  as  in  continued  fever. 

The  general  objects  to  be  kept  in  view  in  the  treatment  of 
any  disease  are  called,  in  medical  language,  the  indiccUiona  of 
cure.  In  the  case  of  fever,  they  have,  for  the  most  part,  been 
drawn  from  the  hypothetical  views  of  authors  regarding  the 
nature  and  proximate  cause  of  fever ;  but  such  indications  of 
cure  are  little  calculated  to  direct  us  in  the  choice  and  applica- 
tion of  remedies.  The  views  which  have  been  here  taken  of 
the  varieties  of  continued  fever,  and  of  the  circumstances  which 
modify  its  symptoms,  suggest  the  following  as  the  simplest  indi- 
cations of  cure  in  fever : — 

1st.  To  moderate  the  violence  of  arterial  excitement. 

2nd.  To  support  the  powers  of  the  system. 

3rd.  To  obviate  local  inflammations  and  congestions. 

.4th.  To  relieve  urgent  symptoms. 
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An  important  step  towards  the  attainment  of  all  these  objects 
is  a  strict  attention  to  the  Antiphlogistic  Regimen,  under 
which  term  physicians  include  a  great  variety  of  details  proper 
to  be  obsenred,  not  only  in  continued  fevers,  but  in  all  febrile 
affections  whatever.  This  regimen  is  of  itself  sufficient  to  cure 
a  number  of  the  slighter  kinds  of  febrile  disease,  such  as  catarrh, 
and  sore  throat  It  consists  in  avoiding  or  moderating  those 
irritations,  which  in  one  degree  or  another  are  almost  constantly 
applied  to  the  body.  Dr.  CuUen  has  divided  them  into  three 
classes: — ^impressions  made  upon  our  senses; — the  exercise  of 
the  body  and  mind ; — ^aliments.  In  all  fevers,  therefore,  care 
is  to  be  taken  to  guard  against  external  heat,  and  such  impres- 
sions upon  the  eye  and  ear,  as  would  prove  painful  to  the 
patient,  and  aggravate  the  symptoms  of  his  disease.  The 
popular  prejudice  against  the  admission  of  fresh  air,  the  use  of 
cold  washing,  and  the  frequent  changes  of  linen  and  bedclothes 
in  cases  of  fever,  has  subsided;  but  for  a  long  time  it  exerted  a 
most  pernicious  influence  over  the  treatment  of  fever. 

AU  exertions  of  body  and  mind  are  during  fever  to  be  strictly 
forbidden.  Their  continued  operation  tends  manifestly  to 
exhaust  the  nervous  power,  already  sufficiently  reduced  by 
the  mere  presence  of  fever.  The  horizontal  posture  is  to  be 
enforced.  The  presence  of  aliment  proving  always  a  stimulus 
to  the  system,  abstinence  is  to  be  recommended,  particularly 
from  animal  food  in  the  shape  of  broths  and  jellies,  which  are 
too  often  had  recourse  to  in  the  early  stages  of  fever.  They 
load  the  stomach,  increase  the  disposition  to  nausea  and  vomit- 
ing, accelerate  the  pulse,  augment  the  heat  of  the  skin,  and 
occasion  headache,  flatus,  tormina,  and  many  other  unpleasant 
symptoms.  The  diet  therefore  should  consist  of  roasted  apples, 
sago,  arrow  root,  tapioca,  and  gruel.  Grapes,  oranges,  and 
ripe  fruits  in  their  season,  may  also  be  permitted.  Thirst  is  to 
be  allayed  by  light,  cool,  and  subacid  drinks,  such  as  tea,  apple 
tea,  barley  water,  toast  water,  and  lemonade.  The  utmost 
cleanliness  is  to  be  observed  in  the  patient's  person,  and  in 
everything  around  him. 

Before  proceeding  to  a  detail  of  the  other  means  which  arc 
resorted  to  in  the  treatment  of  continued  fever,  it  is  proper  to 
inquire,  how  far  it  is  possible,  by  a  vigorous  employment  of 
measures  in  the  early  stages  of  a  fever,  to  cut  it  short.  The 
question  has  been  much  agitated,  and  there  are  many  authors 
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who  contend  that  it  can  frequently  be  effected.  It  may  fairly 
be  admitted,  that  there  are  mild  attacks  of  fever,  particularly 
such  as  occur  in  young  persons,  where  a  prompt  evacuation 
appears  to  have  the  eifect  of  interrupting  that  chain  of  morbid 
actions,  which  ends  in  the  full  development  of  fever ;  but  it 
may  reasonably  be  doubted,  whether  any  of  the  severer  cases  of 
continued  fever  could  have  been  ctii  short  by  any  exertion  of 
art ;  those,  for  instance,  either  arising  from  contagion  or  ftom 
common  causes,  which  extend  to  fourteen  or  twenty-one  days. 
Were  it  possible  to  do  so  in  a  few  cases,  it  should  yet  be  borne 
in  mind,  that  active  treatment  in  the  majority  of  cases  of  con- 
tinued fever,  even  though  early  resorted  to,  is  chiefly  service- 
able, not  in  shortening  the  course,  but  moderating  the  violence 
of  the  disease.  It  was  the  remark  of  a  very  shrewd  physician^ 
that  the  skilful  pilot  does  not  pretend  to  quell  the  storm,  but  is 
content  with  steering  his  ship  in  safety  through  it. 

The  general  principles  that  are  to  guide  the  physician  in  the 
management  of  fevers  have  been  already  detailed  (p.  15).  It 
now  remains  that  we  apply  these  to  the  case  of  continued  fever. 
We  shall  consider  the  several  measures  resorted  to  for  its  relief 
in  the  following  order : — 1.  Emetics.  2.  Purgatives.  3.  Saline 
diaphoretics  and  diuretics.  4.  Bleeding,  general  and  topicaL 
5.  The  cold  affusion.    6.  Cordials.     7*  Opiates.     8.  Blisters. 

I.  JEmeHcs. — When  the  opportunity  offers  of  administering 
remedies  in  the  first  days  of  feven  an  emetic  may  often  be  given 
with  advantage,  especially  where  the  type  of  the  fever  is  mild. 
An  emetic  clears  the  stomach  of  offending  matters  or  sordes, 
which  may  be  either  undigested  aliment,  bile,  thickened  and 
vitiated  mucus,  or  its  own  thin  acid  or  acrid  secretions.  Be- 
sides which,  an  emetic  has  the  additional  advantage  of  deter- 
mining the  blood  to  the  surface,  and  in  this  way  relieving  the 
oppressed  state  of  internal  organs.  A  powerful  emetic  may 
sometimes  give  the  system  a  shock  sufficient  to  alter  the  course 
of  the  symptoms,  and  even  to  cut  the  fever  short*  This  prac- 
tice, however,  is  not  without  its  dangers.  In  some  cases  it 
determines  morbid  action  to  the  stomach,  and  renders  that 
organ  irritable  during  the  whole  course  of  the  fever.  At  other 
times  an  emetic  brings  on  local  inflammation  in  some  im- 
portant viscus,  on  the  same  principle  that  it  forces  out  a  sweat. 
As  a  generiri  rule,  we  are  not  justified  in  giving  an  emetic^ 
unless  we  have  reason  to  think  the  stomach  is  foul.     The 
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•ymptoms  of  a  foul  stomach  are,  a  bad  taste  in  the  mouth,  a 
feeling  of  nausea,  and  headache.  When  these  symptoms 
usher  in  a  fever,  the  following  draught  may  be  administered : — 

R  Pulvem  ipecacuanlue,  9L 

Aquc  menths  sativs,  Jx.    Misoe. 

If  the  skin  be  very  dry^  we  may  join  antimony  to  the  ipeca- 
cuanha, as  in  the  following  ferm  : — 

9>  Pulveris  ipecacuanhc,  gr.  xvi. 
VinI  antimonii  tartariir.  5ij. 
Aquc  menthc  pulegii,  JL     Misoe. 

2.  Purgatives. — The  propriety  of  exhilnting  purgative 
medicines  through  the  whole  course  of  continued  fever  is  univer- 
sally acknowledged.  They  are  useful  in  various  ways : — they 
diminish,  in  an  early  period  of  the  disease^  the  mass  of  circulat- 
ing fluids ;  lower  the  tone  of  the  whole  system ;  and  expel 
from  the  body  aliment,  the  fermentation  or  putrefaction  of 
which  would  necessarily  aggravate  the  suflPerings  of  the  patient. 
At  a  more  advanced  stage  they  evacuate  those  morbid  secre- 
tions of  the  liver  and  intestines,  which  are  continually  taking 
place,  and  the  lodgment  of  which  in  the  bowels  would  tend 
greatly  to  oppress  the  nervous  system,  and,  therefore,  increase 
the  danger.  It  is  not  to  be  imagined,  however,  that  the  admi- 
nistration of  purgatives  in  fever  is  altogether  devoid  of  risk. 
They  should  never  be  prescribed  without  duly  considering  the 
circumstances  of  the  case,  nor  without  some  adequate  motive. 
In  the  early  stages  of  fever,  purgative  medicines  may  be  given 
with  freedom ;  but  in  the  latter  stiiges  of  protracted  fever, 
they  are  often  injurious  by  the  drain  which  they  occasion  from 
the  general  system.  The  stomach  is  sometimes  so  irritable, 
that  ordinary  aperients  are  rejected.  In  this  case  the  bowels 
are  to  be  opened  by  injections.  It  is  indispensably  requisite  to 
watch  the  degree  to  which  the  abdominal  viscera  are  affected, 
and  cautiously  to  refrain  from  them  (or  at  all  events  from  the 
most  active  of  them,  such  as  jalap,  colocy  nth,  or  calomel)  when- 
ever inflammatory  action  is  present,  or  any  disposition  to  it,  as 
evinced  by  diarrhoea,  or  tenderness  of  the  abdomen.  If  the 
symptoms  are  such  as  appear  to  demand  relief  by  the  bowels, 
and  the  practitioner  is  fearful  of  latent  inflammatory  action, 
he  will  have  recourse  to  castor  oil,  or  rhubarb,  which  expe^ 
rience  has  shown  to  be  the  least  irritating  of  the  aperients  in 
common  use. 
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'f  Hq  |ME«t(MtlMNDiw  will  be  guided  in  his  choice  of  pmgmtives 
bji  1^  ^4imly  of  confflderatioiiSy  of  which  the  fdlowing  may  be 
uU^t^  «»  «  9anple. 

M^NHaial  purgatives  are  espedaUy  required  when  the  tongue 
U  ttnuch  coated,  the  secretions  of  the  mouth  danuny,  and  the 
^Wols  dnk  and  ofiensive.  Cak>mel  will  be  preferred  in  strong 
aad  plethoric  habits.  The  blue  pill,  or  hydr.  cum  creta,  in 
w^  and  irritable  habits. 

When  the  pulse  is  active  and  the  skin  dry,  the  foDowing 
combination  is  very  effectual : — 

^  Hydxarg.  sobmur. 

Pulveris  Jacobi  sing,  gr.  iv. 
Extnu^  ooloc.  comp.  gr.  iij.    Miaoe. 
Fiant  pilols  due. 

In  the  synochal  type  of  fever,  where  the  object  is  to  reduce 
rapidly  the  action  of  the  heart  and  arteries,  calomel  may  be 
given  with  jalap,  as  in  the  following  form : — 

]pt>  Hydxarg.  submur.  gr.  v. 
Jdapii  pulv.  9L    Misce. 

In  the  typhoid  fevers  of  this  country  calomel  may  be  ^ven 

in  smaller  doses  united  to  rhubarb ;  as  thus : — 

^  Hydrarg.  submur.  gr.  iij. 
Pulveris  Jacobi,  gr.  ij. 
rhei,  gr.  x.    Misoe. 

One  of  the  most  generally  useful  of  all  the  compound  pur- 
gative medicines  in  fever  is  the  well-known  black  dose : — 

9>  Infusi  sennc  compos.  5x. 
Magnesis  sulphatis,  Jss. 
Tincture  rhei«  xL 
Syrupi,  5L     Misce. 

Other  combinations  of  purgative  medicines  adapted  to  the 
various  habits  of  individuals  and  the  several  kinds  and  stages 
of  fever  will  be  found  in  the  Appendix. 

3.  Saline  Diaphoretics  and  Diuretics, — Saline  medicines, 
especially  the  citrate  of  potash,  the  acetate  of  ammonia, 
and  nitre,  are  largely  employed  in  the  treatment  of  fever. 
They  cannot  be  expected  to  control  the  progress  of  the 
severe  inflammatory  or  typhoid  forms  of  fever,  but  their  effi- 
cacy in  the  relief  of  common  continued  fever  is  proved  by  daily 
experience.  They  allay  thirst,  direct  the  fluids  to  the  skin  or 
'^v,  and  to  a  certain  extent  relieve  the  general  heat  and 
of  the  system.     They  should  be  repeated  at  short 
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interrals  (three,  four,  or  six  hours).  Where  the  stomach  is 
irriuble,  they  may  be  taken  in  the  state  of  effervescence.  Saline 
medicines  should  constitute  the  basis  of  our  treatment  through- 
out the  early  and  middle  periods  of  ferer.  The  foUowing  are 
the  usual  forms  of  administering  such  remedies : — 

$i>  Sob«arb.  potassc,  9L 
Sued  Umonum,  }"* 
Sacchari  albi^  9L 
AquA  destillats^  JL    Misoe. 
Fiat  naustus  tertia  quaqoe  hora  repetendus. 

B>  Liquoris  ammonue  aoetatis^  Xiij. 
wStune  camphoc.  ^' 

Aquc,  adjn- 
Syrupi  rhcadoSy  5L 
Fiat  haustus  sextis  horis  sumendos. 

Antimony. — This  drug  was  long  distinguished  as  hfebriftAge 
of  great  virtue ;  but  latterly  an  opinion  has  prevailed,  that  its 
efficacy  in  the  treatment  of  fever  is  rather  a  matter  of  tradition 
than  the  dictate  of  experience.  To  this  I  cannot  subscribe, 
having  had  frequent  opportunities  of  satisfying  myself  of  its 
claims  upon  our  confidence.  It  occasionally  acts  upon  the 
stomach  and  bowels ;  but  independent  of  this,  antimony  proves 
useful  in  fever^  apparently  by  some  power  of  diffusing  and 
equalizing  the  circulation.  Jameses  Powder  (the  protoxyd)  is, 
I  believe,  the  best  form  in  which  it  can  be  administered.  In 
combination  with  small  doses  of  calomel,  and  given  either  at 
night,  or  every  six  hours,  according  to  the  urgency  of  the 
symptoms,  its  efficacy  is  often  manifested  by  an  improved 
appearance  of  the  tongue  and  alvine  evacuations.  The  anti- 
monial  wine  is  also  a  valuable  remedy  in  fever,  and  coinciding 
in  its  effects  with  the  saline  draughts  already  adverted  to,  is 
usuaUy  administered  in  combination  with  them,  as  in  the  fol- 
lowing formula : — 

^  Aquc  ammonic  acetate,  5ij. 
I  men  the  piperita, 

■  dcstillatc,  sing,  Jss. 

Vini  antim.  tartar.  tt\,xz. 
Syrupi  5i.     Misce. 
Fiat  haustus  quartis  horis  sumendus. 

4.  Blood-letting, — Of  the  different  means  of  fulfilling  the 
indications  of  cure  formerly  laid  down,  the  most  powerful  is  the 
abstraction  of  blood.  Every  part  of  the  treatment  of  fever  has 
been  the  subject  of  controversy,  but  the  employment  of  blood* 
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The  practitioner  will  be  guided  in  his  d 
by  a  variety  of  considerations,  of  which  tli 
taken  as  a  sample. 

Mercurial  purgatives  are  especially  rci 
is  much  coated,  the  secretions  of  the 
stools  dark  and  offensive.    Calomel  w 
and  plethoric  habits.     The  blue  y> 
weak  and  irritable  habits. 

When  the  pulse  is  active  an 
combination  is  very  effectual  :- 

9)  Hydrarg.  subn? 

Pulveris  Jacol 

Eztracti  col' 
Fiant  plulie  <' 

In  the  synochal  type  * 
rapidly  the  action  of  r- 
given  with  jalap»  as  if 
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lull  stream.     This 

course  of  a  few  hours; 
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:\y  by  the  degree  of  head- 

■  the  pulse.    These  must  he 

iu;h  other  means  arc  not  to 

^I'O  that  our  chief  reliance  is  to 

faintness,  the  pulse  weaken- 

•xct  bleeding.     Some  have  urged 

it  preference  to  bleeding  at  the 

uv  isiblo  where  the  determination  of 

>£rv.»rigly  marked ;  but  as  a  general 

iidc  opening  the  temporal  artery  is 

,.   --xvaimonded,  except  under  particular 

,ua  'ai:l**  t^ven  when  practised  by  skilful 

;uAutity  of  blood  cannot  always  be 

nuteil  accurately.     There  is,  lastly, 

.:  '»vv.':v  in  securing  the  artery,  nor  does  it 

^  r«\   {Kvuliar  benefit  resulting  from  the 

t..\i\t!uv  these  obvious  disadvantages. 

....  ,*  .ontinmd  and  typhus  /£?rer.— These 

'\  riH|uire  the  adoption  of  blood-letting. 

i'  v\iNes,  especially  of  the  latter,  would  be 

• -.iUY,  to  siiy  the  least,  it  is  uncalled  for. 

1,  there  are  some,  and  those  among  the 

'-^ich  fall  under  our  observation,  which  as 
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N  for  which  bloodletting  is  instituted  in  the  com- 
^^vers  of  this  country,  and  in  genuine  typhus, 
recommend  it  very  early  in  the  disease,  in 
^ort  at  once.     This  is  a  fortunate  result 
witnessed ;  but  it  is  one  which  can 
I  critimate  object  of  blood-letting 
^  i.ing  those  dispositions  to  inflam- 
.  o  often  met  with  in  severe  cases, 
iK    on  insidiously,   at   other  times   sud- 
'iK  tive  in  either  way  of  serious  mischief  to 
:t).     This  applies  with  peculiar  force  to  those 
i   the  brain  which  are  supposed  to  depend  on  con^ 
■  r  snlk-ncute   inflammation;    for   the  delicacy  of  its 
■lire  exposes  it  readily  to  injury  ;  and  injury  of  the  brain, 
uii  of  the  slightest  kind,  is  always  to  be  dreaded.     Nor  ia 
it  less  applicable  to   the   severe  complication   of  fever  with 
bronchial  affection,  so  common  in  all  variable  climates.     It  is 
frequently  observed,  that  a  judicious  abstraction  of  blood  in 
the  early  stages  of  fever  not  only  diminishes  the  headache,  and 
great  sensibility  to  light  and  sound — the  cough — and  the  pain 
and  fulness  of  the  abdomen,  attendant  upon  many  fevers,  but  it 
apparently  shortens  the  course  of  the  disease,  and,  more  ob- 
viously still,  the  period  of  convalescence. 

It  is,  however,  at  the  onset  of  the  fever,  that  is  to  say, 
between  the  first  and  fourth  day,  when  the  good  effects  of 
blood-letting  are  most  unequivocally  exhibited.  At  this  period 
of  the  disease  the  powers  of  life  may  be  oppressed^  but  it  is 
not  probable  that  they  are  yet  much  exhausted.  From  this 
they  will  recoU,  if  the  oppressive  load  of  the  disease  be  quickly 
removed.*  But  blood-letting  may  sometimes  be  resorted  to 
at  more  advanced  periods  of  the  disease.  *  Great  nicety  indeed 
is  required  in  distinguishing  the  symptoms  that  demand  it,  and 
in  apportioning  the  evacuation  to  the  extent  of  local  disease, 
and  the  general  powers  of  the  constitution.  Of  the  compara- 
tive advantages  resulting  from  general  and  local  bleeding,  in 
the  continued  fevers  of  this  country,  it  is  difficult  to  speak  with 
precision ;  but  for  the  most  part  it  will  be  found  preferable  to 
employ  local  bleedings  when  the  object  in  view  is  the  relief  of 

*  See  Bateman  od  "  the  Contagious  Fever  of  thu  Country,**  page  102 1  a  work 
oaotaming  a  moM  judicious  expoaition  of  the  principles  and  details  of  the  treatment 
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letting  is  that  which  of  all  others  has  been 
disputed.     As  it  is  however  of  the  greatest ' 
clear  ideas  regarding  it,  I  shall  make  an  a 
the  utility  of  l)lood-letting  in  fever,  and  to 
stances  under  which  it  may  be  proper  to  i 

Bleeding  In  nyiutchn, — There  cannot 
necessity  of  blood-letting  in  the  inflamii 
climates.     The  violence  of  that  disc; 
progress,    and  the  high  degree  of  a  • 
characterize  it,  call  for  the  adoption 
at  once  powerful  and  immediate  in 
attack,  therefore,  blood  is  to  be 
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^orm  some  idea  of  this  from  the  well- 

'  ^  lotions  applied  to  the  head,  in 

md  restlessness,  in  the  com- 

. lat  weakness  which  prevails 
'    tree  employment  of  cordial 
;  irticularly  wine,   sulphuric  and 
!(•  of  ammonia,  camphor,  musk, 
.It  tics.     It  is  now  generally  acknow- 
..liinate  use  of  stimulant  remedies  in 
lous ;    that   they  have   a  tendency  to 
:    those   local   determinations   from   which 
i>  1)0  apprehended;  and,  therefore,  that  their 
t>>  he  regulated  by  circumstances,  no  less  than 
I  ktting.     The  period  of  the  fnver,  the  particular 
i<  which  it  appears,  its  exciting  cause,  the  nature  of 
inic,  the  age,  constitution,  and  former  habits  of  the 
.  are  all  in  their  turn  to  be  taken  into  account ;  but  we 
iiicfly  to  be  guided  by  the  character  of  the  aymptmnH^  and 
L'  effects  of  the  remedies, 
1.  In  the  state  of  true  collapse,  marked  by  cold  and  clammy 
sweats,   a  feeble  wavering  pulse,   oppressive  breathing,   the 
supine  posture  of  the  patient,  a  moist,  brown,  and  loaded  state 
of  the  tongue,  with  feeling  of  exhaustion,  stimulants,  especially 
wine  or  brandy,  are  not  only  beneficial,  but  absolutely  necessary. 
Such  symptoms  are  clearly  indicative  of  a  failure  of  the  powers 
of  life,  and  unless  stimulants  are  duly  supplied  in  quantities 
proportioned  to  the  exigencies  of  the  case,  the  patient  rapidly 
sinks.     Six  ounces  of  wine  may  be  given  daily  under  these 
circumstances,  at  proper  intervals.     2.  Those  cases  of  t}rphus 
which  are  accompanied  by  petechia*,  or  the  large  livid  blotches 
called  vibices, — in  other  words,  by  what  we  have  denominated 
the  symptoms  of  malignancy  and  of  putrescency,  are  benefited  by 
the  steady  and  moderate  exhibition  of  wine,  bark,  and  aromatics. 
3.  Wine  is  oflen  required  to  support  the  patient  under  the  ex- 
haustion occasioned  by  a  sudden  diarrhoea,  or  by  the  bleeding 
necessary  to  subdue  those  local  inflammations  which  frequently 
arise  in  feeble  habits,  and  in  the  advanced  stages  of  the  dis- 
order.   4.  There  is  a  fourth  class  of  symptoms  which  has  been 
supposed  to  indicate  the  propriety  of  a  similar  plan  of  treat- 
ment ;  vix.,  those  which  denote  irregularity  in  the  action  of  the 
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nervous  power,  such  as  subsultus  tendinum,  picking  of  the 
bed-cloches,  and  a  tremulous  hand  and  tongue.  These  are 
distinctly  symptomatic  of  cerebral  irritation,  of  a  state  which  is 
indeed  sometimes  relieved,  but  not  unfrequently  aggravated, 
by  wine  and  cordials.  If  these  symptoms  are  present  along 
with  a  soft  pulse  and  cool  skin,  wine  is  indicated.  On  the  other 
hand,  if  there  be  a  parched  tongue,  a  hot  and  dry  skin,  and  any 
degree  of  sharpness  of  the  pulse,  wine,  even  in  small  quantity, 
is  generally  hurtful.  It  is  a  state  which  may  often  be  better 
combated  by  local  bleeding,  blistering,  and  laxatives.  Wine 
is  indeed  at  most  times  a  doubtful  remedy  in  fever,  which 
should  never  be  persevered  in,  unless  the  signs  of  improvement 
are  very  unequivocal. 

The  effects  of  all  stimulant  remedies  in  fever  are  to  be 
carefully  watched.  Even  when  most  essentially  required,  as  in 
the  lowest  state  of  collapse,  they  will  sometimes  occasion  a 
degree  of  excitement,  ftom  which  danger  may  be  apprehended. 
If  the  tongue  under  their  exhibition  becomes  dry,  and  deli- 
rium increases,  they  should  be  immediately  diminished,  or 
altogether  withdrawn.  If  the  patient  is  upon  the  whole  im- 
proving, this  should  satisfy  us.  Any  attempt  to  accelerate  his 
recovery  by  increasing  the  stimulus  will  only  risk  his  safety. 

Various  other  stimulants  besides  wine  have  been  occasionally 
employed  in  the  treatment  of  fever.  Camphor,  with  the  sub- 
carbonate  of  ammonia  and  the  aromatic  confection,  is  one  of  the 
combinations  in  most  common  use. 

9)  Misturs  camphors,  jx. 

Ammonis  subcarbonatis,  gr.  v. 

Confectionis  aromatiese,  gr.  xv.     Misce. 
Fiat  haustus  ter  die  sumendus. 

In  cases  where  it  is  desirable  to  afford  the  patient  the  com- 
fort of  a  gentle  stimulant  less  powerful  than  wine,  the  sulphuric 
ether  is  that  which  may  be  most  safely  resorted  to.  It  may  be 
given  at  first  in  union  with  saline  medicines,  and  afterwards  in 
camphor  mixture.  Sulphate  of  quinine,  and  other  preparations 
of  bark,  are  seldom  given  in  fever  unless  there  be  a  tendency 
to  gangrene.  Wherever  fever  is  complicated  with  local  inflam- 
mation, bark  is  pernicious,  as  tending  to  excite  and  aggravate 
arterial  action. 

7.  Opiates. — From  the  want  of  sleep  and  restlessness,  which 
so  generally  prevail  in  fever,  and  prove  so  distressing  to  the 
patient,  opiates  might  be  expected  to  be  useful,  but  experience 
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teaches  otherwise.  In  the  early  stages  of  the  disease  they  are 
quite  inadmissible ;  and  even  in  the  latter,  their  employment  is 
cSten  followed  by  an  aggravation  instead  of  a  relief  of  the 
symptoms.  Opium  frequently  augments  the  heat  and  thirst, 
constipates  the  bowels,  and  increases  delirium.  In  some  few 
cases  indeed  a  dose  of  laudanum,  given  at  bed  time,  and  com- 
bined with  a  saline  diaphoretic,  is  advisable ;  as  for  instance, 
when,  after  purging  and  local  bleeding,  great  restlessness  con- 
tinues, attended  with  a  low  muttering  delirium,  aggravated 
towards  night.  If  on  the  following  morning  the  tongue  appears 
dry  and  smooth,  the  opiate  was  probably  injurious;  if  moist, 
it  may  safely  be  repeated. 

8,  Blisters. — In  particular  states  of  fever,  the  efficacy  of 
blisters  has  been  long  acknowledged,  and  several  different 
explanations  of  the  fact  have  been  offered.  They  have  been 
supposed  to  act  as  stimulants,  or  to  have  a  power  of  relieving 
spasm,  and  they  have  accordingly  been  recommended  by  some 
at  any  period  of  continued  fever.  By  others,  they  have  been 
principally  resorted  to  in  the  latter  stages  of  the  disease,  their 
good  effects  being  then  traced  to  a  principle  of  revulsion^  and 
they  have  been  chiefly  applied  by  such  practitioners  to  the 
calves  of  the  legs  and  the  soles  of  the  feet.  It  is  now,  how- 
ever, generally  agreed,  that  blisters  are  only  useful  in  obvi- 
ating  those  local  congestions  and  inflammations  which  occur  in 
the  course  of  fever,  and  more  particularly  within  the  head, 
bringing  on  that  state  of  cerebral  irritation  which  is  marked, 
sometimes  by  delirium  accompanied  with  much  restlessness  and 
attempts  to  get  out  of  bed,  and  occasionally  by  the  opposite, 
but  no  less  formidable  symptom  of  stupor.  Under  these  cir- 
cumstances, great  benefit  is  experienced  from  the  application 
j£  a  blister  to  the  nape  of  the  neck  ;  besides  which,  the  head 
should  be  shaved,  and  cloths  dipped  in  a  cold  lotion  constantly 
applied  to  it.  In  cases  of  local  determination  to  any  organ  of 
the  thorax  or  abdomen,  a  blister  over  the  affected  part  will 
fjrove  equally  advantageous.  In  the  low  forms  of  fever  a 
blistered  surface  often  degenerates  into  a  troublesome  ulcer. 
When  blisters  either  fail  to  rise,  or,  having  risen,  fail  to  heal 
kindly,  the  prognosis  is  unfavourable. 

Treatment  of  complex  fevers. — When  fever  becomes  com- 
olicated  with  local  inflammation  or  congestion,  more  especially 
^hen  symptomatic  bronchitis  has  set  in,  or  the  mucous  mem^^ 


64  TREATMENT  OF  OONTIKUBD  FEVER.  [CbUT  1. 

brane  of  the  bowels  lias  run  into  follicular  ulceration,  the 
utmost  skill  of  the  physician  is  called  forth.  To  specify  the 
aeveral  additional  measures  required  under  these  circumstances 
would,  however,  be  only  to  anticipate  what  must  come  under 
more  detailed  investigation  hereafter.  Asa  general  rule  it  may 
be  remarked,  that  the  local  inflammations  engendered  in  the 
course  of  fever  neither  require  nor  bear  the  same  active  prac- 
tice as  idiopathic  inflammations.  The  powers  of  the  patietat 
must  be  saved  for  that  conflict  which  will  ensue  when  the 
local  afiection  has  subsided.  The  topical  abstraction  of  blood, 
therefore,  is  generally  preferable  to  the  loss  of  blood  from  the 
arm. 

Relief  of  urgent  symptoms. — In  the  progress  of  continued 
fever,  symptoms  occasionally  arise,  which,  from  their  urgency, 
demand  particular  attention.  I  shall  select  a  few  of  these, 
and  point  out  briefly  the  appropriate  remedies  for  them. 

1.  Headache  \^  best  relieved  by  the  application  of  leeches  to 
the  temples,  followed  by  the  diligent  application  of  cold  lotions 
to  the  shaved  scalp. 

2.  Vomiting  is  relieved  by  efiervescing  draughts,  containing 
small  doses  of  laudanum.  A  blister  to  the  epigastrium  is  also 
serviceable.  In  obstinate  cases  it  becomes  necessary  to  abstain 
altogether  from  medicine,  and  even  from  nourishment  of  the 
mildest  kind,  for  a  considerable  time. 

3.  Hiccup  will  sometimes  yield  to  small  doses  of  rhubarb. 

4.  Diarrhcsa  indicates  an  inflammatory  condition  of  the 
bowels,  and  is  to  be  combated  by  the  application  of  leeches  to 
the  abdomen,  and  by  soothing  and  emollient  medicines.  Four 
grains  of  the  Pulv.  ipecac,  compos,  may  be  given  every  four 
hours.  Bloody  stools  require  the  administration  of  opium, 
combined  with  small  doses  of  superacetate  of  lead. 

5.  Tenesmus  sometimes  occasions  great  inconvenience  to- 
wards the  close  of  severe  fevers.  It  is  aggravated  by  purga- 
tives and  enemata,  even  of  the  mildest  kind.  It  yields  to 
time  and  a  restorative  diet 

6.  Tympanitic  distension  is  a  formidable  symptom,  which 
purgatives  tend  to  aggravate.  Carminative  injections  (such 
as  equal  parts  of  mistura  assafoetidsB  and  gruel)  afford  some 
degree  of  temporary  relief. 

7-  Cough  is  alleviated  by  demulcents,  such  as  the  almond 
emulsion  with  paregoric  elixir. 
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Management  of  the  convalescence  from  fever, — The  danger 
of  relapee  in  fever  is  so  great,  that  every  thing  likely  to  pro- 
duce eieitement  should  be  carefully  avoided.  The  patient 
should  not  be  permitted  to  rise  from  bed  until  his  strength  be 
eonsiderably  recruited.  His  diet  should  be  carefully  regu- 
lated ;  for  the  stomach,  during  convalescence,  partakes  of  the 
general  debility,  and  indulgence  of  the  appetite  often  leads  to 
oppression  and  renewal  of  fever.  The  greatest  caution,  there- 
fore, is  requisite  in  giving  even  the  lightest  tonics,  which  too 
ofien  stisaulate  the  stomach  to  receive  what  the  powers  of 
the  system  are  afterwards  unable  to  assimilate.  Attention 
ahould  be  paid  to  the  bowels,  and  a  mild  laxative,  containing 
rhabMb,  administered  as  occasion  requires.* 


CHAP.  V. 

OF    THE    PLAGUE. 


its  notobgieal  Character,  Origin  and  History,  Phenomena  of  the 
Plague.  Mild  Form  of  Plague,  Effects  of  different  Remedies. 
Of  the  Contagion  of  Plague.  Laws  of  pestilential  Contagion, 
Epidemic  Visitations  rf  Plague, 

The  Plague,  classed  by  Dr.  Cullen  among  the  exanthemata, 
is  yet,  in  strict  nosological  language,  a  continued  fever 
closely  allied  to  typhus,  and  therefore  demanding  notice  more 
particularly  in  this  place.  It  may  be  viewed,  indeed,  without 
over  refinement,  as  the  link  which  connects  the  two  great 
classes  of  idiopathic  fevers.  In  its  mode  of  propagation,  it 
resembles  the  exanthemata.  In  its  symptoms  and  progress, 
we  shall  trace  an  obvious  resemblance  to  those  of  typhus. 

History  of  plague. — The  historical  details  connected  with 
this  very  singular  disease  are  highly  interesting.  The  ancients 
do  not  appear  to  have  been  acquainted  with  it,  but  it  must  be 
confessed  that  its  origin  and  early  history  are  involved  in  much 
obscurity.     For  many  centuries  past  it  has  been  endemic  on 

*  The  reader  \%  referred  fi«r  more  detailed  information  on  the  nereral  mibjeett 
treated  of  in  this  chapter  to  the  very  masterly  dinscitation  on  Fever  by  Dr.  Twecdte, 
to  be  found  in  the  Cyclopadia  of  Practical  Medicine.  This  £May  contains  the 
AiDett  and  latest  exposition  of  all  that  is  known  regarding  the  history  and  treatment 
•f  Om  fcfcn  of  this  country. 
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|||0  i^ur^t  of  Uie  Mediterranean;  and  though  it  has  ooca- 
iionally  shown  itself  in  other  latitudes,  as  at  Moscow  in  1771f 
iyi4  in  this  country  in  1665,  yet  in  that  situation  only  is  it 
1^  aU  times  to  be  met  with.  Grand  Cairo  may  be  ooneidered 
9^  iho  gi^Mt  nidus  of  the  contagicm  of  plague,  and  from  this 
P(4ut»  at  particular  seascms,  it  spreads  with  a  malignity  scarcdy 
|0  ba  estimated.  The  interest  with  which  such  a  disease  must 
at  all  times  be  viewed,  has  much  heightened  of  late  years  £rom 
tha  circumstance  of  its  having  appeared  in  our  own  settlements 
(in  1813  at  Malta,  in  1816  in  the  Ionian  Islands),  and  been 
subjected  there,  as  well  as  in  Egypt  in  1800,  to  the  observa- 
tions of  our  countrymen.  The  symptoms  of  thb  disease,  the 
peculiarities  in  the  laws  of  the  contagion  of  the  plague,  the 
circumstances  which  appear  to  favour  its  difiiision,  and  the 
consequent  appearance  of  the  disease  as  an  epidemic^  are  the 
points  to  which  my  attention  will,  in  this  chapter,  be  princi* 
pally  directed. 

Phenomena  of  plague. — A  feeling  of  great  languor  and 
lassitude  ushers  in  the  attack  of  plague,  which,  for  the  most 
part,  lu^pens  towards  evening.  There  is  always  a  cold  stage* 
though  it  is  seldom  of  long  duration.  Heat  of  skin*  head* 
ache,  and  giddiness  succeed.  The  pain  of  the  head  is  re- 
ferred to  the  temples  and  eye-brows.  The  eyes  appear  heavy, 
dull,  and  muddy.  The  expression  of  countenance  changes  in 
a  remarkable  manner.  Sometimes  there  is  a  wild  and  furious 
look ;  sometimes  a  look  claiming  commiseration,  with  a  sunk 
eye  and  contracted  feature.  The  most  striking  of  all  the 
early  symptoms  of  plague  is  the  staggering^  and  the  sudden- 
extreme  prostration  of  strength.  A  strong  tendency  to  void 
the  urine  is  generally  noticed.  The  stomach  is  very  irritaUe, 
and  rejects  almost  every  thing  presented  to  it.  The  tongue  is 
white  and  moist.  The  bowels  are  sometimes  torpid,  and  at 
other  times  loose,  the  evacuations  being  always  highly  oflfefr* 
sive.  The  speech  falters.  The  pulse  is  at  first  small,  haid, 
and  quick ;  but  after  the  appearance  of  buboes  it  crfken  be« 
com^  fuller  and  softer.  It  is  sometimes  intermittent.  In 
pcMit  of  frequency,  its  average  may  be  stated  «t  100.  ]  Th6i> 
hfl^  oCjil^n.^s  seldom  very  intense.  The  head  is  OfScmQnMf.. 
perfectly  clear  and  collected.  At  other  times,  stupor  Qccjoxy 
II  '  diatety  J^lfter'  the  fdrmaUon  of  the  hot  fit  Scmeaasap  ot^ 
M  aire  lashered  m  iyya  violent  fit  of  ininii^  :;JS^^^ 
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gi— tcBl  indlffmfice  with  regard  to  recorer^r  preraSt,  and  ft^ 
atwayB  rackotted  it  itiosi  unfavourable  wymptom,  -■  -^^^ 

After  one,  two,  or  at  furthest  three  da^,  pains  in  the  groiikrf 
and  waoikm  announce  the  formation  of  buboe$.  These  paini 
ate  often  highly  acute,  and  unless  speedily  fottowed  by  the 
swotting  of  the  gland,  the  patient  dies  delirious.  In  women 
tlie  axm»,  in  men  the  groins,  are  chiefly  affected.  Carbundes 
appear  at  the  same  time,  but  indifferently  on  all  parts  of  the 
body.  Petechise  and  Tibices  are  much  more  frequent  than 
carbuncles,  which,  it  appears,  do  not  occur  above  once  in 
twenty  cases.  The  fatal  termination  is  sometimes  preceded  by 
violent  haemorrhages  from  the  mouth,  nose,  or  intestines.* 

The  duration  of  the  disease  is  very  various.  A  few  case!i 
are  on  record,  where  the  patient  died  within  a  few  hours  firom 
the  invasion.  To  many  it  proves  fatal  during  the  first  pa- 
nntysm  or  period,  which  includes  the  time  from  the  evening  of 
the  attack  to  the  close  of  the  following  night.  The  third  and 
fifUi  days  are,  however,  upon  the  whole,  those  of  the  greatest 
danger.  The  former  is  the  usual  period  of  the  appearance  of 
bobo ;  the  latter,  of  the  abatement  of  the  febrile  symptoms. 
If  the  patient  survives  the  fifth  day,  and  the  bubo  is  fblly 
formed,  he  may  be  considered  as  nearly  out  of  danger.  The 
convalescence  indeed  is  always  very  tedious,  from  the  extreme 
debility  which  the  disease  leaves  ;  and  the  patient^s  life  is  not 
mfiecpiently  again  put  into  imminent  hasard  from  the  occut- 
xenoe  of  gangrene  in  the  extremities. 

Such  is  the  train  of  symptoms  which  characterize  this  disease. 
Sone  idea  of  the  extent  of  the  mortality  which  it  occasions 
may  be  formed  from  the  fact,  that  out  of  7OO  persons  attacked 
by  ft  in  the  district  of  Leftimo  in  Corfu,  in  1815,  seventy  only 
were  saved,  and  630  died.  It  is  curious,  however,  to  observe, 
that  oeeasionaUy  this  very  formidable  disease  assumes  a  totally 
diihtent  diaracter.  The  mild  form  of  plague  is  not  peculiar 
to  evy  finailies,  or  classes  of  persons,  or  districts,  or  periods 
of  Ae  epidemic.  It  is  more  commonly  met  with  towards  its 
daoUne,  bnt  is  observed  occasionally  even  from  the  very  ' 
fint'  Bilboes  fcm  in  this  variety  of  the  disease  about  the* 
uabal  'period,  gelieraUy  with  a  good  deal  of  inflammation,  and  ^ 

^'irtift  detail  cf  flM  tynreCiKDi  of  Plagac  It  abttracted,  bj  pennudoo  of  Sir  J. 
jfrofMas,  Booi' viS  oAiiM  M^ofti  of  tiM  cpidmic  of  1610)  tnmmictra  to  tam 
Amrplodical  tord  bj  dMoAcns  >a  chygt  of  tbt  Plagnt  apipitale  iq  thai* 

r2 


till  OF  TJHB   PkAOU^.  C^^^ 

Hi>  ou  tO'SiippwattoiK  Carbuncles  and  petechias,  however^  are 
iwvt^r  obMtfved  to  attend  it  It  is  marked  by  the  same  set 
at''  tl^ile  aymptoms  as  characterize  the  malignant  form  of  the 
Ui»«iuiM9  but  they  are  all  milder  in  degree.  It  terminates 
ogoiM'^UMUilly  by  a  critical  discharge,  but  does  not  appear  to 
«^uir09  Of  to  be  at  all  affected  by,  any  kmd  of  medical  treat- 
uiimt.  A  few  cases  have  been  recorded  of  plague  appearing  in 
iho  ibf  m  of  buboes,  without  any  constitutional  affection. 

A  circumstance  of  some  importance,  as  tending  to  point 
#llt  the  analogy  between  the  plague  and  other  forms  of 
Qontinued  fever,  has  been  noticed  by  Sir  James  M'Grigor, 
in  his  Medical  Sketches  of  the  Expedition  from  India  to 
£gypt :— <I  mean  the  effect  of  season,  ventilation^  and  pecu- 
liarities of  soil,  in  modifying  the  character  of  the  symptoms. 
The  cases  of  plague  which  occurred  in  the  cold  months  of  the 
year  were  marked  by  an  inflammatory  diathesis.  Those  which 
were  sent  in  from  crowded  hospitals  were  attended  from  the 
very  first  with  low  or  malignant  symptoms.  Those  which 
occurred  when  the  army  was  encamped  near  the  marshes  of 
El-Hammed  showed  a  kind  of  remittent  or  intermittent  type. 

Morbid  anatomy  of  plague* — Some  dissections  have  been 
made  of  the  bodies  of  persons  who  have  died  of  the  plague,  but 
they  afford  little  or  no  instruction.  The  few  morbid  appear- 
ances noticed  were  in  the  cavity  of  the  abdomen.  The  cause 
of  death  in  malignant  fevers  is  rather  to  be  found  in  the 
poisoned  condition  of  the  fluids,  than  in  any  disorganised  state 
of  the  viscera. 

Treatment  of  plague. — In  the  malignant  form  of  plague, 

rrery  variety  of  treatment  has  been  tried,  but  with  so  little 

effect,  that  it  may  be  considered  as  a  disease  nearly  beyond  the 

reach  of  medicine.     The  violent  headache  which  occurs  during 

the  first  twenty-four  hours,  seems  to  point  out  the  propriety  of 

'  blood-letting,  and  it  is  recommended  by  the  general  cuatom  of 

'  Turkish  practitioners;  but  in  the  hands  of  English  surgeons  it 

*  proved  of  no  avail.     In  the  cases  in  which  it  was  tried,  it  4id 

-  not  appear,  however,  to  make  matters  worse.     The  blood  first 

drawn  was  generally  sizy,  but  never  afterwards. 

'ii  Where  mercury  can  be  brought  to  affect  the  mouth,  it 

appears  to  be  of  some  service,  but  it  is  seldom  that  sufficient 

^lii  afibrdcd  for  this  specific  effect  of  the  remedy.    Ether 

tudanum  arc  valuable  medicines  in  allaying  the  im|ahiUty 
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iXihe  stomacb.  Wine  and  opium  are  of  no  ute  during  Ae 
vioIaMse  of  the  disease,  and  bark  can  seldom  be  retained.  TUb 
is  mnch  to  be  regretted,  for  whererer  it  can  be  made  to  stay 
on  the  stomach,  eren  in  those  severe  cases  where  carbuncles 
and  vibiees  appear,  its  good  effects  are  conspicuous.  Camphof, 
bark,  and  wine,  are  given  with  much  advantage  during  tbe 
period  of  convalescence.  Emetics,  purgatives,  and  the  cold 
affusion,  have  been  tried,  but  it  does  not  appear  that  they  aue 
of  any  service.  Diaphoresis  can  seldom  be  produced,  owing  to 
the  disposition  to  vomit ;  but  wherever  it  can  be  procured,  tlie 
symptoms  seem  to  be  mitigated  by  it. 

Great  attention  is  always  paid  to  the  local  treatment  of  the 
buboes.  They  seldom  go  back,  and  it  is  usual,  therefore,  to 
tinploy  means  with  the  view  of  accelerating  their  suppuration. 
For  this  purpose  the  Turks  are  in  the  habit  of  applying  the 
actual  cautery,  but  it  did  not  answer  in  the  practice  of  our  army 
surgeons.  The  irritation  occasioned  by  it  was  excessive,  so  as 
sometimes  to  hasten  the  patient's  death.  Blisters  and  poultices 
are  certainly  preferable;  but,  upon  the  whole,  it  is  quite  obvious, 
that  as  little  can  be  done  in  the  way  of  surgical  treatment 
in  the  plague,  as  by  internal  medicines. 

Causes  of  plagfie, — The  general  resemblance  whidi  plague 
bears  to  those  malignant  forms  of  typhus  fever,  which  are 
occasionally  witnessed  in  cold  countries,  must  be  abundantly 
obvious.  The  great  distinction  between  them  lies  in  the  occur- 
rence of  buboes ;  in  other  words,  in  the  tendency  which  plague 
has  to  affect  the  lymphatic  system.  This  line  of  distinction, 
however,  is  so  broad,  that  plague  is  to  be  viewed  as  a  continued 
fever,  allied  indeed  to  typhus,  but  differing  from  it  in  the  im- 
portant circumstance  of  having  its  origin  in  specific  contagion. 
That  the  plague  is  a  highly  contagious  disease  cannot  for  a 
moment  be  made  a  matter  of  dispute ;  but  some  physicians  have 
maintained,  that  it  is  not  a  fever  sui  generis,  generated  by  a 
specific  contagion,  but  only  an  aggravated  form  of  typhus ;  in 
support  of  which  opinion  it  has  been  argued,  that  cases  of 
typhus  complicated  with  buboes  have  sometimes  been  observed 
in  this  country.*  This  idea,  however,  is  entertained  only  by  a 
few,  and  the  doctrine  of  a  specific  contagion  in  plague  is  that 


*  See  Minutes  of  Evidence  Uken  before  the  Hoaie  of  Commont  on  the  QpttAm 
efn«gM.     1810. 


TO  or.  THJB  BhAOUB*  £Cb«ff:l. 

iduck  18  JBOW  g^nesaUy  reoeiTedk  Ita  laws  *  have*  been  inveslit* 
g^ted'\uth  some  accuracy,  and  the  folloiring  aten^to  be  tke 
mo^i  V  important  of  thoae  wluofa  have  hitherto  been  aider* 
taioed.  .  j 

i)ii^u^«  of.pesiUenHal  contagion. — 1«  The  latent  p0HoA  ai 
tha^oontagiiMi  of  plague,  or  that  between  oMnmunicationwitb  aa 
ifiected  individual,  and  the.  appearance  of  symptonM,  is 
^fitremely  short,  and  liable  to  very  little  variation.  It  ia 
voaseely  ever  less  than  three  days,  and  it  seldom  exceeds  tiau 
Instances  indeed  are  recorded  of  the  disease  not  appearidg 
until  the  tenth  day,  but  these  cases  are  rare* 

2.  The  contagion  spreads  to  a  very  small  distance  only  from 
the  body  of  the  patient.  The  consequence  of  which  is,  that 
the  disease  is  seldom,  if  ever,  communicated  except  by  actual 
contact 

'  3.  The  dead  body  does  not  communicate  the  disease  so 
readily  as  the  living.  This  appears  to  be  well  understood  in 
Turkey ;  but  that  the  contagion  is  sometimes  received  from  the 
dead  body,  cannot,  I  apprehend,  be  doubted. 

4.  The  contagion  of  plague  is  readily  imparted  to  fomiieSy 
in  which  it  may  lurk  far  a  very  long  time,  mcNre  particularly  if 
secluded  from  the  air. 

fi.  Re-infection  is  occasionally  observed,  but,  upon  the  whole, 
is  not  common.  The  individuals  throughout  Turkey  who  are 
employed  about  the  persons  of  plague  patients,  have,  with  very 
few  exceptions,  undergone  the  disease.  Sufficient  instanoes^ 
however,  are  met  with  of  persons  taking  the  disease  a  second 
time,  and  even  d3ring  of  the  second  attack,  to  make  all  who 
have  previously  had  it,  cautious  in  their  intercourse  with  the 
affscted. 

6.  Plague,  like  the  small-pox,  may  be  taken  by  inoculation. 
The  experiment  has  been  tried  in  several  instances,  but  in  none 
has  it  succeeded  in  mitigating  the  disorder.  Dr.  Whyte  in  1801, 
and  Mr.  Van  Rosenfeldt  in  181 7*  paid  with  their  lives  the  fi>r« 
ibit  of  thdur  temerity.  The  former  died  on  the  fourth,  the 
liMer  on  the  second  day  of  the  disease. 

£fn4f8mic  ^^miatums  of  plague. — Plague  is  endemic  in 
ilgypt ;  and  both  U^  Caix^  i^id  Constaiitinople  cases  of  the  disease 
are  almost  always  to  be  met  with.  In  other  words,  they  occur 
sporadically  in  those  places.  While  the  English  army  was  in 
Sgypt  in  1801^  cases  of  plague  were  continually  occurring;  but 
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thr  jvdicioittfregiilitMM  then  adopted,  «oiqilfd«tth  tke^^tmtmkft 
tiHi  fit,  prcvtsted  dM  diseaie  ftm  Bpreadiag,  md  the  ttoopi 
nAKdiwt  Ysry  Hole.  At  Midia,  however,  in  181%  and  in 
the  Ionian  Islands  during  the  years  1816-16,  the  phigue  ragsd 
ifitoodeally;  andfiom  eariy  tints  it  has  been  observed,  ^at 
at  dsrtain  seaaoas  the  pbglie  diaseminatet  itself  with  extoMM 
dinaff  matignity.  Ta  this  nothing  appears  to  giTe  any  efiectdid 
dieek  but  die  enforeevseal  of  severe  measitres  by  the  atteug 
aias  ef  military  power.  At  Marseilles  in  17^0,  at  Messina  in 
VJ4Sf  m  Grand  Cairo  in  1^59y  and  on  various  other  oocaaiMsi 
when  the  plague  was  suffered  to  advance  without  any  suob 
control,  the  ravages  which  it  committed  were  of  incalculable 
magnitude.  The  establishment  of  a  cordon  around  the  whoto 
of  the  aiKcted  district,  the  rigid  seclusion  of  families,  the  imme^- 
diate  removal  of  all  suspected  cases  into  quarantine,  and  of  aU 
decided  cases  to  the  lasaret,  are  the  preventive  measures  of 
most  obvious  importance.  By  these  means  promptly  and 
vigorously  exerted,  the  extension  of  the  plague  in  the  Ionian 
Islands  has  been  several  times,  in  the  course  of  the  last  ten 
years,  prevented ;  and  it  is  now  no  longer  questionable,  that  it 
might  in  the  same  maniwr  be  effectually  checked  in  every  part 
of  the  Turkish  empire. 

Many  inquiries  have  been  instituted  with  the  view  of  deter- 
mining, if  possible,  what  the  circnmstanoes  are  which  render 
the  plague  epidemic  at  certain  seasons.  Some  particular  con* 
8filiilio&  of  the  air  n  generally  supposed  to  occasion  it ;  but 
what  that  is,  never  has  been,  and  probaUy  never  will  be  ascer- 
tained* The  extremes  both  of  heat  and  cold  are  said  to  be  un^ 
favouraMe  to  the  propagation  of  plague,  but  this  opinion  must 
be  taken  with  some  limitations.  The  plague  raged  in  summer 
at  Malta,  in  the  winter  months  at  Corfu.  Nor  is  it  clear,  that 
it  is  upon  any  peculiar  state  of  dryness  or  moisture  in  the 
atmosphere  that  the  phenomenon  depends ;  though  indeed  thetW: 
is  a  popular  belief  all  over  the  Levant,  that  the  heavy  dewa 
which  begin  to  fall  about  St.  John's  day  check  the  advance  of 
the  plague.  To  this  circumstance  is  attributed  the  curioiaa 
but  well-ascertained  fact,  that  though  the  disease  had  b#en 
pievisfusly  raging  in  the  town,  the  inhabitants  may  after  tbaii 
day  leave  their  homes  and  mix  in  society  with  oomparatiTO- 
security.  v^' 

It  ia.a  common  remark  in  the  Letaat,  that  the  advances  #1 


t|i^(pliigue  «re  always  from  south  tonortfa.  Wben  llie^plfaj^if' 
u^U,  Sttyrnaj  the  inhabitants  of  Aleppo  handle  goods  witi^fc 
pijU^saHtion}  and  hare  no  fears  of  contagion.  When  the  disease,' 
OH;  the  other  hand,  is  at  Damascus,  great  precautions  Are- 
observed^  and  all  the  Frank  families  hold  themselves  in' i^^ttfJB- 
Mss  <to  skutttpf  or  to  leave  the  town.  An  epidemic  plilgtie, 
thereforei  nearly  always  begins  at  Grand  Cairo,  sftreads  to 
Alexandria,  and  from  thence  through  Syria  to  Smyrna  antt 
Constantinople. 

■'  The  seeds  of  the  plague  being  always  present  in  Turkey,  if 
it  were  not  for  these  peculiarities  in  the  laws  of  its  contagion, 
that  country  must  have  long  since  depopulated.  Whether  the 
genuine  Levant  plague  could  spread  in  this  climate,  is  a  point 
upon  which  physicians  are  not  agreed.  The  general  opinion 
is,  that  it  might  so  spread  under  particular  circumstances ;  and 
therefore,  that  the  quarantine  regulations  established  by  the 
legislature  are  absolutely  necessary  for  the  protection  of  these 
countries. 


CHAP.  VI. 


INTEEMITTKNT  AW  REMITTENT  FEVEBS. 

TVain  of  Symptoms  in  the  Paroxysm  of  an  IniermiUent,  Primary 
Types  of  Ague.  Prognosis.  Diagnosis,  Character  and  Symptoms 
of  Remittent  Fevers.  Causes  of  Endemic  Fever,  predisposing  and 
occasional.  Of  Marsh  Miasmata  and  Malaria.  Treatment  of 
Intermittent  Fevers ;  during  the  Paroxysm  ;  during  the  Interval 
Bark.  Arsenic,  Treatment  of  Complex  Agues,  Of  Rendttent  Fevers. 

Intebkittents  are  readily  distinguished  from  every  other  form 
of  idiopathic  fever  by  their  occurrence  in  paroxysms,  each  of 
wUdi  may  be  considered  as  an  epitome  of  a  febrile  disease, 
exhibiting  in  the  course  of  about  eight  hours  all  the  stages  of 
fever*— *its  rise,  progress,  crisis,  and  termination  in  the  recovery  * 
of  Jiealth.  This  circumstance  has  contributed  to  give  to  inter- 
mittent fever  a  large  share  of  the  attention  of  pathologists.  By  an 
accurate  investigation  of  its  phenomena,  they  have  endeavoured 
to.  arrive  at  a  knowledge  of  the  nature  of  febrile  action,  and 
haira  iina]^ned  they  eoiild  apply  to  the  more  varied  app^aranoea.. 


oC  tidier  dben^<  tho00  general  viewi  which*  the  <MiridmiliM 
cfmgiam  maggmeiL  DSstroMiBg  in  iome  metBore  Mb  ftihttfk; ' 
I  ewameneed  ^^inqairy  by  a  sketch  of  the  more  tretfm^ 
aad^  in  diia  country  at  leaal,  ftr  uMnre  imporCanC  enbjeef  df 
caAtumed  IcTer. 

Sf/mptema  of  iniermiiting  fever. — The  symptom  which 
occur  in  the  paroxysm  of  an  intermittent  fever  divide  thei»* 
selves  in  the  first  place  into  the  two  great  classes  of  reg^mt 
and  euperadded.  The  former  admit  of  an  obvious  subdivision 
into  three  stages, — the  coldj  the  hoif  and  the  nceaimg^  in  the 
course  of  which  the  difierent  functions  of  the  body  undergo 
▼ery  remarkable  changes. 

PUENOMEXA  OF  SIMPLE  AGUE. 

Cold  etage. — The  paroxysm  commences  with  a  sense  of  lan- 
guor, liitlessness,  and  fatigue.  Coldness  is  then  felt,  first  in 
the  back,  and  afterwards  over  the  whole  frame,  accompanied 
with  muscular  pains.  The  features  appear  pale  and  shrunk ; 
the  skin  is  dry  and  rough ;  shiverings  increase,  the  teeth 
chatter,  and  the  temperature  of  the  flkin  is  reduced.  Sensation 
is  depraved ;  a  disagreeable  clammy  taste  is  perceived  in  the 
mouth,  accompanied  with  nausea,  bilious  vomiting,  and  a 
loathing  of  food.  A  sense  of  weight  and  oppression  at  the 
praecordia  is  felt,  respiration  is  hurried,  with  firequent  sighing, 
stretching,  and  yawning.  The  pulse  is  frequent,  small,  and 
contracted.  The  tongue  is  white;  the  urine  limpid,  scanty, 
and  often  made.  The  bowels  are  confined.  The  mental 
faculties  are  overpowered  and  stupified.*  The  leading  features 
of  the  cold  stage  of  ague  are  oppression  of  the  brain  and 
nervous  system,  with  accumulation  of  blood  about  the  right 
side  of  the  heart  and  the  great  venous  reservoirs  of  the 
epigaatriiun.  The  cold  stage  varies  in  duration  from  half  an 
hour  to  three  hours. 

Hoi  sto^.-— Transient  flashes  of  heat  alternate  at  first  with 
rigors,  until  at  length  the  whole  surface  becomes  intensely  htH.  * 
The  skin  is  now  turgid,  and  the  face  flushed.      Extreme  * 
restlessness  succeeds,  and  the  patient  tosses  about  the  bed. 

The  symptom  of  most  urgency  is  a  painful  sense  of  fulofess  ttt  ' 

'*" 

^  I«  Sir  Athan  htra*%  iinteiiiD  there  wm  iu'eaci  >cJ  the  Ssot  of  m  boy  htnnt^o    ' 
>  cod  durinf^  the  cold  ttage  pf  an  ague,  aba|«riog  the  digi««.|0>«|bii;)i  ihft^lapif. 
soaMttlte  fxlttitis. 
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the  bead,  often  very  intense,  and  acoompanied  with  giddBneas, 
and  throbbing  of  the  temporal  arteries.  The  breathing  becomes 
easier.  The  pulse  is  frequent,  fuJI>  free,  «nd  active,  perhapa 
hard.  The  tongue  is  covered  with  a  cx^ious  white  or  bfowapdk 
fur.  There  is  intense  thirst  The  bowels  are  torpid.  Vbe 
uiine  is  still  scanty,  but  now  high  coloured.  There  is' eon^' 
fusion  of  thought,  amounting  in  severe  cases  to  delniiun.  Thii 
is  the  stage  of  reaction.  The  heart  has  succeeded  in  throwing 
back  the  blood  upon  the  remotest  capillaries.  Nervous  oppres- 
sion has  been  succeeded  by  arterial  excitement.  The  mean 
duration  of  the  hot  stage  of  ague  is  three  hours. 

Sweating  stage. — Partial  sweats  at  first  break  out  on  the 
forehead  and  breast,  until  at  length  the  whole  body  perspires 
profusely.  The  febrile  symptoms  now  rapidly  subside,  the 
due  equilibrium  having  been  restored  between  the  larger  and 
the  smaller  vessels.  The  pulse  sinks  to  its  natural  standard, 
and  becomes  soft  The  tongue  appears  clean.  Thirst  goes 
off.  Appetite  returns.  The  bowels  act.  The  urine  flows 
copiously,  and  deposits  an  abundant  lateritums  or  red  sedi- 
ment (lithate  of  ammonia).  The  mind  acquires  power  and 
composure.  A  feeling  of  health  and  comfort  returns.  The 
patient  falls  asleep.  The  paroxysm  of  fever  is  at  an  end.  Its 
average  duration  may  be  estimated  at  eight  hours,  the  extremes 
being  six  and  twelve  hours. 

Superadded  symptoms. — To  these,  the  regular  or  essential 
symptoms  of  ague,  others  are  occasionally  superadded.  They 
may  occur  at  any  period,  but  are  chiefly  observed  in  the  hot 
stage.  Occasionally  they  are  present  in  such  intensity  as  oom* 
pletely  to  mask  the  primary  disorder.  Their  character  varies 
with  the  climate,  the  season,  and  the  idiosyncracies,  or  pecu* 
liarities  in  habit  of  the  individual  affected.  They  are  of  all 
kinds,  abdominal,  thoracic,  cephalic,  and  superficiaL  The 
principal  of  them  are  stupor  and  coma,  pleuritic  and  rheumatic 
pains,  cough,  irritable  stomach,  diarrhoea,  jaundice,  cramp, 
palpitation,  syncope,  haemorrhages.  In  some  seasons,  nervous 
symptoms  predominate,  requiring  opium.  At  other  times, 
inflammatory  affections  of  the  viscera  prevail,  with  a  bufiy  stat»^ 
of  blood,  requiring  the  free  use  of  the  lancet. 

Primary  types  of  ague, — After  a  certain  interval,  the  train 
of  symptoms  now  described  is  renewed;  and  the  period  of 
reourvence  gives  what  is  called  the  iype  of  the  fevsB^i  'Fim» 
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iwj  emAj  timeB  tkree  prinuury  types  of  intermiUeiit  h§g^  been 
ibiTtd  ifa  QooTiAiAir,  the  Tketiav,  and  the  Quartan^ 
kiivliidi  the  febrik  pafoxynn  completes  its  rerolvtioii  in  the 
periods  dp  twenty-four,  fbrty-^ight,  and  seventy<*two 
Of  these  the  most  common  b  the  tertUn,  snd  this 
thinfiirr  b  always  considered  as  the  primary  type  of  feven 
Wben  the  febrile  symptoms,  instead  of  oeasii^  eniireiff  m 
IIm  iaiarval  betweeft  the  paroxysms,  abate  only  to  a  greater 
m  Imi  dflgroe,  the  fenrth,  or  ekm ittbnt  type  of  ferer  b 
pnasDL  It  generally  exhibits  quotidian  exacerbations.  Aggra^ 
▼ated  and  masked  as  thb  fever  ofWn  is  by  visceral  congestions, 
it  b  difficult  to  trace  its  connection  with  the  common  inter* 
■ttttent  of  thb  country.  Nevertheless  their  mutual  relations 
are  undeniable.  Several  irregular  types  of  intermittent  fever 
hmrt  been  taken  notice  of  by  authors,  such  as  the  double 
tortian,  the  semitertbn,  and  the  double  quartan,  but  they  are 
not  of  feequent  occurrence.  The  double  quartan  may  be  taken 
as  a  specimen.  In  this  variety  of  ague  paroxysms  occur  on 
two  succesnve  days,  followed  by  one  of  intermission;  the 
paroxysms  of  the  first  and  fourth  day  corresponding  in  the 
dusacter  and  the  severity  of  the  symptoms,  as  well  as  in  the 
hour  of  attack ;  and  so  ot  the  second  and  fifth,  though  varying 
in  eadi  of  those  points  from  the  two  others. 

Conversion  of  types, — In  the  course  of  the  disease  it  b 
fiteqacBtly  observed  that  the  type  changes ;  tertbns  and  quar* 
tans  into  quotidians,  quotidians  into  remittents.  Under  more 
fiHTOurable  circumstances,  the  remittent  shows  the  character  of 
an  intermittent;  and,  generally  speaking,  the  change  into  a 
type  of  less  frequent  repetition  indicates  an  abatement  in  the 
severity  of  the  disease.  Physicbns  have  remarked,  that  the 
tertian  type  of  fever  has  its  invasion  at  noon,  the  quartan  in 
the  afkemaon,  and  the  quotidian  in  the  morning.  The  quartan, 
which  has  the  longest  interval,  has  the  longest  and  most 
▼iolcBt  cold  stage,  but,  upon  the  whole,  the  shortest  paroxysm. 
The  hot  fit  of  the  tertian  is  comparatively  the  longest.  The 
qootidbn^  with  the  shortest  interval,  has,  at  the  same  tine,  the 
ksigeat  paroxysm.  These  observations  are  worthy  of  note,  but 
it  must  be  borne  in  mind  that  they  admit  of  numerous  except 
tiona 

Upon  what  particular  circumstances  the  type  of  intermittent 
fewer  depends  has  never  been  ascertained;    but  that  cUaiate 
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and  season  have  great  influence  over  it,  and  also  bveir  tfie 
general  character  of  the  symptomsj  cannot  be  disputed.  Y^^rakl 
agues  generally  assume  the  tertian  type,  and  ar^  marked  by  Hn 
inflammatory  diathesis.  They  are,  however,  mild,  and  usually 
run  their  course  quickly.  Quartan  agues  prevail  chiefly  during 
the  autumn  and  winter  months.  They  are  oft^n  complicated 
with  gastric  or  bilious  derangement,  and  are  the  most  obstiuafe 
of  all  the  forms  of  intermittent  fever.  Great  as  is  the  influence 
of  season,  it  is  yet  inferior  to  that  of  climate.  The  remittent 
type  is  that  which  prevails  most  widely  in  hot  countries ;  and 
nothing  which  we  see  here  gives  an  adequate  idea  of  the 
extreme  violence  which,  under  certain  circumstances  of  soil, 
situation,  and  high  atmospheric  temperature,  remittent  fevers 
are  found  to  exhibit. 

Sequelce  of  intermittent  fever, — An  ague  sometimes  con- 
tinues, particularly  in  cold  climates,  to  aflect  the  body  for  a 
very  long  period,  without  producing  any  permanent  derange- 
ment either  of  function  or  structure.  Repeated  attacks,  how- 
ever, ultimately  give  occasion  to  visceral  obstructions ;  and  the 
peculiar  tendency  of  ague  to  produce  enlargement  of  the 
spleen  has  long  been  observed.  When  examined,  after  death, 
this  organ  is  found  to  be  soft,  and  its  cellular  structure 
distended.  By  the  vulgar,  the  enlarged  spleen  is  called  the 
ague  cake.  It  has  been  known  to  weigh  ten  or  eleven  pounds, 
the  natural  weight  of  the  organ  being  about  eight  ounces. 
The  cause  of  this  peculiarity  in  the  eflccts  of  ague  is  as  yet 
undetected.  The  liver  is  also  sometimes  implicated.  From 
these  organic  derangements  results,  as  another  consequence  of 
ague,  dropsy. 

Prognosis  in  ague. — No  general  prognosis  in  intermittent 
fever  can  be  given  which  is  not  qualified  by  reference  to  the 
locality  in  which  the  disease  appears.  In  this  country,  ague 
is  not  a  disease  of  danger;  but  in  Walcheren,  and  some  other 
parts  of  Europe,  still  more  in  various  situations  between  the 
tropics,  the  malignity  of  the  endemic  fever  is  quite  appalling. 
Season  also,  as  I  have  already  stated,  afiects  the  general 
prognosis.  It  is  influenced  in  like  manner  by  the  previous 
duration  of  the  disease.  An  ague  which  has  been  present  a 
considerable  time,  has  so  far  rivetted  itself  in  the  constitution, 
that  its  removal  becomes  tedious  and  difiicult.  Relapses  under 
su^h  circumstances  are  frequent,  and  tend  materially •  to*  itiju]re 
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the  constitution.  An  ague  is  more  or  less  dangerous,  in  pro- 
portion as  it  is  complicated  with  more  or  less  of  permanent 
derangement  of  the  function  or  structure  of  an  organ.  Enlarge- 
ments of  the  spleen  from  ague  are  sometimes  removed,  but  they 
require  the  utmost  vigilance  on  the  part  of  the  practitioner. 
The  progress  of  intermittiiig  fevers  is  subject  to  great  variation. 
Some  run  their  course  rapidly,  some  extend  to  months  or  even 
years*  The  former  are  called  acute,  the  latter  chronic  agues. 
When  ague  proves  fatal,  it  is  in  one  or  other  of  the  following 
modes :— -1.  After  a  few  revolutions,  occupying  a  fortnight  or 
three  weeks,  by  affection  of  the  head  or  coma.  2,  After  a 
▼anable  period,  extending,  (as  I  have  myself  witnessed  in  a 
Walcheren  ague,)  to  three  years,  by  disorganization  of  the 
abdominal  viscera,  and  dropsy.  In  some  cases  the  immediate 
cause  of  death  is  rupture  of  the  spleen,  and  consequent 
hsemoirhage  into  the  general  cavity  of  the  abdomen. 

Diagnosis. — The  only  disease  for  which  intermittent  fever  is 
liable  to  be  mistaken  is  Hectic  fever.  The  similarity  in  their 
phenomena  is  very  striking,  and  the  means  of  diagnosis  are  as 
fidlow: — 1.  In  hectic  fever  the  exacerbation  takes  place  for 
the  most  part  in  the  evening.  The  quotidian  ague  commences 
generally  in  the  morning.  2.  In  hectic  fever  the  sweating 
stage  is  very  long,  and  often  protracted  through  the  whole 
night.  This  is  hardly  ever  witnessed  in  a  genuine  ague. 
3*  In  hectic  the  countenance  is  flushed  :  in  an  ague  the  aspect 
jiB.  muddy.  4.  During  the  intervals  of  hectic  the  pulse  is 
always  more  or  less  accelerated.  After  a  paroxysm  of  real 
•ague  the  pulse  falls  to  its  natural  standard. 

PHEKOMEIKA  OF  REMITTENT  FEVER. 

The  symptoms  of  remittent  fever  bear  a  general  resemblance 

•  to  those  of  ague.     The  cold,  the  hot,  and  the  sweating  stages 

< succeed  eadi  other  in  the  manner  described;  but  in  the  remit- 

4iept  fever  there  is  no  return  of  healthy  feeling.    There  is  simply 

abatement  or  diminution  of  the  symptoms  when  the  sweating 

The  period  of  remission  varies  from  six  to  twelve  or 

^^MUrteen  hours,  when  the  feverish  excitement  returns,  occasion- 

iaUy,  though  not  invariably,  preceded  by  chilliness  and  rigor. 

.iBuch  a  fever  may  be   considered  as  holding  a  middle   rank 

iKtween  intermittent  and   continued    fevers.      In   temperate 

-.crates,  remiUent  and  intermittent  fevers  may  be  seen  pre- 
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vailiiig  together.  In  some  seasons  the  remittent,  in  others  the 
intermittent  type  predominates.  Throughout  most  trofiical 
countries  the  principal  type  of  fever  is  the  remittent^  and  ih 
some  unhealthy  localities  the  true  ague,  with  its  period  of 
perfect  opyreMiy  is  never  witnessed  at  alL 

The  remittent  fever  of  hot  climates  is  charadterised)  first,  by"  ' 
a  general  intensity  of  all  the  symptoms ; .  and  second,  by  the 
more  uniform  occurrence  of  particular  complications.  Every 
endemic  has  its  own  peculiar  and  distinguishing  features.  Th6 
fever  of  Sierra  Leone  differs  from  that  of  Trinidad ;  the  fever 
of  the  West  Indies  from  that  of  the  East.  In  Some  iterations* 
the  febrile  impetus  falls  chiefly  on  the  abdominal  viscet^,  and 
gasttic  symptoms  are  the  most  prominent,  such  as  pain  of 
the  epigastrium  and  side,  nausea,  vomiting,  hiccup,  diarrhoea, 
fulness  in  the  region  of  the  liver,  jaundice,  hseinorthilge  from 
the  bowels.  High  vascular  excitement,  with  congestion  oi^ 
inflammation  of  the  liver,  spleen,  or  intestinal  tube,  constitutes 
that  formidable  disease  called  the  biUoiM  temittent  of  hot 
cUmates.  Such  a  form  of  fever  is  sometimes  witnessed  in  this 
country  during  the  hot  season.  In  August,  1826,  a  case  camel 
under  my  care,  originating  on  the  Essex  coast,  characteriEed 
by  a  strong  and  full  pulse,  determination  of  blood  to  the  head 
and  liver,  jaundice,  and  huffy  blood.  The  symptoms  remitted 
on  the  alternate  days,  and  exacerbated  without  rigor. 

In  other  localities,  cerebral  symptoms  occupy  the  fo^most 
place.  There  is  excruciating  pain  of  the  head,  great  vascu- 
larity of  the  conjunctiva,  a  flushed  or  purple  hue  in  the  eount6^ 
nance,  incessant  restlessness  and  jactitation,  stupor,  or  deUrium. 
A  peculiar  form  of  delirium  has  been  observed  in  the  severe 
remitting  fevers, — a  gloomy  but  causeless  apprehension  impel- 
Ki^  its  victim  to  suicide.  Sometimes  the  mind  is  impressed 
with  an  indelible  feeling  of  impending  danger. 

The  remitting  fever  of  Sierra  Leone,  by  winch  so  many  i 
Uvea  have  recently  been  lost,  exhibits  a  third  or  metastatk^' 
variety.    It  is  ushered  in  by  violent  pain  in  the  region  of  the^' 
liter^  increased  on  pressure,  and  a  sense  of  f\ilness  ivith  pnlsn^- 
tion  in  the  pnecordia.     These  symptoms  are  succeeded  by 
evidences  of  strong  determination  of  blood  to  the  heMd,  aiid,.i])ie^ 
patient  dies  comatose.    If  he  survives,  ealargemei^  ofn.dM^' 
svleeir  rery  generally  takes  place,  accompanied  by.  {t^it^^ciiti^'N 
m ifUermUHng &Yer.  .   ...  '.i>~  iK  jd 
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HmlM  •natany.— Dinecdon  of  those  who  die  of  remittent 
fc¥«r  m  thiw  its  most  aggrmvated  forms,  dispkys  one  or  more 
of  ibe  great  Tiscera  c<Migested  with  blood,  or  suffering  under 
aome  of  the  consequences  of  actiye  inflammation. 

Prognosis. — Conyaiesoence  from  remitting  fever  is  usually 
very  tedioua*  and  interrupted  by  numerous  relapaes.  A  fa- 
TdiraUe  inftrence  may  be  drawn  from  the  remissions  becoming 
mofe  distinct,  the  conjunctivae  less  vascular,  the  bowels  more 
obedient  to  the  action  of  purgatives,  and  the  flow  of  urine  more 
abundant.  In  these  fevers  death  usually  occurs  between  the 
tbird  and  the  seventh  days.  The  mean  duration  of  the  tropical 
lemittent,  in  eases  of  recovery,  is  about  fourteen  days.* 

PATHOLOGY  OF  ENDEMIAL  FEVEE. 

PredUpomium. — The  circumstances  which  predispose  the 
body  to  an  attack  of  intermittent  or  remittent  fever  have  been 
detailed  by  authors  with  great  minuteness,  but  there  are  only 
a  fisw  which  are  of  any  practical  importance.  Certain  states  of 
tbe  air  flivour  the  disposition  of  the  body  to  receive  ague,  rivet 
it  in  the  constitution,  bafiie  us  in  our  attempts  to  cure  the 
diseasej  and  induce  a  tendency  to  relapse  from  the  application 
of  alight  causes.  Of  these  the  most  remarkable  are  the  con- 
cinsieDoe  of  a  cold  with  a  moist  state  of  atmosphere,  the  preva- 
lence of  an  easterly  wind,  and  the  night  air.  The  last  of  these 
ii^  in  B  practical  point  of  view,  of  the  highest  imporUnce. 
Dr.  Lind,  whose  opportunities  of  observation  were  very  extensive, 
lays  much  stress  upon  it.  He  strongly  urges  the  dai^^r  of 
flleapiDgi  or  remaining  all  night,  in  unhealthy  situations ;  and  in 
hia  Essay  on  the  Diseases  of  Hot  Climates,  illustrates  this 
important  jnrinciple  by  many  apposite  examples. 

Weakness  of  the  body,  whether  owing  to  a  poor  and  un- 
wholesome diet,  long  watching,  fatigue,  severe  evacuations,  or 
piniaeua  diseases,  augments  the  disposition  to  these  fevers. 
Himoe  it  is  that  they  prevail  with  so  much  greater  frequency 
siail^nrulence  in  camps  than  in  any  other  situation  ;  particularly 
aftev  A  severe  campaign,  when  the  men  have  been  bard  worked, 

;if  its,'*  IkiMictkmof •  Sodtty  (W the  ImpiOTtrottttof  MtdiaJaadCliinn^iil . 
KioMdltt**  (tol.  t  p.  (tf )  the  reader  will  and  a  most  intervtiBg  Mcoant  of  tbt 
■iBiiliilfri  rirsf  tlii  riiwim  niT|i!i  Inrlnflirfl  a  KrapMe  ikMeli  of  dicf  Mcif  AA^' I 
*j|^  f^W^ff  *B)>V*^  ^  ^^^^^  "^  horrtr,  with  tcndsa^  i»  tcif  d«tn>rt>ia. 
MsSnMamxtm  ctet    Pidlxtd  to  thia  paper  are  tome  rcmarka  oo  remittent  feffl( 
br  Ml.  JshB  HsntcK. 
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and  exposed  to  great  privations.  The  mind  has  also  its  full 
share  of  influence.  Anxiety  and  inactivity  increase,  while  Im^ 
and  confidence,  and  whatever  can  excite  mental  energy,  leasen 
the  susceptibility.  An  army  is  generally  most  free  from  fever 
while  activdiy  engaged  in  military  pursuits. 

In  an  enumeration  of  the  predisposing  causes  of  endemic 
fever,  habii  merits  especial  mention,  or  that  tendency  which 
previous  attacks  give  to  a  recurrence  of  the  complaint.  In  this 
circumstance,  intermittent  fevers  differ  from  continued,  where 
one  attack  lessens  the  liability  to  a  second.  So  powerful  is  the 
effect  of  habit  in  ague,  that  very  slight  causes  are  sufficient 
to  renew  the  paroxysm,  when  the  disease  has  been  once  expe- 
rienced. It  even  serves  to  give  an  intermitting  character  to  any 
other  disease  which  may  accidentally  arise,  such  as  headache, 
toothache,  asthma;  or  even  to  such  severe  diseases  as  palsy  and 
enteritis. 

MARSH   MIASMATA. 

The  great  and  important  occaaional  cause  both  of  intermit- 
tent and  remittent  fevers  are  exhalations  from  the  soil.  Differ- 
ing as  these  classes  of  fever  do  in  many  of  their  phenomena, 
they  yet  agree  in  their  mode  of  origin,  and  are,  therefore,  asso- 
ciated under  the  title  endemic  or  endemial  fevers.  As  febrific 
exhalations  are  thrown  off  most  abundantly  by  marshy,  swampy, 
and  low  grounds,  they  were  early  called  by  physicians  marsh 
miasmata.  It  should  be  well  understood,  however,  that  the 
existence  of  a  marsh  is  by  no  means  essential  to  the  production 
of  such  fevers  ;  and  therefore  the  term  malaria^  which  simply 
implies  the  tainting  or  vitiation  of  the  air  by  noxious  exhala- 
tions from  the  earth  is  preferable,  as  involving  less  theory,  and 
being  of  more  general  application.  It  is  certainly  a  curious 
£m^,  that  this  pathological  principle,  so  obvious,  and  so  import- 
ant in  its  practical  tendency,  should  have  been  unknown  to,  or 
at  least  unnoticed  by,  the  older  medical  authors.  Lancisi  is 
the  original  writer  on  marsh  effluvia.*  Since  his  time  the  sub- 
ject has  been  occasionally,  but  not  very  fully,  discussed,  and  we 
are  still,  it  must  be  owned,  much  in  the  dark  respecting  the 
dxcumstances  upon  which  the  production  of  febrific  miasms 
depends.  It  is  presumed,  however,  that  their  elements  are  earth, 
water,  and  decaying  vegetable  matter,  and  that  they  are  die 

*  Hit  Treadae  m  entttUd  ^  De  Noziis  Paludaiii  fifflunn;  Bumc,  1717-*' 
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fesiilt  of  the  drying  process  in  ptiticnlar  soils.  Mmstnre  alone, 
thoiq^  ever  so  abundant,  will  not  produce  ague,  ibr  it  is  a 
diaeasc  unknown  at  sea,  even  upon  the  foggy  banks  of  New- 
fbundland.  When  the  marsh  is  covered  by  water,  agues  are 
less  frequent.  Of  the  exact  nature  of  these  febrific  miasmata 
we  are  ^norant;  but  some  points  have  been  noticed  with 
regard  to  them,  which  it  will  be  proper  to  advert  to. 

The  most  elevated  parts  of  a  marsh  being  always  the 
healthiest,  it  is  imagined  that  the  miasmata  are  comparatively 
heavier  than  atmospheric  air.  There  is  reason  too  to  believe, 
that  they  cannot  be  wafted  by  currents  of  air  to  any  great  dis- 
tance fiom  the  spot  where  they  were  generated ;  but  on  this 
point  some  differences  of  opinion  have  lately  prevailed.  The 
calm  months  of  the  year  being  the  most  productive  of  agues,  it 
is  reasonable  to  suppose  that  the  miasmata  are  most  powerful 
when  concentrated,  and  that  diffusion  by  a  brisk  wind  renders 
them  comparatively  inert.  Culture  and  proper  draining  prevent 
their  formation,  and  hence  it  is  that  intermittent  fevers  are  so 
much  less  frequent  in  England  at  present  than  they  were  for- 
merly. A  very  short  exposure  to  the  exhalations  of  an  un- 
healthy country  is  sufficient  to  affect  the  system.  Travelling 
throi^  the  Pontine  Marshes  has  often  been  followed  by  an 
attack  of  ague. 

Period  of  incubaiinn. — The  interval  which  elapses  between 
exposure  to  malaria  and  the  invasion  of  disease  is  liable  to  some 
wariety.  From  observations  made  on  the  endemic  fever  of 
Sicily  in  1810,*  it  appears  that  the  average  period  of  incuba- 
tioB  of  the  paludal  febrific  miasm  is  twenty  days  ;  the  minimum 
being  thirteen,  and  the  maximum  thirty.  When  the  miasm  is 
^«ry  energetic,  few  constitutions  can  resist  its  deleterious  in- 
fluence. In  the  instance  just  quoted,  of  ninety-one  persons 
exposed  for  a  fortnight  to  the  action  of  the  morbific  germ,  four- 
teen only  escaped  an  attack  of  the  disease.  The  intensity  of 
the  eflluvium  is  proved  by  the  fact,  that  of  the  total  number 
attacked  (seventy-seven),  twenty-three  died,  being  in  the  ratio 
of  thirty  percent 

That  the  exhalatiouK  from  marnhy  grounds  arc  peculiarly 
liable  to  produce  fever  is  abundantly  obvious ;  but  it  prevails 
also  extensivelv  in  districts  where  then*  arc  no  marches.     It 

m 

will  always  be  found,  however,  that  there  is  then  something 

*  Ixmdon  Mcdiral  (f«zette,  vol.  \x  p  lAU. 
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.    ^.•>4jil  of  such  a  nature  as  docs 
.     .-.  .  zhrough  it;  or  an  extent  of 
.  ...i.!i.:ju  and  the  action  of  the  sun'^s 

..  ^  •.Liiheat;  or  a  total  inattention  to 

K    t.c  or  other  of  these  ways,  we  may 

......cf  ut'endcmial  fever  in  the  unculti- 

^  .    .i  .lie  shores  of  tlie  Black  Sea,  and  in 

i!a  Sicily.     At  Sierra  Leone  there  is 

^>^   :»alpal)Ie  exhalations  defy  scepticism, 

^ .  ■  «^«ppliiHi  by  the  excessive  and  almost  un- 

.     i    .iW  atmosphere,  the  rank  luxuriance  of 

.«.    '.K-  extreme  heat,  which,  causing  a  continual 

.    :\K'  ^oil  and  rivers,  serves  also  to  enervate  the 

.i^i  [Hwlisposc  it  to  the  noxious  influences  of  a 

.s  ,uic.     Persons  residing  in  the  very  centre  of 

xv;^vMKilly  attacked  by  intermittent  fever.     In 

•  ^*cnliain  agues  were  common  in  every  part  of  the 

t\>  ilio  great  attention  which  is  now  paid  to  the 

2»ii>bubly,  in  a  considerable  degree,  indebted  for 

^     ...wi.   K-aUhincss  of  the  town,  and  particularly  for  our 

H » »i  'ioiii  ague. 

\  ».    ^t/i^!i^*ionf{  of  the  Hoil  are  not  merely  the  occasion  ol' 

.;,  Mv;  and  remitting  fevers,  but  in  some  instances  als4)  of 

i  .1  purt'ly  continued  type.     This  principle  in  pathology 

uUil  to  when  treating  of  continued  fever,  and  it  was  then 

....  %%i  w  oMistitute  an  exception  to  a  great  law  of  the  animal 

^^■;K'iti\.     There  are  grounds  for  believing  that  in  all  such 

..*»v..  \\w  li'vcr  owes  its  continued  form  to  some  peculiar  inten- 

,.M  \\\  \\\v  deleterious  effluvium,  which  first  converts  the  inter- 

•uvuMi  nito  tlie  remittent,  and  then  aggravates  the  remittent 

\\\\x^  till*  eiintinued  form.     Some  authors  have  invested  terres- 

M«.il  iiH.iNins  with  still  further  powers,  and  would  persuade  us. 

Ji  ii    iii'tiralgie  affections   of  all  kinds,  besides  various  other 

W\\\\^  tif  chronic  disease,  are  traceable  to  this  source;  but  the 

(till  mil   In  fanciful,  and  has  never  been  generally  acknowledged 

|i^  pathologists.     The  conclusions  then  to  which  we  arrive  are, 

|r.i    That  febrific  miasmata  may  arise,  under  particular  circum- 

hluiii'ivi,  from  almost  any  soil  that  retains  surface  water ;  and 

*Jit(|.  Tliat  the  disease  which  they  ])roducehas  in  all  cases  a  ten- 

iliMii-y  to  exhibit  the  phenomena  of  'niivrmiitsmi^  or  at  least  of 

\\\W  mark  id  rrni'iMsittti. 
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TREATMENT    OF    ENDEMIC    FEVER. 

It  has  been  made  a  question  whether  agues  ought  to  be  cured. 
An  idea  has  prevailed  in  many  aguish  coimtries,  that  there 
was  something  salutary  in  the  endemic  fever.  Boerhaave  him^ 
self,  a  physician  of  great  genius,  was  misled  by  this  prejudice ; 
and  not  satisfied  with  the  negative  merit  that  agues  do  no 
harm,  and  may  therefore  be  suffered  to  continue,  speaks  of 
their  positive  advantages.*  Another  erroneous  notion  respect- 
ing the  treatment  of  agues  has  frequently  been  avowed; 
namely,  that  their  management  requires  little  or  no  exercise  of 
professional  skill.  So  far  is  this  from  being  the  case,  that  agues 
often  baffle  the  best  directed  exertions  of  our  art.  They 
become  complicated  with  other  diseases ;  their  symptoms  are 
modified  by  climate,  season,  and  habit  of  body  ;  nor  can  their 
treatment  be  properly  adapted  to  these  different  circumstances, 
except  under  the  guidance  of  pathologj'. 

We  shall  begin  by  considering  the  treatment  proper  to  be 
pursued  in  cases  of  simple  agiie.  We  shall  then  proceed  to 
detail  the  management  of  the  complex  ague  of  temperate 
climates.  A  few  observations  will  follow  on  the  treatment  of 
the  aggravated  forms  of  the  tropical  remittent. 

Cure  of  simple  ague, — In  considering  the  method  of  cure  in 
intermittent  fevers,  their  tendency  to  spontaneous  termination 
must  be  borne  in  mind.  Hippocrates,  in  the  very  dawn  of 
medical  science,  took  notice  that  tertians,  particularly  in  the 
month  of  July,  often  terminated,  without  the  aid  of  medicine, 
within  five,  seven,  or  at  most  nine  revolutions ;  and  modem 
experience  has  confirmed  the  observation.-f  Mild  vernal  ter- 
tians will  frequently  go  off  spontaneously ;  but  though  this 
tendency  is  to  be  kept  in  view,  that  the  practitioner  may  feel 
he  is  working  with  nature,  and  not  against  her,  it  is  by  no  means 
to  check  his  eflbrts  to  put  a  speedy  period  to  the  disease. 

Indications  of  cure, — The  treatment  of  ague  divides  itself  into 
two  parts,  the  palliative  and  the  curative ;  in  other  words,  the 
treatment  during  the  paroxysms,  and  in  the  intervals  between 
them.  During  the  paroxysm,  the  object  of  the  practitioner  is  two- 
fold— to  hasten  its  different  stages,  and  to  relieve  urgent  symp- 

*  Ctfterum,  nisi  maligns,  corpus  ad  longsvitatem  di5poaunt,  et  depnranC  ab 
inveteratis  malis — Bofrhaave,  Apficr.  To4. 

f  Vide  Cleghorn  on  '*  the  Epidemical  Discatcs  of  Minorca,"  page  20r>. 
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Miiications  of  cure  to  be 

^     .iM,  *he  easiest  of  attainment, 

>  ^ara  of  the  ague;  tlie  second, 

.    vMi  CO  fortify  the  constitution 

...>  MUSt  always  be  pursued  toge- 

>  ^L  jtlen  fulfil  both. 

.^^  ^nse  would  dictate  the  employ- 

■    i  nidition  to  external  warmth;  and 

uikI  almost  universally  to  succeed. 

^    tw  pediluvium,  are  therefore  to  be 

..jji,  draught  given,  currently  known  by 

i>ught : — 


t 


•i^v 


^  .      ..Kll*  5Ulph.  51. 

.V.    sui phone,  5^* 
>«i  ^^  y:tixi,  5i*     Misce. 
ji^^Niux  invipiente  frigore  febrili  sumendus. 

^^  ^ki^kV  of  ammonia  in  the  dose  of  eight  grains 

«.u«  she  same  intention.     Various  remedies  of  a 

...>^»»iiig  principally  of  combinations  of  spirit  and 

-..•v  dK*quired  great  reputation   with   the  vulgar. 

^^   u  ^Hxnlucing  some  strong  impression  either  on  the 

.  .\K*rnal  senses.     The  practice  of  drawing  blood  in 

^.<^v  of  ague  has  been  revived  within  the  last  few 

^k;  >  9^uppo8ed  to  be  indicated  by  the  venous  congestion 

.^^^uc      In  some  obstinate  chronic  agues  this  measure 

V  WoptiHl   with   advantage,   but  its  indiscriminate  or 

^^ui  w*^*  i»*  much  to  be  condemned. 


•«»•.* 


^*»^' 


V4*u^  iho  hot  lit,  cold  acidulated  drink  and  saline  diapho- 
.«u'  advisable.  Two  practices,  however,  of  a  peculiar 
«^,«.«v  h*'*^^'  1^^'"  recommended  in  this  stage  of  the  disease, 
H.>  ^>  u'^iuire  cHsential  notice.  The  first  is  the  employment  of 
>;\kh(  Iviiiiigt  And  the  second  that  of  opium.  With  respect  to 
^sH^  U'lliugt  much  controversy  has  taken  place  as  to  its  pro- 
iMH'(v«  **vrn  fmm  the  time  of  Celsus.  We  have  the  assurance 
v4  |Vtnf(lt*  nnd  Cleghom,*  that  in  warm  climates  and  hot  seasons 
^  i«  M  Naf«*  and  proper  practice,  rendering  the  intermission  or 
i«*iiiiM4i(Mi  more  complete,  taking  off  that  inflammatory  diathesis 
vkliU'h  I'liiinteracis  the  beneficial  effects  of  bark,  and  removing 

•  IMmkI'  on  the  Diseases  of  the  Arniy,  page  200.     Cle^ora  on  the  DisicMes 
^1  !IHii»»n»,  paKe  1^7- 
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those  pleuritic  and  rheumatic  afrectioii99  and  those  symptoms  of 
congestion  in  the  liver  and  brain,  which  are  often  complicated 
with  fevers  of  endemic  origin.  The  blood  drawn  in  the  Iiot 
fit  of  an  ague  frequently  exhibits  the  bufiy  coat. 

Dr.  Lind  speaks  in  the  most  favourable  terms  of  the  exhi- 
bition of  opium  in  the  hot  stage  of  ague.  He  recommends  the 
opiate  to  be  administered  about  half  an  hoiur  after  its  commence- 
ment, and  he  states,  that  it  shortens  and  abates  the  fit,  relieves 
the  headache  (which  is  always  an  urgent  symptom  in  this  period 
of  the  disease),  and  brings  on  a  profuse  sweat  with  an  agreeable 
softness  of  the  skin,  ending  in  a  refreshing  sleep.  Dr.  Lind  is 
entitled  to  great  confidence,  for  he  was  an  accurate  observer^ 
and  his  opportunities  of  seeing  the  disease  under  all  its  modifi- 
cations were  very  extensive. 

In  the  interval,  as  I  have  already  remarked,  the  indications 
of  cure  are,  to  counteract  the  recurrence  of  the  paroxysm,  and  to 
fortify  the  constitution  against  reUpse.  It  is  commonly  stated, 
that  the  object  is  to  give  tone  or  strength  to  the  system,  but  the 
acknowledge  efficacy  of  arsenic  in  the  cure  of  agues  does  not 
countenance  such  an  opinion.  As  we  are  altogether  unacquainted 
with  the  manner  in  which  malaria  and  marsh  miasma  produce 
ague,  so,  in  like  manner,  must  we  profess  our  ignorance  of  the  pre- 
cise mode  in  which  our  febrifuge  medicines  operate.  They  ap- 
pear to  concur  in  producing  some  strong  impression  on  the  ner- 
vous system,  which  prevents  the  development  of  fever.  This  idea 
is  corroborated  by  the  consideration,  that  the  nearer  they  can  be 
given  to  the  expected  period  of  the  paroxysm,  the  more  certain 
is  their  effect.  They  are  of  two  kinds :  1 .  Medicines  having 
an  obvious  effect  upon  the  body— emetics,  purgatives,  stimu- 
lants. 2.  Medicines  whose  agency  is  obscure,  or  wholly  un- 
Icnown^-quinine,  arsenic,  the  sulphate  of  sine. 

A  brisk  emetic,  composed  of  a  grain  of  tartrate  of  antimony 
or  a  scruple  of  ipecacuan,  is  often  serviceable  in  checking  the 
approach  of  the  fit.  It  should  be  administered  about  an  hour 
prior  to  the  expected  paroxysm.  This  practice  is  well  adapted 
to  acute  agues— 4hat  is,  to  recent  attacks  assuming  the  mild  or 
tertian  type,  occurring  to  persons  previously  in  good  health, 
where  the  intermission,  though  free  from  febrile  excitement,  is 
accompanied  with  a  foul  tongue,  headache,  and  impaired  appc< 
tite*  When  the  fit  is  over,  the  following  purgative  draught 
should  be  given : — 


84 


INTERMITTENT  AND  REMITTENT  FEVERS. 


toms.    In  the  interval  there  are  also  two  indications  < 
kept  steadily  in  view.    The  first,  and  the  easiest  of 
is  to  put  a  check  to  the  regular  return  of  the  ague 
to  improve  the  general  health,  and  to  fortify  th 
against  relapses.     These  objects  must  always  be 
ther,  and  the  same  measures  will  often  fulfil  bot 
Tn  the  cold  stage,  common  sense  would  dii 
ment  of  internal  stimulants  in  addition  to  exti 
in  fact  such  treatment  is  found  almost  uni  v 
Hot  bricks,  blankets,  and  the  pediluvium. 
applied,  and  the  following  draught  given 
the  name  of  the  ague-draught : — 

$L  Spt.  sthcris  sulph.  ^. 
Tinct.  opii,  Tl\xxx. 
Mist,  camphorc,  52. 
Syrup!  croci,  Xi,     Miser 
Fiat  haustus,  incipiente  fri^' 

The  subcarbonate  of  ammonia 
may  be  used  with  the  same  inten 
like  kind,  consisting  principally  1 
aromatics,  have  acquired  great 
They  agree  in  producing  some 


-.  is. 


stomach  or  external  sensefi. 
the  cold  stage  of  ague  has 
years,  and  is  supposel  to  be 
then  present.     In  soine  0I 
may  be  adopted  with   a<' 
frequent  use  is  much  to  1i 
During  the  hot  fit,  col 
retics  are  advisable, 
nature  have  been  ren 
which  require  easentiii. 
blood-letting,  and  tl. 
blood-letting,  much 
priety,  even  from  - 
of  Pringle  and  CI  .^ 
it  18  a  safe  anc^ 


•1  (I 


remisuon  more 
which  connterr 


of  MinoiCB,  pn^  ^^ 


iinitod 
{)ium;  or 
lutcd  for  the 
t  efficient  and 
(uininc,  which  in 
iitly  repeated,  may  be 
ii.ma  in  the  cure  of  ague 
...»ii  with  a  diflusible  stimu- 
:!inmonia,  port  wine,  brandy, 
>iit  there  are  certain  states  of 
\\d  to  inteiferc  with  the  exhi- 
.uul  10  counteract  any  good  effects 
:.^c!V  are,  an  inflammatory  diathesis 
auiwders  of  the  primae  via?,  obstruc- 
w  -r.  ittU  HWtfcntcric  glands,  the  direct  oon- 
.aB4t?i«  tk"  presence  of  other  diseases  not 
^mjl  ilksy«witian,  such  as  bronchial  inflam- 
_     yw  iK\'^«sity  of  blood-letting,  of  purgo- 
\x  MiwmrnM  mtxlicines,  and  of  alteratives, 
^hIm'  pn^vious  to«  or  combined  with, 
aces  of  the  case. 


.>»N 
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'41^  neither  the  amount  nor  freciucncy 
"^j^tance,  provided  enough  he  given 
of  powdered  hark  mixed 
^"fdM  of  the  sulphate  of  qui- 
^' allowing  draught  may 


iicndus. 

c  grain  of  quinine 

.might.*     In  more 

.  le  of  quinine  may  be 

>ubsided ;  after  which 

II  quotidians  and  double 

I  he  character  of  continued 

imple  saline  draughts  every 

taken  at  bedtime  for  two  or 


liatis, 
.alisy  ang.  gr.  ij. 

ILsce. 

I  if  quinine  may  be  increased  to  three 

'ill  ^ven  an  hour  before  the  exjiected 

s  it  is  desirable  to  keep  up  the  influence 

L'ks  after  the  ague  has  apparently  ceased. 

:cH  for  the  cinchona  bark,  native  and  foreign, 

need  into  the  Materia  Medica,  belonging  to 

ters  and  astringents.     Among  the  best  may  be 

i^arks  of  cusparia,  of  different  species  of  salix 

and  the  roots  of  the  aconis  calamus,  liistort,  and 

They  are  all  very  inferior  however  in  point  of  efficacy 

>>rtcx  cinchoiup,  arising  doubtless  from  their  want  of 

v'uliar  Tegetable  alkali  (quinine  and  cinchonine),  which 

ctficient  ingredient  in  the  latter  drug. 

.  Irsenic. — Of  the  mineral  substances  employed  in  the  cure 

:  agues,  the  most  powerful  by  far  is  arsenic,  the  efficacy  of 

Ahich  was  first  ascertained  by  l)r.  Fowler,  of  Suffbrd,  in  1783. 

Out  of  247  persons  on  whom  he  tried  it,  IJl  were  permanently 

*  Other  ibnnuUe  lor  the  aduiinisuatum  uf  bark  may  be  found  in  the  Appendix. 
(Tkmkm  mmmtm.) 
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cuHec). ,.  Its  claims  to  the  charaeter  of  a  febrifuge  have  iiince  h\» 
time  been  ascertained  by  the  most  ample  experience.  It  b  'best^ 
given  in  the  form  of  the  liquor  arsenicalis,  and  in  a  dose  of  five 
drops,  gradually  augmented.  In  some  cases  it  is  found  advan- 
tageous to  combine  arsenic  with  bark^  Hs.in  the.  f^UQ^g 
formula:—- 

5»  Decocti  cinchons,  5X. 
Liqnoris  arsenicalis,  ITlviij. 
Syrupi  zingiberis^  5L     Misce. 

Fiat  haustus^  ter  in  die  sumendus. 

After  a  certain  length  of  time,  sometimes  indeed  from  the  very 
first,  arsenic  will  produce  nausea  and  vomiting,  when  its  exhi- 
bition must  be  suspended,  and  a  few  grains  of  rhubarb  given^ 
Under  proper  management,  arsenic  will  be  found,  next  to  bark, 
the  most  generally  useful  of  all  medicines  in  the  treatment  of 
agues ;  but  its  administration  requires  to  be  regulated  in  the 
same  manner,  and  watched  with  even  more  caution  than  that  of 
bark. 

Sulphate  of  zinc. — This  medicine  is  largely  employed  in 
the  fenny  counties  of  England  as  a  cheap  but  efficient  substi- 
tute for  the  sulphate  of  quinine.  The  following  is  the  form  in 
which  it  is  usually  administered : — 

$1  Zinci  sulphatis> 

Pulveris  aromatici^  nns,  er.  xij. 

0p">  ?r.  J. 

Syrupi^  q,  9.    Misce. 
Divide  in  pilulas  sex. 

One  of  these  pills  to  be  given  three  times  a  day.  Indian  prac- 
titioners employ  it  with  advantage  in  doses  of  four  grains, 
repeated  every  four  or  six  hours,  in  combination  with  the  pow- 
der of  capsicum. 

Treatment  of  complex  ague» — It  rarely  happens  that  ague, 
is  long  protracted  without  serious  functional  or  some  degree  of 
structural  disorder  occurring  in  one  or  more  important  organs— 
the  liver,  spleen,  stomach  and  bowels,  or  lungs.  The  phy«« 
sician  will  be  careful  to  ascertain  the  nature  and  extent  of  such 
complication,  and  to  combine  with  his  febrifuges  the  remedies 
appropriate  to  the  local  disorder.  It  would  be  impossible  to  lay 
down  rules  to  guide  the  student  in  every  case.  The  following 
hints,  however,  may  assist  him  in  the  management  of  those 
which  are  most  familiar: — 1.  In  chronic  ague,  accompanied 
with  costive  bowels,  pain  in  the  regior  of  the  liver,  clay- 
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coloufed  iBoUons  and  bigh-colouied  urine,  the  fuUowing  piUs 
should  be  given,  audi  if  requisite,  repeated  :-r- 

p>  HjdiBrg.  submur.  gr.  iv.  ,  - 

£xtracti  coloc.  comp.  gr.  vj.  i^ 

Forma  in  pilulas  duas. 

2.  'Where  pain  and  fulness  in  the  region  of  the  spteen  in£cate\ 

that  organ  to  be  afTected,  leeches  and  fomentations  should' be  ' 

applied,  a  pill  of  four  grains  of  calomel  given  at  night,  and  a 

senna  draught  the  following  morning.     These  medicines  should 

be  repeated  at  intervals  of  three  or  four  days.     3.  In  hepatic 

comirikations,  quinine  may  be  given  in  combination  with  small 

doaes  of  the  julula  hydrargyria  imtil  gentle  ptyalism  has  been 

proeured.     4.  When  sickness  and  vomiting  accompany  the  fire* 

quent  diflcharge  of  bilious  stools,  half  a  grain  of  calomel  with  one* 

fourth  of  8  grain  of  opium  should  be  administered,  and  repeated 

at  short  intervals.    5.  When  the  bowels  are  relaxed,  and  the  mo» 

Uons  pale  and  firothy  like  yeast,  the  foUowing  powder  is  useful:-^ 

^  Hydr.  cum  creta, 

Pulv.  ipec.  compos,  sing.  gr.  vj.     Misoe. 
Fiat  pulvis  bis  in  die  sumendus. 

After  a  few  days,  three  grains  of  calomel  may  be  given  with  ten 

or  twelve  of  rhubarb.      When  the  stools  are  slimy,  anodyne 

enemata  must  be  superadded.     6.  Bronchial  complication  must 

be  alleviated  by  leeches  to  the  chest,  demulcents  containing 

hyoscyamus,  or  the  paregoric  elixir,  with  a  full  dose  of  opium 

and  antimony  at  the  approach  of  the  paroxysm.     In  these  cases 

quinine  may  often  be  given,  although  the  powder  of  bark  would 

prove  heating  and  inadmissible. 

TREATMENT  OF  REMITTENT  FEVERS. 

Remittent  fevers,  whether  occurring  in  temperate  or  in  tro* 
jMcal  countries,  demand  a  treatment  regulated  partly  by  those 
piincipies  which  have  been  laid  down  with  regard  to  intermit- 
tents,  but  chiefly  by  those  which  guide  us  in  continued  fever. 
The  general  rule  in  all  cases  is  to  abstain  from  the  employmenl; 
of  baric,  arsenic,  and  the  specific  febrifuges,  until  a  distinct 
intermission  has  been  obtained.  Many  remittents  will  terml* 
nate,  some  £ivourably,  some  fatally,  before  that  event  has  taken 
place;  consequently,  in  a  large  proportion  of  such  cases,  tbo: 
object  of  the  physician  is  simply  to  diminish  arterial  excitement, 
to  alleviate  such  urgent  symptoms  as  depend  on  mere  functional, 
derangement,  and  to  combat  with  all  his  energy  ihoso  local' 
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mflammations  and  congestions  which  so  strongly  characterize 
this  class  of  fevers. 

The  simple  remittents  of  temperate  climates  require  the  exhi- 
bition of  saline  medicines,  of  calomel  and  antimony  given  at 
night,  and  of  occasional  purgatives.  Blood-letting  is  sometimes 
requisite  during  the  hot  stage  to  allay  inordinate  arterial  action. 
Moderate  doses  of  sulphate  of  quinine  sometimes  serve  to 
shorten  the  convalescence.  Free  evacuations  by  blood-letting, 
leeches,  and  cupping,  with  active  aperients  containing  calomel, 
cold  lotions  to  the  head,  blisters  to  the  nape  of  the  neck,  and 
opium  (as  well  to  restrain  vomiting  as  to  procure  sleep)  are  the 
remedies  on  which  the  chief  reliance  must  be  placed  in  those 
aggravated  forms  of  remittent  fever  which  occur  in  hot  coun- 
tries. In  a  few  cases  it  is  useful  to  affect  the  system  with  mer- 
cury. To  determine  the  extent  to  which  these  several  remedies 
should  be  pushed  constitutes  the  great  and  acknowledged  diffi- 
culty in  the  management  of  remittent  fevers.  This  knowledge 
with  many  must  be  the  result  of  extensive  and  often  dear- 
bought  experience.  As  every  endemic  has  its  own  characteristic 
features,  so  does  each  require  some  peculiarity  of  management. 

One  measure  at  least  is  applicable  to  them  all,  from  the 
mildest  to  the  most  severe, — change  of  air.  In  every  case 
let  the  patient,  as  soon  as  possible,  quit  the  district  where 
the  disease  was  contracted.  This,  which  will  alone  suffice  to 
effect  a  cure  in  many  cases,  will  in  all  materially  aid  whatever 
plan  of  treatment  may  be  adopted.  ^^  Pessimum  acgro/''  says 
Celsus,  ^'  est  coelum  quod  segrum  fecit  ;^  and  to  no  complaint 
does  this  maxim  apply  with  more  force  than  to  remittent  fever. 


CHAP.  VII. 

OF   THE   YELLOW   FEVER. 


Conlrcversy  ott  this  subject.  Varieties  of  Fever  in  the  West  Indies. 
Symptoms  of  the  epidemic  Yelhrv  Fever.  Its  analogy  to  Typhus. 
Treatment  of  the  disease.  Notice  of  the  principal  controverted 
points  in  the  History  of  the  Yellow  Fever.  Question  of  foreign 
Origin.  Of  propagation  by  Contagion.  Of  exemption  from  a 
second  Attack. 

Although  we  presume,  that  the  observations  already  made 
have  explained  the  most  important  principles  involved  in  the 
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pathology  of  fever,  and  though  the  discussion  might  therefore 
be  expected  to  terminate  here,  still  it  may  be  found  advisable 
to  pay  some  special  attention  to  the  subject  of  yellow  fever. 
It  is  one  which  has  excited  a  great  deal  of  interest  in  this  and 
other  countries,  during  the  last  thirty  years.  It  has  given 
rise  to  the  most  singular  differences  of  opinion  among  persons, 
to  all  appearance,  equally  qualified  to  form  a  correct  judgment 
regarding  it ;  nor  has  the  controversy  yet  enturely  subsided.  It 
therefore  cannot  be  an  useless  task  to  attempt  to  elucidate 
a  subject,  confessedly  so  obscure,  by  applying  doctrines  already 
laid  down,  to  an  explanation  of  the  principal  points  of  dispute. 

The  disease  of  which  I  propose  here  to  treat  under  the  title 
of  the  yellow  fever  is  that  which,  under  the  name  of  Maladie 
de  Siam,  or  Bulam  fever,  has  been  frequently  observed  to 
prevail  in  the  West  Indies,  along  the  shores  of  North  America, 
particularly  at  New  York  and  Philadelphia,  and  more  lately 
in  the  southern  parts  of  Spain.  It  has  spread  epidemically  in 
those  regions,  and  been  productive  of  very  great  mortaUty  in 
particular  seasons. 

It  is  scarcely  necessary  to  apprise  the  student,  that  hot 
countries  arc  subject,  no  less  than  cold,  to  the  occasional 
viatations  of  epidemic  disease.  They  have  also,  of  course, 
their  peculiar  endemics,  and  the  term  yellow  fever  is  currently 
applied,  in  the  West  Indies,  to  express  modifications  of  fever 
difiSerent  from  that  which  I  am  now  about  to  describe.  Most 
of  the  genuine  febrile  diseases  of  hot  climates  appear  to  have 
a  bilious  tendency.  The  inflammatory,  as  well  as  the  intermit- 
tent and  remittent  endemics  of  those  countries,  arc  frequently 
accompanied  with  a  yellow  colour  of  the  skin,  and  other  symp- 
toms supposed  to  denote  that  the  functions  of  the  liver  are 
materially  disturbed.  The  symptoms  and  treatment  of  these 
forms  of  endemic  disease,  however,  it  is  not  my  intention  to 
discuss.  The  present  object  of  inquiry  is  the  epidemic  yellow 
fever,  such  as  raged  in  the  West  India  Islands  and  at  Phila- 
delphia in  1793;  at  Cadiz  in  1800;  at  Malaga  in  1803;  at 
(jribraltar  in  1804  and  1813;  and  at  Ascension  Island  in 
1823.*  As  this  particular  form  of  fever  exhibited  in  all  these 
situations  very  much  of  the  same  defined  and  in  several  respects 
peculiar  character,  I  shall  give  a  short  account  of  its  symptoms 

•  Sec  Sir  William  BurncU^s  **  Officiml  Report  of  the  Fever  which  appeared  in 
\m  Majctty^t  ship  Bann,  and  the  IsUnd  of  AiceobioD,  in  1823.**  London,  1824. 
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atHd  progress,  of  the  appearances  found  on  dissection,  and  of 
tiiid  most  approved  system  of  treatment. 

Phenomena  of  yellow  fever. — The  attack  of  yellow  fever 
h  ushered  in,  in  the  usual  way,  by  languor  and  rigors.  There 
is  sometimes  a  peculiar  dejection  of  countenance  observed,  with 
a  remarkable  aversion  to  the  least  motion ;  at  other  times  there 
is  an  appearance  of  inebriation.  The  face  is  flushed ;  but  the 
most  prominent  of  the  early  symptoms  of  the  disease  is  head- 
ache, of  a  very  peculiar  kind.  It  is  exceedingly  severe,  and 
referred  to  the  forehead  and  bottom  of  the  orbits.  The  eyes 
appear  dull,  glassy,  suffused,  and  protruded.  The  tongue  is 
at  first  ftirred  and  moist,  and  trembling,  but  by  degrees  it 
assumes  a  dry,  black,  or  sometimes  fiery  red  colour.  The 
heat  of  skin  is  but  little  increased.  The  patient  sometimes 
lies  in  an  almost  insensible  state,  but  extreme  restlessness  has 
also  been  noticed. 

To  this  succeeds  the  second  striking  feature  in  the  symp- 
toms of  the  disease,  great  irritability  of  the  stomach.  The 
matter  rejected  is  very  seldom  bilious,  or  if  it  is  so  at  first,  it 
speedily  loses  that  character.  For  the  most  part  it  is  slimy 
and  tasteless,  and  adheres  in  small  flakes  to  the  sides  of  the 
containing  vessel.  As  the  disease  advances,  it  assumes  a  dark 
colour,  and  at  length  has  the  appearance  of  cofiee-grounds. 
This  is  the  black  vomits  which  may  be  considered  the  charac- 
teristic feature  of  this  disease,  as  much  as  buboes  and  car- 
buncles are  of  the  plague.  The  dejections  have  a  tarry 
appearance.  There  is  often  noticed  a  total  suppression  of 
urine,  which,  like  the  black  vomit,  is  a  fatal  symptom.  Hiccup, 
haemorrhages,  and  petechise,  have  been  observed  in  some  cases, 
even  ftom  an  early  period. 

I  have  retained  to  the  last  the  mention  of  that  symptom 
which  gives  name  to  the  disease — ^yellowness  of  the  skin,  but 
it  is  not  of  that  importance  which  might  have  been  anticipated. 
Many  cases,  indeed,  run  through  their  whole  course  without 
exhibiting  it ;  but  when  it  appears  early,  or  when  the  skin 
assumes  a  leaden  or  livid  cast,  it  is  to  be  considered  an  unfa- 
vourable symptom.  A  few  other  peculiarities  in  the  disease 
are  all  that  remain  to  be  noticed.  The  vellow  fever  is  occa- 
sionally  attended  with  an  ulcerated  state  of  the  throat.  A  fatal 
termination  has  often  happened  in  the  most  unexpected  man- 
11^;    a  very  singular  remission  of  all  the  symptoms  taking 
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place  about  sixty  hours  from  the  fimt  attack,  and  raiaing  hopes 
which  are  soon  to  be  disappointed.  Death  is  sometimes  pre- 
ceded by  a  degree  of  low  muttering  delirium  ;  at  other  times 
the  patient  sinks  exhausted,  but  with  the  intellect  quite  un- 
impaired 

The  usual  duration  of  the  yellow  fever  is  from  five  to  seven 
days.  If  the  patient  passes  the  sixth  day  without  the  occur- 
rence  of  black  vomit,  or  suppression  of  urine,  his  chance  of 
jccovery  is  much  increased;  but  even  then,  symptoms  like 
those  of  common  typhus  occasionally  supervene,  and  prove 
fiital.    Relapses  in  this  fever  are  very  rare. 

Morbid  anatomy. — Upon  dissection  very  few  appearances 
present  themselves  which  can  be  considered  as  throwing  light 
on  the  pathology  of  the  disease.  The  body  has  been  observed 
speedily  to  become  livid.  Yellowness  of  the  skin  has  some- 
times been  first  noticed  to  occur  after  death.  A  state  of 
turgescence  of  the  cerebral  veins  has  been  described,  and 
occasionally  there  has  been  observed  a  peculiar  redness  of  the 
inner  coat  of  the  stomach.  The  gall-bladder  is  generally  found 
distended  with  dark  and  viscid  bile*  The  liver  sometimes 
assumes  an  ash  colour,  although  its  structure  is  not  found  to 
be  altered. 

Analogy  of  yelloto  fever  to  typhus. — Such  are  the  most 
usual  symptoms  of  the  yellow  fever.  They  will  be  seen  to 
bear  some  resemblance  to  those  of  the  plague,  and  the  analogy 
between  these  diseases  has  been  urged  with  much  force  by  Sir 
J.  M^Grigor.  A  more  important  analogy  may  be  traced  be- 
tween the  epidemic  yellow  fever  and  the  genuine  typhus  fever 
of  this  country;  and  there  can  be  no  doubt  that  the  former 
bears  the  same  relation  to  the  endemic  fever  of  the  West  Indies, 
that  typhus  does  to  the  common  synochus  of  Europe.  It  is 
properly  called,  therefore,  the  typhus  icterodes.  It  is  the 
malignant  fever  of  tropical  climates,  characterised,  like  the 
malignant  fevers  of  temperate  climates,  by  deep-seated  aflection 
of  the  brain,  and  extreme  irritability  of  the  stomach,  but  ia  a 
higher  dc^ee  of  intensity. 

The  cause  of  the  yellow  colour  of  the  skin  in  this  fever  has 
been  made  a  subject  of  inquiry.  By  some,  this  appearance  has 
been  attributed  to  disordered  function  of  the  liver ;  by  others^  to 
bile  absorbed  from  the  intestinal  canal  without  hepatic  derange*- 
ment.     Sir  Gilbert  Blanc  has  thrown  out  the  idea^,  tlmt  it  may 
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be  owing  rather  to  a  depraved  state  of  tlie  red  globules  of  the 
blood.  In  whatever  way  this  question  may  be  decided,  it  is 
perfectly  clear,  that  the  state  of  the  biliary  organs  has  very 
little  to  do  with  giving  a  character  to  this  formidable  disease, 
which  is  to  be  viewed  as  one  of  the  most  aggravated  forms  of 
typhoid  fever.  In  respect  of  mortality,  the  yellow  fever  may 
even  take  precedence  of  the  plague.  At  Gibraltar,  in  1804, 
the  disease  raged  among  the  inhabitants,  uninfluenced  by  any 
distinction  of  age,  sex,  or  condition*  Of  a  population  of  9,000 
civilians,  only  28  persons  escaped  an  attack  of  the  disease. 
The  deaths  amounted  to  somewhat  more  than  one  in  three ;  a 
proportion,  according  to  Sir  Gilbert  Blane,  considerably  above 
the  devastation  of  the  pestilence  of  the  Levant. 

Treatment  of  yellow  fever, — The  treatment  of  the  epidemic 
yellow  fever  is  a  point  which  has  attracted  great  attention 
from  all  classes  of  inquirers ;  but  their  observations  tend 
only  to  show  that  it  is  a  disease  of  so  singularly  malignant 
a  nature,  as  in  a  large  proportion  of  cases  to  bid  defiance 
to  all  the  eflbrts  of  art.  This  is  particularly  exemplified 
when  the  disease  first  makes  its  appearance  in  any  town 
or  district.  The  severe  headache  which  characterizes  the 
early  stages  of  the  disease,  naturally  suggests  blood-letting  as 
a  probable  means  of  relief;  but  experience  has  proved  that, 
though  occasionally,  it  is  not  generally  beneficial.  The  blood, 
when  drawn,  separates  very  imperfectly ;  upon  exposure  to  the 
air,  it  does  not  acquire  its  usual  florid  colour,  and  scarcely  ever 
exhibits  a  bufiy  appearance.  In  determining,  however,  the  pro- 
priety of  having  recourse  to  blood-letting  in  yellow  fever,  the 
habit  of  body  is  certainly  to  be  studied.  In  a  plethoric  habit, 
where  the  pulse  is  firm,  a  single  bleeding  will  probably  be  bene- 
ficial. Venesection  is  useful  rather  with  reference  to  the  indi- 
vidual attacked  than  to  the  nature  of  the  disease. 

The  principal  object  to  be  kept  in  view  in  the  treatment  of 
yellow  fever,  is  the  allaying  that  excessive  irritability  of  the 
stomach,  which  leads  to  the  black  vomit.  Calomel,  given  at 
first  in  a  full  dose,  so  as  to  operate  freely  as  a  purgative,  and 
repeated  in  smaller  doses  at  intervals  of  three  or  four  hours,  so 
as  to  keep  up  the  effect,  was  the  most  approved  practice  among 
the  English  practitioners  at  Gibraltar  in  1813.  To  the  calomel 
were  occasionally  united  aloes  and  gamboge.  In  the  exhibition 
of  these  medicines  no  time  was  to  be  lost ;  for  it  was  only  by 
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their  speedy  and  complete  operation  that  tlie  prevention  or 
relief  of  the  vomiting  could  be  ensured.  Pediluvia  and  tepid 
sponging  were  found  beneficiaL  Under  certain  circumstances, 
the  warm  bath  was  administered  with  advantage.  Cold  appli- 
cations to  the  forehead  and  hands  occasionally  served  to  relieve 
the  urgent  headache.  When  the  powers  of  life  appeared  to 
fail,  it  is  imnecessary  to  say  that  stimulants  and  cordials  were 
had  recourse  to.  Subacid  drinks  were  given,  and  a  strict 
antiphlogistic  regimen  pursued  through  the  whole  disease.  I'he 
same  rigid  attention  to  diet  and  regimen  were  required  during 
the  period  of  convalescence.  ' 

Pathology  of  yellow  fetier, — I  have  stated,  that  among  the 
points  in  dispute  regarding  the  yellow  fever,  is  the  question  of 
the  identity  of  the  epidemic  yellow,  or  Bulam  fever,  with  the 
endemic  fevers  of  the  West  Indies.  Upon  this  question  an 
ofHnion  has  already  been  given.  The  other  topics  of  contro- 
versy are,  first,  whether  the  disease  be  imported  or  generated 
by  a  combination  of  common  or  endemic  causes ; — secondly, 
whether,  being  once  received  into  a  town,  it  propagates  itseli* 
by  contagion;  and  thirdly,  whether  those  who  have  passed 
through  the  disease  are  susceptible  of  it  a  second  time.  These 
are  all  important  questions,  the  replies  to  which  are  not  so 
obvious  as  to  that  of  its  pathological  affinity,  which  has  already 
been  noticed ;  and  they  involve  the  most  difficult  parts  of  the 
controversy. 

The  first  question  admits  of  some  doubt.  Many  circum- 
stances connected  with  the  early  appearance  of  the  epidemic 
yellow  fever  at  Philadelphia  in  1793,  and  in  Ciibraltar  in  1804, 
strongly  favour  the  idea  of  its  having  been  in  those  situations 
an  imported  disease.  Other  facts,  however,  might  be  adduced, 
which  militate  against  the  doctrine ;  and  the  probability  is  that 
in  the  great  majority  of  cases  the  epidemic  yellow  fever  is  gene- 
rated by  a  combination  of  endemic  causes.  What  these  are  it 
would  be  difficult,  perhaps  impossible,  to  specify.  A  degree  of 
obscurity  hangs  over  the  origin  of  this  and  of  all  other  epidemic 
diseases  which  seems  to  elude  the  most  searching  inquiry.* 

With  regard  to  the  second  question,  or  that  of  the  contagious 
nature  of  the  epidemic  yellow  fever,  the  general  impression  on 
the  minds  of  pathologists  of  the  present  day  is  undoubtedly 

•  In  morbM  producendiA^  viget  occultum  quid,  per  humanas  »pcculation«  fcrc 
inooinprehensibUc.— l?0yp-/t ; -i. 
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against  its  propagation  by  contagion.  The  arguments  in  favour 
of  such  a  notion,  however,  seem  at  least  equally  strong  as  for 
the  contagion  of  typhus,  or  of  erysipelas.  It  is  not  contended 
that  yellow  fever,  typhus,  or  erysipelas,  have  contagion  for  their 
sole  or  specific  cause,  or  even  that  the  emanations  from  the 
bodies  of  the  sick  are  the  most  frequent  sources  of  those 
diseases.  All  that  is  meant  is,  that  in  the  case  of  each  of  these 
fevers,  the  consortium  €Bgrorum  is  an  occasional  and  accessory 
cause,  and  that  the  effluvia  which  arise  from  the  bodies  of  men 
labouring  under  these  forms  of  malignant  fever  are  not  innocu- 
ous, like  those  which  emanate  from  the  bodies  of  persons  labour- 
ing under  dropsy,  rheumatism,  or  consumption.  The  latent 
period  of  the  contagion  appears  to  vary  from  two  to  eight 
days. 

The  propagation  of  yellow  fever  requires  a  peculiar  range  of 
atmospheric  temperature,  but  on  a  higher  scale  than  that  of  the 
plague.  It  has  never  been  known,  except  in  those  cotintries  and 
at  those  seasons  when  tropical  heats,  ranging  from  eighty  de- 
grees of  Fahrenheit,  upwards,  prevaiL  It  never  fails  to  disap- 
pear as  the  winter  approaches.  It  is  certainly  a  singular  circum- 
stance in  the  history  of  the  yellow  fever,  that  it  has  never  pre- 
vailed to  any  remarkable  extent  at  a  distance  from  the  sea^ 
and  that  its  principal  ravages  have  been  on  the  shores  of  the 
Atlantic  Ocean. 

The  last  circumstance  which  it  is  of  importance  to  notice  in 
the  history  of  the  yellow  fever  is  the  question  whether  it  can 
be  taken  a  second  time.  The  answer  is  very  simple.  Although 
a  few  well  attested  instances  to  the  contrary  have  been  recorded, 
still  a  most  extensive  experience  has  satisfactorily  proved,  that 
the  immunity  from  second  attacks  is  nearly  complete,  that  it 
undergoes  no  decay,  either  by  lapse  of  time,  or  change  of 
climate,  and  that  it  forms  one  of  the  most  striking  characteristics 
of  this  remarkable  disease.* 


*  See  ^«  Letter  to  Sir  J.  M'Origor  on  the  Stniury  Management  of  the  Oibraltrfr 
Fever;  **  by  Sir  I>«fid  Barry.     London,  1830.     Page  U. 
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THE  EXANTHEMATA,  OR  ERUPTIVE  FEVERS. 


CHAP.  I. 

THE  EXANTHEMATA  IN  GENERAL. 

OlyecU  of  Inquiry  in  this  Chapter,  Character  qflhit  Order  cf  Diseases. 
Their  relation  to  simple  Fevers.  Defined  cJiaracter  and  course  of 
Exanthematous  Fever.  Defined  character  of  the  eruption.  Their 
occurrence  but  once  in  Life.  Exceptions  to  this  Law.  Their  Origin 
from  specific  Contagion,  Relation  of  the  Exanthemata  to  the 
ciher  Morbid  Poisons.  Peculiarities  of  specific  Contagions.  Inocu* 
lotion.  Incubation.  Incompatibility  with  one  another,  and  with 
Other  Diseases.  Criticism  on  Dr.  JVillan's  arrangement  of  the 
Exanihetnata.   Their  connection  with  disease  of  Mucous  Membrane. 

Tbr  class  of  exanthemata,  or  eruptive  fevers,  is  that  to  which 
our  attention  is  next  to  be  directed ;  and  as  the  diseases  which 
it  comprises  present  many  points  of  analogy,  and  several  pecu- 
liarities which  distinguish  them  from  other  complaints,  it  may 
be  advantageous  to  offer  some  general  remarks  upon  the  class, 
previous  to  examining  its  component  parts  in  detail.  My  object 
on  this  occasion  will  be  to  point  out  the  pathological  relations  of 
the  exanthemata,  and  to  give  a  general  idea  of  the  objects  of 
investigation  in  the  five  following  chapters.  With  this  view,  I 
shall  direct  my  attention  to  the  relation  which  they  bear  to 
simple  fevers,  to  one  another,  to  other  diseases  arising  from 
morbid  poisons,  and  to  cutaneous  complaints.  These  objects 
of  inquiry  involve  the  consideration  of  some  of  the  most  import- 
ant laws  which  regulate  the  phenomena  of  disease,  but  they  can 
only  be  very  briefly  touched  upon  in  this  place. 

Idiopathic  fevers  were  formerly  stated  to  be  of  three  kinds, 
continued  fevers,  intermittents,  and  the  exanthemata.  The 
latter  may  be  viewed  as  continued  fevers  to  which  an  eruption 
is  superadded ;  and  nuich  of  what  has  been  said  regp.rdinjr  tlic 
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general  doctrine  of  simple  fever,  particularly  all  that  part  which 
relates  to  the  prognosis  and  principles  of  treatment,  will  be 
found  equally  applicable  to  the  case  of  fever  complicated  with 
eruption.  The  consideration  of  the  exanthemata  naturally 
follows  that  of  fevers  strictly  so  called,  for  by  such  an  arrange- 
ment we  shall  be  able  to  exhibit,  in  a  connected  view,  all  the 
leading  doctrines  of  febrile  disease. 

The  genuine  exanthemata  are,  Small-pox,  Chicken-Pox, 
Cow-pox,  Measles,  and  Scablet  Fever.  There  are  a  few 
other  diseases  of  lesser  importance,  which,  as  allied  in  some 
respects  to  these,  may  be  arranged  in  this  division  of  the  work, 
under  the  title  of  the  Minor  Exanthemata;  but  our  atten- 
tion in  this  chapter  will  be  exclusively  directed  to  the  former. 
The  following  is  the  common  character  of  the  exanthemata. 
1st.  They  are  marked  by  the  presence  of  fever,  which  runs  a 
defined  course.  2nd.  They  are  attended  with  an  eruption, 
which,  like  the  accompanying  fever,  goes  through  a  regular 
series  of  changes.  3rd.  They  occur  to  every  individual  once, 
and  only  once,  during  life.  4th.  They  arise  from  specific  con- 
tagion. 

1.  The  first  peculiarity  of  the  exanthemata  is  the  defined 
character  and  steady  course  which  the  accompanying  fever 
exhibits,  under  almost  every  variety  of  external  circumstance. 
Here  we  trace  a  very  marked  and  obvious  distinction  between 
exanthematous  and  the  other  forms  of  idiopathic  fever.  It  is 
a  feature,  however,  in  the  character  of  the  exanthemata,  which, 
though  applicable  as  a  general  principle,  requires  to  be  received 
with  some  qualification.  It  is  strikingly  illustrated,  indeed, 
in  the  fever  of  small-pox  and  measles,  but  it  is  less  distinct  in 
the  scarlet  fever ;  and  in  the  cow-pox  and  chicken-pox,  very 
little  fever  is  discernible  at  any  time.  The  character  of  exan- 
thematous fever,  except  in  the  case  of  one  form  of  scarlatina, 
is  essentially  infiammatory,  and  this  it  assumes  with  surprising 
uniformity  in  the  young  and  the  old,  and  in  every  variety  of 
climate  and  situation.  Some  allowance  must  always  be  made 
for  the  influence  of  season  and  habit  of  body ;  but  in  these 
fevers  alone  do  the  descriptions  of  authors  apply  equally  to  all 
parts  of  the  world.  The  regularity  in  the  course  of  exanthe- 
matous fever  is  well  shown  in  the  three  days  of  the  eruptive 
fever  of  variola,  and  the  eight  days  of  its  fever  of  maturation. 
These  curious  facts  form  a  striking  illustration  of  the  doctrine 
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of  critical  days  in  fever,  and  of  that  principle  of  periodic  move- 
ment in  the  animal  oeconomy,  regulating  many  phenomena, 
both  in  a  state  of  health  and  disease,  to  which  we  formerly 
referred.  It  is  a  singular  circumstance,  that  this  corrobora- 
tion of  the  doctrine  of  critical  days  should  not  have  been 
known  till  above  a  thousand  years  after  that  principle  in  patho- 
logy had  been  inculcated. 

2.  The  second  character  of  the  exanthemata  is  drawn  from 
their  being  attended  with  an  eruption  which  goes  through  a 
regular  series  of  changes.  This  is  another  of  those  remarkable 
facts  in  the  animal  ceconomy,  for  which  wc  may  find  some 
analogies,  but  which  we  shall  never  succeed  in  explaining. 
The  appearance  of  the  eruption  in  each  of  the  diseases  of  this 
class  is  peculiar,  and,  except  in  some  severe  cases  of  chicken- 
pox,  hardly  admits  of  any  doubt.  The  progress  of  the  erup- 
tion in  each  disease  is  also  peculiar,  but  it  is  uniform.  That 
of  scarlet  fever  shows  itself  on  the  second  day,  and  declines  on 
the  fifth.  The  eruption  of  measles  shows  itself  on  the  fourth 
day,  and  fades  on  the  seventh.  The  eruption  of  small-pox 
shows  itself  on  the  third  day,  and  maturates  on  the  tenth. 
To  this  regularity  of  progress  in  the  febrile  eruptions  there 
are,  as  might  be  expected,  some  exceptions.  The  casual 
small-pox  sometimes  maturates  as  early  as  the  fifth  day.  In 
the  inoculated  small-pox  the  eruption  is  sometimes  postponed 
firom  the  ninth  to  the  twelfth  day;  in  the  measles  from  the 
fourth  to  the  sixth,  or  even  later.  The  most  remarkable 
exception  is  that  enjoyed  by  the  cow-pox,  which  has  the  cha- 
racters of  an  cvantheiua  without  the  occurrence  of  any 
eruption ;  but  the  regular  progress  of  the  vesicle  and  areola 
are  sufficient  to  entitle  it  to  its  present  place  in  the  nosology. 
Even  this  sometimes  varies ;  for,  without  any  obvious  cause, 
the  vaccine  pimple  occasionally  remains  dormant  for  four  or 
five  days,  and  is  not  elevated  before  the  sixth  or  seventh  day. 
These  cases,  however,  are  rare,  and  they  only  serve  to  teach 
us  caution  in  framing  our  general  positions.  An  inquiry  into 
the  course  of  each  particular  eruption  will  form  a  prominent 
feature  in  our  account  of  the  respective  disease. 

3.  The  occurrence  of  the  exanthemata  to  every  individual 
once,  and  once  only,  in  the  course  of  life,  is  the  most  curious 
and  characteristic  fcnture  in  the  history  of  these  diseases. 
That  every  race  of  man,  under  every  possible  variety  of  cli- 
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mate,  age,  and  constitution,  should  be  susceptible  of  the  same 
disease,  that  this  disease  should  present  everywhere  the  same 
character,  and  run  through  the  same  stages,  and  having  once 
occurred,  should  never  again  appear  in  the  same  individual, 
though  exposed  to  the  utmost  malignity  of  infection,  are  facts 
in  the  history  of  the  animal  oeconomy  which  may  well  excite 
our  curiosity.  Their  general  accuracy  is  unquestionable,  at 
least  so  far  as  the  constitution  of  the  human  body  allows  us 
to  acknowledge  any  such  widely  extended  proposition.  Here, 
indeed,  as  in  every  other  part  of  pathology,  exceptions  occur, 
and,  first,  to  the  principle  of  universal  susceptibility.  A  few 
constitutions  have  been  met  with,  which  appear  to  be  completely 
and  permanently  insensible  to  the  contagion  of  small-pox. 
Again,  some  individuals,  who  cannot  be  made  to  take  the  small- 
pox or  scarlet  fever  at  one  age,  are  yet  susceptible  of  it  at 
another.  In  like  manner  it  is  established  on  undoubted  evi- 
dcnce,  that  small-pox  and  measles  may  occur  twice  in  the  same 
individual.  Some  pathologists  have  refused  to  acknowledge 
the  truth  of  this  exception  to  the  general  law  of  the  exanthe- 
mata, and  have  attempted  to  explain  away  the  cases  of  se- 
condary small-pox,  by  presuming  on  the  ignorance  or  the  care- 
lessness of  the  practitioner  in  attendance,  or  by  designating 
the  mildest  of  the  two  attacks  chicken-pox.  These  and  similar 
frivolous  arguments  do  not  admit  of  serious  refutation.  Such 
exceptions  have  undoubtedly  occurred  ;  and  it  is  our  business 
to  watch  nature,  and  not  prescribe  to  her  the  course  which 
she  is  to  pursue.  No  doubt  whatever  can  be  entertained  with 
regard  to  the  occasional  occurrence  of  second  and  even  third 
attacks  of  scarlatina.  They  are  sometimes  milder,  sometimes 
severer,  than  the  primary.  Thus  it  appears,  that  the  laws 
which  govern  the  recurrence  of  the  several  exanthematous 
fevers  differ  in  different  cases. 

Attempts  have  been  made  by  pathologists  to  explain  the 
causes  to  which  secondary  attacks  of  the  exanthemata  are  to 
be  referred.  Sir  Gilbert  Blane  believes  that  the  first  attacks 
are  always  or  nearly  always  severe ;  and  he  argues,  therefore, 
that  the  secondary  attack  is  owing  to  the  susceptibility  of  the 
constitution  to  the  disease  being  in  such  individuals  stronger 
than  in  others.  Dr.  Wells,  on  the  other  hand,  apprehends, 
that  where  a  secondary  attack  occurs,  the  first  will  be  found  to 
have   been    n.ild;    that   the   susceptibility,   therefore,   is   not 
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greater  in  these  cases  than  in  others,  but  that  the  primary 
attack  had  not  been  sufficient  to  saturate^  as  it  were,  the 
constitution.  The  phenomena  of  modified  small-pox,  which 
have  lately  attracted  so  much  attention,  hinge  upon  this 
question.  Perhaps  it  will  be  found,  that  neither  of  these  ex- 
planations is  alt(^ether  satisfactory,  and  that  the  occurrence 
is  attributable  to  some  peculiarity  in  the  constitution  of  the 
individual,  the  precise  nature  of  which  docs  not  admit  of  being 
developed. 

4.  The  last  feature  in  the  general  character  of  the  exan- 
themata is  their  origin  from  uperific  vantagiofi.  I  have 
already  (page  47)  explained  the  difference  between  the  several 
kinds  of  contagion,  and  pointed  out  a  few  of  the  most  im- 
portant principles  involved  in  the  doctrine,  more  particularly 
such  as  relate  to  the  operation  of  corumofi  contagion,  and  are 
subservient  to  the  pathology  of  fever.  An  origin  from  8]>ecific 
contagion  is  a  character  of  eruptive  fevers,  but  they  possess  it 
in  common  with  many  other  complaints — the  plague,  psora, 
syphilis,  and  hydrophobia.  It  is  this  character,  indeed,  which 
associates  the  exanthemata  with  that  tribe  of  diseases  which 
have  been  designated  by  the  title  of  the  morbid  poisons.  This 
phrase  has  been  invented  to  distinguish  these  disorders  from 
such  as  arise  from  mineral  or  vegetable  poisons,  the  bites  of 
venomous  animals,  the  exhalations  of  marshes  and  drains,  and 
the  effluvia  arising  from  the  bodies  of  men  living  in  a  very 
confined  space.  It  is  supposed  that  the  poison  in  all  the 
diseases  now  alluded  to  is  produced  from  an  animal  l>ody 
already  in  a  state  of  disease,  and  therefore  it  is  called  a  morbid 
poison.  The  plague  has  been  considered  by  some  authors  as 
an  exanthematous  disease,  but  we  have  elsewhere  given  our 
reasons  for  believing  that  it  is  more  nearly  allied  to  the  typhoid 
fevers.  The  yaws,  or  frambcrsia,  is  a  peculiar  disease,  which, 
arising  from  a  morbid  poison,  and  running  a  defined  though 
tedious  course,  may,  {>erhaps,  be  admitted  into  this  class. 

Materies  morbi. — Of  the  nature  of  the  specific  contagion 
in  each  of  the  exanthematous  diseases  we  are  completely  igno- 
rant, and  the  subject  is  altogether  inscrutable.  It  is  quite 
clear,  however,  that  it  is  something  of  an  exceedingly  subtile 
nature.  A  single  vesicle  of  cow-pox  contains  sufficient  of  the 
specific  matter  of  contagion  to  communicate  the  disease  to  an 
incredible  number  of  persons.     A  single  drop  is  sufficient  for 
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each,  perhaps  a  small  portion  of  a  drop,  and  of  that  there  is 
reason  to  believe  that  the  bulk  consists  of  the  common  serum 
of  the  blood.  This  multiplication  of  a  morbid  poison  in  the 
body  of  the  affected  individual  is  wholly  inexplicable.  The 
older  physicians  applied  the  analogy  of  vegetable  ferments  to 
the  explanation  of  the  phenomenon,  and  certainly  with  much 
ingenuity.  The  doctrine  of  a  materies  morbi  is  satisfactorily 
proved  in  the  case  of  small-pox,  cow-pox,  plague,  and  syphilis, 
and  the  old  humoral  doctrines  have  doubtless  therefore  some 
foimdation  in  nature.  Whether  they  can  be  extended,  so  as 
to  explain  the  phenomena  of  other  eruptive  complaints,  and  of 
diseases  whose  pathological  relations  to  the  exanthemata  are 
not  so  obvious,  may,  in  future  times,  become  an  object  of 
inquiry. 

The  exanthematous  contagions  were,  for  a  long  time,  con- 
foimded.  Small-pox  and  measles  were  for  many  centuries 
believed  to  arise  from  the  same  contagion.  The  measles  and 
scarlet  fever  were  considered  by  Morton  to  be  the  same  disease, 
nor  was  the  diagnosis  clearly  established  until  the  latter  periods 
of  the  eighteenth  century.  Some  pathologists  at  present  be- 
lieve there  is  an  affinity  between  the  contagions  of  small-pox 
and  cow-pox ;  and  within  the  last  few  years  the  notion  of  the 
identity  of  small-pox  and  chicken-pox  has  been  revived.  The 
origin  of  all  these  contagions  is  involved  in  obscurity ;  but 
though  we  cannot  form  the  most  distant  idea  how  they  first 
got  into  the  world,  we  can  yet,  in  many  instances,  trace,  with 
some  precision,  the  periods  when  they  first  began  to  spread  as 
epidemics.  It  is  a  very  remarkable  circumstance  that  the 
exanthemata,  and  the  several  morbid  poisons  associated  with 
them,  were  unknown  to  the  ancient  physicians,  and  did  not 
appear  in  Europe  till  after  the  birth  of  Christ.  To  ascertain 
the  coimtries  in  which  these  diseases  originally  appeared,  and 
from  which  they  were  propagated  over  the  rest  of  the  world, 
will  prove  an  interesting  subject  of  investigation. 

Among  the  peculiarities  of  specific  contagions,  commimica- 
tion  by  inoculation  has  been  mentioned  :  this,  however,  is  not 
a  general  law.  Measles,  chicken-pox,  and  scarlet  fever,  cannot 
be  given  in  this  way ;  and  the  remaining  diseases  of  the  class 
share  this  property  with  several  other  affections  arising  from 
a  morbid  poison — such  as  syphilis,  gonorrhoea,  psora,  and 
JEgyfiian  ophthalmia. 
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All  the  specific  contagions,  whether  febrile  or  chronic,  have 
a  distinct  period  of  incubation,  during  which  they  lie  dor- 
mant in  the  constitution.*  It  appears  to  be  often  as  accu- 
rately defined  as  the  periods  of  the  fever,  and  this  by  an 
unknown  law  of  the  animal  oeconomy.  It  admits,  however,  of 
some  variety,  though  apparently  not  so  great  as  in  the  case  of 
common  contagion.  The  latent  period  of  typhus,  for  instance, 
is  considered  to  vary  from  one  to  six  weeks ;  that  of  small-pox 
and  plague  certainly  does  not  vary  more  than  a  few  days. 

It  has  always  been  reckoned  a  very  striking  feature  in  the 
history  of  the  exanthemata,  that  they  are  not  compatible  with 
each  other,  or  with  any  other  disorder.  In  most  cases,  if 
another  disease  be  present,  the  exanthema  will  not  advance. 
Thus  diarrhoea  and  fever  prevent  the  success  of  inoculation. 
Eruptions  on  the  skin  retard  and  modify  the  appearances  of  the 
vaccine  vesicle.  Cases  have  been  mentioned,  where  the 
small-pox  and  measles  occurring  together,  the  small-pox  has 
been  delayed  until  the  latter  has  run  its  course.  So  also  it  has 
happened  that  vaccination  has  been  suspended  during  the  pro- 
gress of  measles.  This  law,  however,  is  subject  to  numerous 
exceptions.  It  has  been  proved,  for  instance,  that  small-pox 
and  measles  may  coexist.  Measles  and  hooping-cough  fre- 
quently proceed  together.  In  like  manner  small-pox  and  cow- 
pox,  chicken-pox  and  cow-pox  are  sometimes  observed  to 
advance,  each  vesicle  preserving  its  own  character.  The  prin- 
ciple, nevertheless,  is  an  important  one ;  and  it  may  perhaps 
serve  to  illustrate  that  well-established  fact,  that  during  the 
prevalence  of  an  epidemic  pestilence,  other  disorders  diminish, 
or  altogether  disappear. 

In  Dr.  Willan's  arrangement  of  cutaneous  afiections,  it  will 
be  found  that  the  natural  connections  of  the  exanthemata  are 
broken,  and  these  diseases  thrown  into  other  pathological  rela- 
tions, to  which  they  do  not  appear  to  have  any  claim.  This 
has  been  done  under  an  idea  that  there  is  some  essential  dif- 
ference between  a  pimple  and  a  rash,  a  vesicle  and  a  pustule. 
These,  however,  appear  to  be  little  more  than  modifications  of 
each  other,  and  by  no  means  so  distinct  as  to  become  the 
foundations  of  nosological  arrangement.  The  same  disease  is 
vesicular  at  one  period,  and  pustular  at  another.     A  slight 

*  See  ^*  Observations  on  the  Incubation  of  Morbific  Germs,**  in  the  Ix>ndon 
Mediisl  GaseUc,  toI.  ix.  p.  743. 
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accident  may  at  any  time  convert  the  vesicle  into  a  pustule. 
Indeed,  as  a  general  principle  in  pathology^  it  may  be  stated, 
that  the  pustular  or  vesicular  character  of  an  eruption  depends 
upon,  and  is  determined  by,  the  quantity  of  inflammation 
existing  in  the  cutis,  and  the  degree  of  strength  in  the  general 
system.  Upon  the  whole  there  can  be  little  doubt,  that 
Dr.  Cullen'^s  classification  of  the  exanthemata  is  pathologically 
more  correct,  and  in  practice  more  applicable,  than  that  sug- 
gested by  Dr.  Willan ;  and  we  shall  follow  it  therefore  in  the 
subsequent  pages. 

In  any  sketch  of  the  pathology  of  the  febrile  eruptions,  it  is 
necessary  to  notice  the  important  fact,  that  disease  of  the  great 
mucous  membranes  of  the  body  is  implicated  in  them,  as  inti- 
mately, and  to  almost  as  great  an  extent,  as  the  skin  itself. 
The  structure  and  functions  of  the  skin  and  mucous  membranes 
bear  a  close  resemblance  to  each  other,  and  many  pathological 
considerations  tend  to  prove  that  there  exists  also  a  very 
close  analogy  in  their  diseases.  It  would  be  a  rational  con- 
jecture therefore,  that  in  fevers  where  the  skin  is  extensively 
concerned,  the  mucous  membranes  would  participate,  and 
observation  favours  thq  opinion.  The  principle  appears  to  be 
of  very  general  application,  and  is  illustrated  by  the  phenomena 
of  all  the  principal  exanthemata.  If  we  extend  our  observations 
still  further,  we  shall  find  that  there  is  a  tendency  in  all  diseases 
arising  from  morbid  poison,  whether  exanthematous  or  other- 
wise, to  affect  the  mucous  structwres  of  the  throat.  This  'is 
strikingly  exemplified  in  the  instance  of  lues  venerea  and  ery- 
sipelas. The  phenomena  of  hydrophobia  also  give  some  coun- 
tenance to  it. 

As  we  proceed  in  the  separate  examination  of  the  diseases  of 
this  order,  we  shall  have  frequent  occasion  to  refer  to  the  gene- 
ral views  of  the  exanthemata  which  have  been  taken  in  this 
chapter,  and  which,  though  avowedly  obscure,  may  yet  give  us 
some  assistance  in  explaining  their  several  phenomena. 
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CHAP.    II. 

SMALI^POX. 

ItUroductum  of  Ike  Small^pox  into  Europe.  Ravages  comtniiled  by 
U.  First  accounts  of  htoculaium.  Of  the  natural  Small-pox. 
Distinct  and  Conjluent  SmalUpox.  Malignant  Small-pox,  Seam^ 
dary  fever.  Modified  Small-pox,  CompUcations,  Prognosis, 
Morbid  Anatomy,  Pathology  of  Small-pox,  Causes  of  conjluencc. 
Recurrent  Small-pox,  Treatment  of  Small-pox  during  the  matu^ 
rative  stage;  during  the  stage  of  decline  and  secondary  fever, 
SmalUpox  after  Vaccinatum,     Theory  and  Practice  of  Inoculation, 

The  attempts  made  at  difierent  times  to  prove  the  antiquity  of 
small-pox  have  signally  failed;  and  it  is  now  the  generally 
received  opinion  that  the  disease  first  appeared  in  the  course  of 
the  sixth  century.  Procopius  gives  the  history  of  a  malady 
previously  unknown^  which  first  appeared  at  Pelusium  in 
iGgypt,  A.D.  544.  The  obscurity  of  its  origin,  the  difficulty 
of  its  cure,  the  universality  of  its  devastations,  and,  above  all, 
a  complete  immunity  from  second  attacks,  bespeak  this  epi- 
demic to  have  been  truly  small-pox.  Several  circumstances 
concur  to  render  it  probable  that  the  diffusion  of  small-pox, 
both  through  the  East  and  West,  was  mainly  attributable  to 
the  successes  of  the  Saracen  armies,  led  forth  to  conquest  by 
Mahomet  at  the  aera  of  the  Hegyra,  A.D.  622.  For  the 
first  description  of  small-pox  we  arc  indebted  to  Rhazes,  the 
earliest  of  the  Arabian  authors,  who  flourished  in  the  tenth 
century. 

The  researches  of  antiquarians  lead  to  the  belief  that  small- 
pox first  appeared  in  England  about  the  year  900.  All  authors 
concur  in  representing  the  dreadful  mortality  occasioned  by 
this  pestilence  wherever  it  appeared,  and  the  consequent  terror 
which  it  every  where  excited.  Never  was  this  more  strikingly 
manifested  than  early  in  the  sixteenth  century,  when  some  of 
the  successors  of  Columbus  carried  the  disease  to  America. 
The  record  of  the  desolation  that  followed  it  is  painful  to  con- 
template. It  is  stated,  on  the  authority  of  the  Spanish  his- 
torians, that  in  a  very  short  time  after  the  infection  reached 
Mexico,  three  millions  and  a  half  of  people  were  destroyed  by 
it  in  that  kingdom  alone. 
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The  increasing  prevalence  and  almost  incredible  malignity 
of  the  small-pox  rendered  it  an  object  of  investigation  to  all 
succeeding  authors.  Sydenham  in  particular  studied  the 
disease  with  a  closeness  of  observation  almost  imparalleled ; 
but  his  chief  merit  consists  in  having  successfuUy  opposed 
the  old  or  heating  method  of  treating  it.  Boerhaave,  who 
succeeded  Sydenham,  deserves  especial  notice  as  the  author 
who  first  put  contagion  prominently  forward  as  its  exciting 
cause. 

Small-pox  had  been  known  and  studied  by  physicians  for  a 
thousand  years  before  any  idea  prevailed  that  its  course  could 
be  controlled,  and  its  vindence  assuaged,  by  any  artificial 
means.  For  this  great  improvement  in  medical  practice  we  are 
indebted  originally  to  Asiatic  ingenuity ;  and  for  its  general 
adoption  in  Europe  to  the  acute  observation  and  spirited  efibrts 
of  Lady  Mary  Wortley  Montague.  The  practice  of  inocu- 
lating for  the  small-pox  began  at  Constantinople  about  the 
year  I7OO,  and  was  first  tried  in  London  in  I72I.  For  a  long 
time  the  practice  was  viewed  with  great  distrust,  nor  were  its 
merits  fully  appreciated  till  towards  the  latter  period  of  the 
last  century.  This  change  in  the  ideas  of  the  world  regarding 
the  value  of  inoculation,  may  be  dated  from  the  general  adop- 
tion of  the  Suttonian  practice  in  I766.  The  close  of  the 
century,  however,  which  saw  the  rise  of  inoculation,  was 
destined  to  witness  its  fall.  In  1798,  Dr.  Jenner  annoimced 
the  discovery  of  vaccination,  soon  after  which  the  general  prac- 
tice of  inoculation  declined,  and  has  never  since  been  revived. 

A  multitude  of  facts  regarding  the  small-pox  have  been  col- 
lected together  by  the  researches  of  authors,  which  hardly 
admit  of  being  detailed  in  the  compass  of  an  elementary  work ; 
nor,  under  present  circumstances,  does  it  seem  necessary  to 
devote  to  it  that  degree  of  attention  which  it  received  in  earlier 
times.  I  shall  content  myself  therefore  with  a  general  outline 
— 1.  Of  the  usual  effects  of  the  variolous  poison  upon  the 
animal  oeconomy ;  2.  Of  the  modifications  which  these  un- 
dergo from  the  circumstance  of  prior  vaccination;  3.  Of 
inoculation,  or  the  modification  occasioned  by  the  mode  of  its 
reception  into  the  system.* 

*  Those  who  may  desire  a  more  elaborate  detail  of  the  phenomena,  pathology, 
and  treatment  of  small-pox,  are  referred  to  the  article  Small- rox,  in  the  Cydo- 
psdia  of  Practical  Medicine,  vol.  iii.  p.  7«^>  by  the  Author  of  this  work. 
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I.    OF  THE  NATURAL  SMALL-POX. 

Stage  of  incubation, — The  contagion  of  small-pox  has  a 
latent  period,  which  averages  twelve  days,  the  extremes  being 
seven  and  twenty-one.  It  includes  the  whole  period,  from  the 
reception  of  the  virus  to  the  occurrence  of  eruption.  In  some 
instances  the  patient,  during  the  greater  part  of  this  time,  is 
weak,  languid,  and  low-spirited,  with  impaired  digestion  and 
unquiet  nights.  In  the  greater  number  of  cases,  however,  no 
uneasiness  is  felt  until  the  eleventh  or  twelfth  day  after  ex- 
posure to  contagion,  when  an  unexpected  and  severe  rigor 
announces  the  setting  in  of  the  initiatory  or  eruptive  fever. 
This  is  often  undistinguishable  from  an  attack  of  common  or 
inflammatory  fever.  The  suddenness  of  the  seizure  is  the  best 
guide ;  but  a  severe  pain  of  the  back,  pain  of  the  epigastrium, 
increased  on  pressure,  with  vomiting,  giddiness,  or  headache, 
assist  in  the  diagnosis.  Children  are  often  very  drowsy  at  this 
period,  and  an  epileptic  paroxysm  is  not  uncommon.  Adults 
sometimes  become  delirious.  The  patient  staggers,  and  the 
expression  of  countenance  is  anxious  and  haggard.  These 
evidences  of  a  serious  implication  of  the  brain  and  nervous 
system  betoken  great  impending  danger.  In  a  few  cases  the 
eruptive  fever  of  small  pox  is  attended  with  the  symptoms  of 
acute  malignity,  and  death  has  even  taken  place  prior  to  any 
unequivocal  appearances  on  the  skin. 

The  duration  of  the  initiatory  fever  is  very  uniform.  In  a 
large  majority  of  cases  the  eruption  shows  itself  at  the  end  of 
forty-eight  hours  from  the  occurrence  of  rigor.  It  is  sometimes 
protracted  to  seventy-two  hours,  but  is  never  shortened.  This 
is  an  important  means  of  distinguishing  small-pox  from  the 
other  exanthemata. 

Stage  of  maturation. — The  eruption  of  small-pox  shows 
itself,  in  almost  all  cases,  first,  upon  the  forehead  and  wrists, 
and,  gradually  extending  over  the  other  parts  of  the  body,  is 
usually  completed  in  twenty-four,  or  at  furthest  in  tliirty-six 
hours.  On  the  appearance  of  eruption  the  febrile  symptoms 
abate,  and  in  very  mild  cases  are  never  renewed.  In  the 
severer  kinds  of  small-pox,  they  only  experience  at  this  period 
a  slight  remission.  The  further  progress  of  the  disease  depends 
so  much  on  the  quantity  of  the  eruption,  that  nosologists  have 
assumed  this  as  a  basis  of  distinction,  and  accordingly  divide 
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small-pox  into  two  species;  the  distinct  and  the  confluent. 
This  arrangement,  however,  does  not  seem  sufficient  for  prac- 
tical purposes ;  and  I  therefore  prefer  a  fivefold  division,  into 
the  distifict,  the  simple  confluent^  the  malignant  confluent, 
the  coherent,  and  the  modified.  The  peculiarities  in  each  of 
these  forms  of  the  disease  I  shall  now  shortly  advert  to,  pre- 
mising that,  in  all,  the  disease  divides  itself  into  three  stages ; 
the  first  terminating  by  the  appearance  of  the  eruption ;  the 
second  by  the  matiuration  of  the  pustules;  and  the  third  by 
the  falling  off  of  the  scabs. 

Distinct  smaU-pow, — The  distinct  small-pox  shows  itself  in 
the  form  of  elevated  papulae.  On  the  third  day  a  small  vesicle, 
having  a  central  depression,  may  be  observed  on  the  summit  of 
each  pimple.  It  contains,  at  this  period,  a  minute  portion  of  a 
thin  transparent  lymph.  An  inflamed  margin,  or  areola,  now 
forms  around  it ;  which,  when  the  vesicles  are  tolerably  nume- 
rous, diffuses  considerable  inflammation  over  the  neighbouring 
skin,  so  as  to  give  it  a  damask  rose  colour,  and  as  the  eruption 
advances,  to  occasion  swelling  of  the  face.  About  the  sixth 
day  the  vesicles  lose  their  central  depression,  and  assume  a 
spheroidal  form.  Suppuration  has  now  taken  place,  and  the 
pustules  will  be  found  to  contain  a  thick  matter  of  a  yellowish 
colour.  On  the  succeeding  day,  those  which  first  appeared 
upon  the  face  burst,  and  upon  the  eighth  from  the  date  of  the 
eruption,  scabbing  commences  over  the  body  generally.  The 
degree  of  fever  present  varies  with  the  quantity  of  eruption,  the 
habit  of  the  patient,  and  the  circumstances  in  which  he  is 
placed.  In  general,  the  fever  accompanying  the  distinct  form 
of  small-pox  is  slight,  and  subsides  entirely  on  the  eighth  day. 
There  is  generally  more  or  less  tenderness  of  the  skin  present. 
In  about  ten  days  more  the  crusts  fall  off;  and  the  skin, 
though  left  for  a  time  of  a  dark  brown  colour,  is  ultimately 
restored  to  its  natural  condition. 

Such  is  the  usual  course  of  the  eruption  of  distinct  small- 
pox, but  it  is  subject  to  considerable  variety.  Upon  the  face 
it  is  sometimes  more  rapid,  while  upon  the  extremities  it  is 
commonly  more  tardy,  the  pustules  on  the  feet  and  legs  being 
seldom  fully  ripened  until  the  tenth  or  eleventh  day  from  their 
first  appearance.  Their  contents  too  vary  in  point  of  con- 
sistence, and  hence  have  arisen  those  distinctions  of  vesicular, 
vesiculo-pustular,  crystalline,  horny,  and  water-pocks,  which 
have  been  noticed  by  authors. 
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Arrangement  and  structure  of  the  pock. — This  curious 
subject  was  diligently  investigated  by  Cotunnius  in  177^* 
Variolous  papulsB  arc  usually  arranged  in  groups  of  three  or 
five,  assuming  a  crescentic  or  semi-circular  shape.  By  the 
union  of  two  groups  a  complete  circle  of  papulae  is  sometimes 
formed.  They  appear  to  have  their  scat  in  the  rete  mucoaum^ 
but  the  inflammation  dips  into  the  cutis  vera.  The  vesicles 
are  singularly  organised,  being  divided  into  six  or  eight  cells 
tied  together  in  the  centre,  which  for  several  days  is  depressed. 
This  depressed  centre,  or  umbiiicated  form  of  vesicle,  is  very 
characteristic  of  small-pox.  The  specific  matter  or  poison  of 
small-pox  is  secreted  by  the  parietes  of  these  minute  cells, 
and,  by  distending  them,  causes  the  rupture  of  the  central 
band,  and  the  consequent  acumination  of  the  pustule. 

CONFLUENT    SMALI^POX. 

For  the  first  day  or  two  no  difierences  are  perceptible  be- 
tween this  and  the  preceding  species,  except  that  the  patient 
is  more  languid  and  oppressed.  On  the  third  day,  however, 
the  change  becomes  apparent,  and  the  following  are  the  chief 
peculiarities  in  the  progress  of  the  confluent  disease  : — 

1.  Implication  of  the  subjacent  cellular  membrane. — The 
eyelids  swell,  and  by  the  fifth  day  the  patient  is  unable  to  see. 
The  scalp  is  tense  and  tender.  The  parotid  glands  participate 
in  the  surrounding  cellular  inflammation,  and  salivation  takes 
place.  The  limbs  are  tumid.  The  vesicles  on  the  face  run 
together  into  one  continuous  bleb,  which,  instead  of  a  thick 
yellow  pus,  contains  a  thin  brownish  ichor.  The  face  looks 
pale  and  doughy.  On  the  trunk  and  extremities,  the  vesicles, 
although  not  actually  confluent^  are  without  areola,  pale,  and 
flaccid.  When  the  pustules  break,  extensive  black  or  brown 
scabs  are  formed,  attended  with  intolerable /ir/or.  The  accom- 
panying constitutional  symptoms  are  very  severe.  The  pulse 
is  rapid,  with  extreme  debility,  restlessness,  and  total  want  of 
sleep. 

2.  Implication  of  the  mucous  membranes. — In  many  cases 
of  confluent  small-pox,  the  mucous  membrane  of  the  nose, 
mouth,  larynx,  and  trachea,  is  occupied  by  a  specific  eruption, 
which  follows  a  like  course  with  that  of  the  skin.  The  tongue 
and  palate  appear  covered  with  vesicles.  Heat  of  the  mouth, 
pain  of  the  throat,  difliculty  of  swallowing,  hoarseness,  dyspncra, 
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cough,  and  copious  viscid  expectoration,  are  the  symptoms  to 
which  it  gives  rise.  As  the  disease  advances,  the  glottis  be- 
comes more  and  more  narrowed,  until  at  length  the  passage  is 
completely  blocked  up,  and  suffocation  ensues.  Previous  to 
this,  however,  the  patient  has  experienced  the  usual  effects 
of  imperfectly  oxygenated  blood — viz.,  a  swelled  and  purple 
tongue,  lividity  of  areola,  great  restlessness,  a  low  muttering 
delirium,  coldness  and  paleness  of  the  extremities. 

3.  Implication  of  the  brain  and  nervous  system. — The 
chief  evidence  of  this  is  early  and  violent  delirium  (delirium 
ferox),  attended  in  many  cases  with  a  strong  disposition  to 
self-destruction.  Variolous  delirium  is  usually  accompanied 
with  redness  of  the  conjunctiva,  a  contracted  pupil,  and  wild 
expression  of  countenance.  It  is  always  most  violent  in  the 
early  periods  of  the  disease.  Most  of  these  cases  prove  fatal, 
and  generally  by  coma. 

Malignant  smalUpow. — Such  are  the  phenomena  of  simple 
confluence.  The  student  may  imagine  in  how  great  a  degree 
its  dangers  are  aggravated,  when  to  them  are  superadded 
the  symptoms  of  malignancy  and  putrescency.  They  are, 
haemorrhage  from  the  nose,  lungs,  stomach,  and  bowels, 
petechial  vesicles,  gangrene  of  the  extremities.  Females 
suffer  from  violent  menorrhagia,  and  abortion  never  fails  to 
occur  to  such  as  are  pregnant.  These  cases  sometimes  prove 
fatal  as  early  as  the  fifth,  and  seldom  survive  beyond  the  ninth 
day  of  the  disease  (the  seventh  of  eruption). 

Semiconfluent  small-pox. — It  must  be  obvious,  that  in 
nature  there  can  be  no  exact  line  of  separation  between  the 
distinct  and  confluent  kinds  of  small-pox.  They  run  into  each 
other  by  insensible  degrees.  Now  to  those  cases  which  are 
intermediate  between  the  perfectly  distinct  and  confluent,  we 
give  the  name  of  coherent^  or  semiconjluent.  This  term 
applies,  first,  to  cases  where  the  eruption  is  uniform,  but  where 
the  papulae  are  not  sufficiently  numerous  to  coalesce  before  the 
fiflh  or  sixth  day ;  and,  secondly,  to  those  where  the  eruption 
is  in  patches,  confluent  in  one  part,  and  distinct  in  another. 

Secondary  fever. — The  decline  of  many  cases  of  the  con- 
fluent and  semiconfluent  varieties  of  small-pox  is  attended  with 
a  remarkable  exacerbation  of  the  constitutional  symptoms,  con- 
stituting what  is  called  secondary  fever.  It  occurs  only  in 
those  cases  where  the  cellular  membrane  has  been  implicated ; 
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and  it  seems  to  arise  from  a  continuance  of  tlie  inHammatory 
action  in  that  tissue.  About  the  ninth  or  tenth  day,  when  the 
pustules  have  maturated,  the  surface  becomes  hot  and  dr}',  the 
tongue  white,  the  pustules  hard  and  scaly.  The  pulse  in- 
creases in  frequency,  and  the  patient  is  tormented  with  an 
unextinguishable  thirst.  Secondary  fever  has  now  set  in, 
which,  in  its  progress,  exhibits  an  almost  endless  variety  of 
symptoms.  In  many  cases  it  is  accompanied  with  some  form 
of  inflammatory  action  on  the  surface,  such  as  scarlatina,  ery- 
sipelas, boils,  abscesses,  and  carbuncles,  often  of  great  extent 
and  depth.  The  cutis  vera  is  partially  destroyed  by  ulcera- 
tion, which,  if  the  patient  survives,  occasions  pits  and  scars. 
Sloughing  sores  take  place  about  the  elbows,  hips,  and  sacrum, 
or  the  whole  surface  is  occupied  with  ecthymatous  pustules. 
All  these  harass  the  patient,  wear  out  his  strength,  and  perhaps 
ultimately  destroy  him.  Gangrenous  inflammation  often  shows 
itself  on  the  genitals. 

In  a  certain  number  of  cases  the  brain  stdFcrs  during  the 
progress  of  secondary  fever.  Children  are  carried  ofl*  by 
hydrocephalus ;  adults  by  coma  ;  and  sometimes,  where  a  great 
extent  of  surface  is  destroyed,  that  singular  state  of  the  nervous 
system  comes  on,  so  well  known  to  surgeons  as  a  consequence 
of  severe  bums  and  scalds.  The  symptoms  of  it  are,  general 
tremors,  low  delirium,  a  weak  and  rapid  pulse,  a  dry  brown 
tongue,  and  collapse  of  the  features,  terminating  in  death. 

Variolous  ophthalmia. — Secondary  fever  is  accompanied  in 
a  few  cases  with  a  very  violent  form  of  ophthalmia,  rapidly 
involving  all  the  structures  of  the  eye,  and  destroying  in  a  few 
days  its  entire  organization.  In  some  cases  the  sloughing  is 
partial,  and  the  result  is  staphyloma.  It  is  rare  to  find  both 
eyes  thus  affected;  but  such  cases  have  occurred,  ending  in 
total  and  irremediable  blindness. 

Variolous  pleurisy. — The  destructive  effects  of  secondary 
fever  are  not  limited  to  the  structures  now  described.  In 
some  cases  those  within  the  thorax  suffer,  more  especially  the 
pleura.  In  general  the  pleuritic  symptoms  are  acute,  and 
strongly  marked.  Sometimes,  however,  the  inflammation  is  of 
a  chronic  or  latent  kind.  In  all  cases,  therefore,  a  strict  atten- 
tion to  the  respiratory  organs  is  necessary.  Variolous  pleurisy 
proceeds,  often  very  rapidly,  to  empyema. 

Modified  small'pox. — Small-pox  taken  casually  is  sometimes 
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of  an  exceedingly  mild  character.  The  pustules,  though  per- 
haps very  numerous  and  close  set,  do  not  run  into  each  other^ 
but  matiurate  separately  and  turn,  as  it  is  called,  on  the  fifth 
day.  The  eruption  on  the  face  and  trunk  feels  hard  and  seedy, 
constituting  the  varioke  verru^jose^  or  stone-pock  of  the  old 
authors ;  that  is  to  say,  the  pustules  suppurate  imperfectly  and 
are  surrounded  by  little  areola.  The  small  quantity  of  matter 
they  contain  is  often  absorbed,  leaving  the  cuticle  homy  and 
elevated  for  many  days  afterwards.  Upon  the  extremities  the 
eruption  scarcely  pustulates,  but  is  minute  and  papulous,  ter- 
minating by  desquamation.  Scarcely  any  constitutional  symp- 
toms attend  the  maturation  of  this  form  of  small-pox.  The 
patient  is  able  to  walk  about.  He  enjoys  a  good  appetite  and 
sound  sleep.  The  unsightliness  of  the  eruption  alone  disturbs 
him.  No  inflammation  of  the  cellular  membrane  interrupts 
the  convalescence.  No  pits  remain  to  attest  the  violence  of  the 
disorder.  We  are  warranted  as  well  by  etymology  as  by  the 
custom  of  old  authors,  in  applying  to  this  mild  form  of  small- 
pox the  term  varicella,  and  to  distinguish  it  from  the  true  or 
infantile  chicken-pox,  we  may  call  it  the  varicella  variohdes. 

Complications. — Small-pox  is  often  complicated  with  other 
disorders,  such  as  pneumonia,  hepatitis,  hooping-cough.  It 
occurs  to  weak  and  delicate  persons,  unable  to  cope  with  a 
disease  of  such  severity,  or  to  those  of  extremely  plethoric 
habit.  An  infinite  variety  of  accidental  symptoms  may  thus 
be  superadded  to  those  already  enumerated.  In  scrophulous 
constitutions  the  secondary  fever  is  peculiarly  severe,  being 
attended  with  strumous  ophthalmia,  irritable  ulcers,  and  glan- 
dular enlargements.  Fever  and  erysipelas  are  sometimes  found 
to  attack  persons  convalescing  from  small-pox,  and  again  to 
bring  life  into  hazard. 

Prognosis. — The  prognosis  in  small-pox  is  regulated  almost 
entirely  by  the  form  which  the  disease  assumes  ;  but  of  course 
the  strength  of  the  patient^s  constitution  is,  to  a  certain  extent, 
to  be  taken  into  account.  Distinct  small-pox  is  a  disease  of 
little  or  no  danger ;  while  the  confluent  variety  is  attended, 
even  under  circumstances  comparatively  favourable,  with  im- 
minent hazard  to  life.  When  malignancy  and  confluence  are 
associated,  the  case  is  utterly  hopeless.  The  mortality  in 
small-pox  rimply  confluent  is  about  three  in  five.  Semiconfluent 
caspfi  nrove  fatal  in  the  proportion  of  about  one  in  four.     Upon 
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the  whole,  it  is  computed,  that  of  every  six  persons  who  receire 
small-pox  in  the  natural  way,  one  dies.  The  most  unfavour- 
able symptoms  are  those  which  indicate  affection  of  the  brain, 
larynx,  and  bronchia,  violence  of  fever,  and  strong  determina* 
tion  of  blood  to  the  skin  and  cellular  membrane.  The  most 
favourable  are,  quiet  of  mind,  a  tongue  free  from  vesicles,  a 
very  tender  state  of  the  surface,  hut,  above  all,  a  small,  soft,  and 
yielding  pulse.  From  the  tenth  to  the  thirteenth  day  is  the 
period  of  the  greatest  danger ;  but  to  feeble  constitutions,  and 
especially  to  scrophulous  children,  the  sequelae  of  the  disease  are 
scarcely  less  formidable  than  the  violence  of  its  crisis. 

Causes  of  death  in  small-por, — 1 .  Prior  to  the  maturation 
of  the  pustules,  death  is  sometimes  occasioned  by  malignant 
fefoer.  2.  Between  the  eighth  and  twelfth  days  of  eruption, 
the  chief  cause  of  death  is  laryngeal  affection,  and  consequent 
suffocation.  3.  During  the  state  of  secondary  fever,  death 
may  take  place  in  three  ways — either  by  sloughing  and  destruc* 
tion  of  large  portions  of  the  skin  ;  or  by  effusion  on  the  brain ; 
or  lastly,  by  supervening  pleurisy,  pcripneumony,  or  laryngi- 
tis. 4.  After  the  third  week,  death  sometimes  arises  from  mere 
exhaustion,  superadded  fever,  or  erysipelas. 

Morbid  anatomy. — The  appearances  on  dissection  in  those 
who  die  of  small-pox  are  confined  almost  exclusively  to  the 
thoracic  viscera. 

When  small-pox  proves  fatal  about  the  tenth  day,  it  is  com- 
mon to  find  evidences  of  active  inflammation  in  the  larynx  and 
trachea.  A  copious,  dark- coloured,  and  viscid  secretion  (quite 
peculiar  to  this  complaint)  lines  their  inner  membrane,  which 
is  highly  vascular.  At  a  later  period  of  the  disease,  one  cavity 
of  the  thorax  is  occasionally  found  loaded  with  purulent  effu- 
sion, the  pleura  having  become  implicated  in  the  course  of  the 
disease.  The  substance  of  the  lungs  is  then  consolidated  hy 
the  pressure  of  the  effused  fluid.  There  are  no  appearances 
peculiar  to  small-pox  observable  in  the  head,  even  where  the 
cerebral  affection  was  most  strongly  marked  during  life. 
Effusion  into  the  ventricles,  and  on  the  surface  of  the  mem- 
branes, is  found  in  some  cases.  The  abdominal  viscera  are 
singularly  exempt  under  all  circumstances,  from  the  influence 
of  the  variolous  poison.  Abdominal  complications  are  very 
rarely  met  with  during  life.  At  the  Small-pox  Hospital,  no 
vestiges  of  pustules  have  ever  been  traced  after  death  in  the 
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cavity  of  the  abdomen.  This  was  also  the  result  of  theexten- 
sive  experience  of  Cotunnius,  who  contended  that  the  contact 
of  atmospheric  air  was  essential  to  the  development  of  the 
variolous  pustule. 

PATHOLOGY   OF    SMALL-POX. 

Qtiestion  of  spontaneous  origin, — The  opinion  that  small- 
pox is  the  product  of  a  specific  poison  or  contagion  from  without, 
is  general  among  the  pathologists  of  the  present  day ;  but  the 
old  physicians  believed,  and  many  of  the  vulgar  even  now 
imagine,  that  it  has  its  origin,  like  other  fevers,  either  in  some 
state  of  the  air,  or  in  a  vitiated  condition  of  the  blood  and 
humours.  In  numberless  cases,  undoubtedly,  it  is  impossible  to 
trace  the  source  of  the  contagion,  and  hence  the  doctrine  of 
spontaneous  origin  is  to  a  certain  degree  supported  by  fact,  but 
the  weight  of  evidence  is  in  favour  of  the  invariable  origin  of 
small-pox  by  specific  contagion. 

Causes  of  confluence. — Attempts  have  been  made  to  ascer- 
tain the  sources  of  the  different  forms  which  small-pox  assumes. 
By  some,  the  mildness  or  malignity  of  the  disease  have  been 
attributed  to  differences  in  the  contagion  firom  which  it  ema- 
nated. Innumerable  facts,  however,  are  upon  record  disproving 
this  notion,  and  showing  that  the  severest  kind  of  small-pox 
may  be  taken  from  a  case  of  the  mildest  sort  The  great 
principle  is  idiosyncracyy  or  peculiarity  of  habit.  As  there  are 
certain  constitutions  that  suffer  more  than  others  from  lead, 
mercury,  and  venereal  poison,  so  are  certain  systems  unusually 
irritable  under  the  operation  of  the  variolous  virus. 

But  some  other  circumstances  concur.  Delicacy  in  the 
structure  of  the  skin  is  probably  concerned  in  the  phenomenon ; 
for  in  this  way  only  can  we  account  for  the  greater  disposition 
to  confluence  upon  the  face  than  on  other  parts.  The  rete 
mucosum  is  there  loaded  with  vessels,  which  have  manifestly  a 
greater  disposition  than  common  to  receive  red  blood.  Further, 
whatever  encourages  the  blood  to  the  surface  of  the  body  has 
a  tendency  to  produce  confluence.  Hence  it  is  that  a  long 
succession  of  close  and  moist  weather,  exposure  to  great  heat 
(as  in  the  trade  of  the  sugar  baker),  the  free  use  of  ardent 
spirits,  diaphoretic  medicines,  the  warm  bath,  and  stimuli 
applied  to  the  skin,  aggravate  the  disease  in  a  high  degree ; 
while  cold,  and  frost,  and  light  clothing,  and  the  iDtmT        ^ 
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repmen  lend  grefttly  to  lessen  its  severity.  Lastly,  under 
certain  unknown  circumstances  of  the  atmosphere,  not  only  b 
small-pox  more  abundant,  but  it  is  also  more  confluent  and 
virulent 

Recurrent  amall-pox. — The  disposition  to  receive  small-pox 
is  so  general  throughout  the  human  race,  that  few  persons  are 
met  with  who  resist  it  during  their  whole  lives,  when  fully 
exposed  to  its  influence.  All  ages  are  alike  susceptible  of  it.  It  is 
eommunicable  by  the  mother  to  the  fcetus  in  utero,  but  under 
such  circumstances  it  has  almost  invariably  proved  fatal  to  the 
child.*  There  is  every  reason  to  believe  that  a  mother  who 
bas  already  passed  through  the  disease  may  communicate  it  to 
the  fcBtus*  In  general,  one  attack  of  small-pox  secures  the 
system  from  the  disease  for  ever  after.  Yet  some  exceptions  to 
this  law  have  been  met  with. 

Dr.  Hennen,  in  the  Edinburgh  Medical  and  Surgical 
Joumal,'f'  has  quoted  above  one  himdred  and  fifty  writers  in 
different  languages,  and  in  all  ages  since  small-pox  was  first 
described,  who  have  expressly  stated  their  opinion  of  the 
occurence  of  this  disease  twice  in  the  same  individual.  Secon- 
dary attacks  of  small-pox,  though  generally  mild  and  modified, 
have  proved  in  some  instances  severer  than  the  primary.  Even 
fiital  cases  of  recurrent  small-pox  have  been  recorded  by  authors 
of  undoubted  veracity. 

Diffusion  of  small-pox. — The  diffusion  of  small-pox  takes 
{dace  much  more  energetically  at  certain  times  than  at  others. 
The  peculiar,  or,  as  it  is  sometimes  called,  epidemic  constitu- 
dott  of  the  air,  which  is  so  favourable  to  the  propagation  of 
small-pox,  is  not  at  all  understood.  The  disease  sometimes 
spreads  in  a  dry  and  warm,  sometimes  in  a  cold  and  moist,  state 
of  the  atmosphere.  Dr.  Haygarth  imagined  that  the  sphere  of 
contagious  influence  was  very  limited,  not  exceeding  a  few  feet 
from  the  person  of  the  patient  There  is  reason  to  believe, 
however,  that  the  distance  at  which  the  eflluvia  cease  to  be 
energetic  is  much  greater,  but  varying  according  to  the  condi- 
tion of  the  atmosphere.  It  is  probable  that  infectious  effluvia 
are  given  off*  by  the  lungs  as  well  as  the  skin,  and  at  e^ery 
period  of  the  disease,  from  the  commencement  of  initiatory  fever 

*  For  maof  intrrcntiiig  Auru  UlaftCradng  the  communicatioa  of  tmaU-pox  to  Uif 
tat  in  utero,  tee  Duncan *s  Medical  Commentaries,  vol  xix.  p.  213. 
•f  VoL  iiT.  p.  4fiO. 
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to  the  termination  of  the  scabbing  stage.  It  is  well  ascertained,* 
that  for  some  considerable  period  afte^r  death ,  the  matter  of  the 
pustules  continues  energetici  and  will  spread  the  disease  both 
by  inoculation  and  infection. 

TREATMENT   OF    SMALI^POX. 

The  general  principles  of  treatment  in  small-pox  were  for  a 
long  time  misunderstood,  and  measures  consequently  adopted 
which  greatly  increased  the  mortality  of  the  disease.  In  the 
distinct  small-pox  very  little  is  requisite ;  and  the  danger  in 
confluent  cases  is  urgent  under  any  system  of  management ;  yet 
the  advantages  of  a  well-regulated  treatment  are  as  obvious  in 
small-pox  as  in  any  other  ^sease.  The  principal  objects  to  be 
kept  in  view  Are,  to  moderate  inflammatory  excitement,  to 
remove  accidental  congestions  and  inflammations,  to  allay 
irritation  of  the  surface,  and  to  support  the  system  when 
exhausted  by  extensive  destruction  of  skin,  or  by  the  efibrts 
necessary  to  repair  such  injury. 

Treatment  of  the  maturative  stage. — During  the  period  of 
maturation  the  following  plan  is  to  be  pursued.  A  tardy 
eruption  is  to  be  encouraged  by  frequent  pediluvia.  When  the 
surface  is  hot  and  tender,  coolhig  lotions  may  be  applied ;  pain 
of  the  throat  may  be  relieved  by  leeches  and  fomentations. 
Cough  and  copious  expectoration  of  puriform  mucus  indicate 
the  necessity  of  bleeding  from  the  arm.  The  same  measure  is 
called  for  when  phrenitic  or  comatose  symptoms  supervene. 
Occasionally  the  loss  of  blood  is  useful  to  diminish  the  violent 
determination  of  blood  to  the  cellular  membrane,  which  occurs 
in  some  confluent  and  semi-confluent  cases.  In  regulating  the 
employment  of  blood-letting  in  small-pox,  it  will  be  borne  in 
mind  that  it  cannot  lessen  the  number  of  pustules,  nor  remove 
the  specific  inflammation  of  the  mucous  membrane  of  the  larynx 
and  trachea,  while  it  certainly  impairs  that  strength  of  the  body 
which  is  requisite  to  cicatrize  a  great  extent  of  surfiice. 

Purgative  medicines  are  useful  through  the  whole  of  the 
maturative  stage.  When  the  pulse  is  feeble,  the  skin  cold, 
and  the.  vesicles  fill  slowly,  the  tone  of  the  system  is  to  be  sup- 
ported by  wine,  the  subcarbonate  of  ammonia,  and  cordials. 
Opiates  are  extremely  useful  in  relieving  the  irritation  of  the 
skin  and  procuring  sleep.  The  diet  and  re^men  is  to  be  strictly 

*  See  London  Medical  Gaiette,  yol.  iii,  p.  S82. 
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antiphlogistic.     The  chamber  should  be  darkened     The  hair 
should  be  cut  close. 

Treatment  during  the  stage  of  decline,  and  secondary  fever. 
—Bleeding  is  seldom  advisable  at  this  period,  unless  pleurisy 
or  coma  come  on.  The  propriety  of  purging  during  secondary 
fever  was  long  the  subject  of  controversy,  but  the  question  was 
satis&ctorily  settled  in  its  favour.  Calomel  and  rhubarb,  senna 
and  salts,  or  castor  oil,  are  the  purgatives  in  most  common  use. 
Under  very  profuse  pustulation,  the  system  is  to  be  supported 
by  beef  tea,  porter,  or  wine.  To  absorb  the  matter,  the  sur* 
face  should  be  profiisely  covered  with  some  dry  powder,  such 
as  dried  flour,  powdered  starch,  or  calamine.  Sloughy  and 
gangrenous  sores  require  the  liberal  administration  of  wine, 
brandy,  and  opium,  asristed  by  cordial  draughts  containing 
quinine,  camphor,  and  the  aromatic  confection. 

Much  difficulty  has  always  been  experienced  in  the  manage- 
ment of  the  many  severe  sequels  of  confluent  and  semi-confluent 
small-pox — such  as  ophthalmia,  erysipelas,  ecthyma,  boils,  and 
scrophula.  To  meet  these  cases,  the  ordinary  rules  of  medical 
and  surgical  practice,  though  judiciously  applied,  are  often 
inefficient.  When  the  constitution  is  much  enfeebled,  and  the 
dormant  seeds  of  scrophula  are  brought  into  action,  tonics  are 
of  use,  and  benefit  is  derived  from  sarsaparilla.  A  generous 
cGet  should  be  allowed,  but  change  of  air  is  the  measure  of  most 
decided  efficacy.  The  disposition  to  boils  cannot  be  effectually 
counteracted  by  any  medicinal  treatment.  Occasional  aperients 
offer  the  best  prospect  of  success. 

SMALL-POX   AFTER   VACCINATION. 

Small-pox,  as  it  occurs  after  vaccination,  is  sometimes  found 
to  run  its  course  unaltered  in  its  symptoms  and  unmodified  in 
any  of  its  features.  We  cannot,  therefore,  be  surprized  if  it 
has  sometimes,  when  so  occurring,  proved  fatal.  When  the 
frame  is  weak  and  delicate,  or  the  habit  plethoric,  or  when  the 
inroads  of  small-pox  are  synchronous  with  some  other  disorder, 
it  would  be  difficult  even  for  vaccination  to  set  bounds  to  its 
injurious  tendencies.  In  by  far  the  larger  proportion  of  in- 
stances, however,  small-pox  aticr  vaccination  is  modified  either 
in  the  early  aspect  or  subsequent  progress  of  the  pustules.  'So 
completely  altered  indeed  is  the  appearance  of  the  eruption,  on 
some  occasions,  by  the  influence  of  previous  vaccination,  and 
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go  extremely  mild  is  the  character  both  of  the  fever  and  of  the 
eruption,  that  the  true  nature  of  the  disease  could  never  have 
been  suspected  by  one  who  had  not  observed  it  in  a  variety  of 
instances,  and  marked  the  insensible  gradations  by  which  its 
characters  run  into  each  other.  The  initiatory  fever  is  gene- 
rally severe,  but  in  almost  all  cases  recedes  entirely  on  the 
appearance  of  the  eruption.  The  pustules  are  often  hard  or 
homy,  but  never  fail  to  exhibit  the  diagnostic  mark  of  variolous 
eruption,  depressed  centres.  They  run  through  their  stages 
with  rapidity,  maturating  for  the  most  part  on  the  fifth  day. 

That  this  disease  is  a  modified  form  of  variola  there  can  be 
no  doubt.  It  follows  exposure  to  variolous  contagion ;  in  its 
severer  form  it  is  capable  of  communicating  the  casucU  small- 
pox; and  even  the  mildest  varieties  of  it  wiU,  in  the  unprotected, 
produce  genuine  small-pox  by  inoculation. 

It  is  in  all  respects  the  same  disease  as  that  which  we  have 
described  under  the  title  of  varicella  variolodes.  These  mid- 
gated  forms  of  small-pox  have  greatly  increased  in  frequency 
since  the  general  introduction  of  vaccination,  which  may  be 
said  to  have  multiplied  the  number  of  constitutions  that  imbibe 
the  small-pox  mildly.  It  has  generated  a  sort  of  artificial  habit 
favourable  to  the  peaceful  reception,  or  at  any  rate  to  the  rapid 
and  easy  elimination  of  the  variolous  virus.  There  is  but 
little  danger  attending  small-pox,  as  we  usually  meet  with  it 
after  vaccination.  Mild  as  the  inoculated  small-pox  is,  this, 
in  the  great  majority  of  cases,  is  even  milder.  In  the  few 
instances  where  it  has  ended  fatally,  the  result  is  attributable 
to  some  accidental  circumstance,  such  as  its  concurrence  with 
diseased  lungs,  inflamed  bowels,  or  scrophula,  rather  than  to  the 
common  and  acknowledged  efiects  of  small-pox.  It  may  occur 
at  any  period  subsequent  to  vaccination.  It  has  been  taken  by 
persons  who  had  previously  exposed  themselves  with  impunity 
to  the  full  influence  of  the  variolous  contagion.  It  may  be 
communicated  by  inoculation,  but.  it  is  received  for  the  most 
part  in  the  natural  way. 

IK0CULAT£D   SMALL-POX. 

Theory  of  inoculation. — The  object  of  inoculation  is  to 
secure  a  mUd  form  of  the  disease,  and  this  result  follows  in  a 
very  large  proportion  of  cases.  Nothing  has  ever  been  sug- 
gested which  can  throw  the  smallest  light  on  the  singular  fact, 
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that  a  mild  disease  should  be  occasioned  by  the  germ  being 
receiTed  into  the  system  by  means  of  the  cutaneous  absorbents. 
The  beneficial  influence  of  inoculation  is  displayed  not  only  in 
moderating  the  quantity  of  eruption,  but  in  determining  the 
whole  force  of  the  disease  upon  the  surface.  The  mucous 
membranes  are  rarely  implicated  in  the  inoculated  small-pox. 
The  cellular  membrane  as  seldom.  Secondary  fever,  therefore, 
is  a  rare  occurrence.  Malignancy  is  wholly  unknown  as  a  con- 
sequence of  inoculation.  The  result  is,  that  the  mortality  by 
inoculated  small-pox  is  very  small,  bearing  no  sort  of  propor- 
tion to  that  of  the  casual  disease.  The  average  number  of 
deaths  at  the  Inoculation  Hospital,  in  former  times,  was  only 
three  in  a  thousand. 

Inoculation,  however,  has  its  evils.  It  proves  the  exciting 
cause  of  other  disorders,  especially  scrophula,  but  more  than  all, 
it  adds  to  the  public  danger  by  multiplying  the  foci  of  vario- 
lous contagion. 

Practice  of  inoctdatiotu — When  the  matter  of  small-pox  is 
inserted  under  the  skin,  a  pimple  appears  on  the  third  day, 
foQowed  by  swelling  in  the  axilla.  The  pimple  them  becomes 
aunounded  by  a  jagged  areola,  in  which  small  vesications  are 
obtervable.  On  the  seventh,  or  at  farthest  the  eighth  day 
from  the  insertion  of  the  virus,  rigors  occur,  soon  after  which 
the  eruption  appears.  The  further  progress  of  the  disorder 
difiers  in  no  respect  firom  that  of  the  distinct  casual  small-pox 
as  already  described.  Eruption,  however,  is  not  indispensable 
to  the  success  of  inoculation.  A  complete  insusceptibility  to 
future  attacks  has  sometimes  been  given  by  means  of  the  single 
pustule  excited  artificially  in  the  arm. 

We  select  for  the  period  of  inoculation  that  season  of  the 
year,  and  that  rime  of  life,  when  inflammatory  tendencies  are 
least  to  be  expected.  It  is  sufficiently  ascertained  that  beyond 
a  few  doses  of  a  cooling  aperient,  no  preparatory  course  of 
medicine  is  requisite.  A  spare  vegetable  diet,  cool  air,  and 
subacid  drinks,  will  contribute  to  render  the  disease  mild  and 
safe.  Improper  management  may  of  course  increase  the  quan- 
tity of  eruption,  and  with  it  the  danger  of  the  patient.  Some 
attention,  therefore,  ought  always  to  he  paid  to  the  treatment  of 
inoculated  small-pox ;  but  the  principles  already  laid  down  are 
equally  applicable  in  the  present  case,  and  will  be  sufficient, 
without  fiirther  detail,  for  the  guidance  of  the  student. 
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CHAP.  III. 

CHICKEN-POX. 

Character  of  the  complaints  caUed  Chkken-Pox.  Early  opinions 
regarding  Varicella.  Description  of  the  Varicdla  Lymphatica* 
Diagnosis  between  it  and  the  Varicella  Variolodes,  Pathology. 
Inoculation  of  Chicken-'Pox.  Controversy  respecting  its  identity 
with  Small'Pox.     Treatment  of  Chichen^Pox. 

The  tenn  chicken-pox  is  familiarly  applied  to  all  those  eruptive 
complaints  in  which,  after  a  brief  attack  of  fever,  the  skin  is 
covered  generally,  or  partially,  with  vesicles  or  imperfect 
pustules,  which  run  through  their  stages  of  maturation  and 
decline  in  three,  four,  or  at  furthest  five  days,  the  attending 
constitutional  symptoms  being  slight,  without  any  threatening 
of  danger.  Such  disorders  are  very  common.  They  occur 
both  in  infancy  and  mature  age. 

From  very  early  periods  pathologists  have  occupied  them- 
selves with  attempts  to  determine  the  nature  of  these  com- 
plaints, and  more  especially  their  relation  to  small-pox.  Some 
believe  them  to  be  merely  modifications  of  small-pox  and  the 
result  of  the  variolous  virus.  Others  consider  that  under  the 
term  chicken^pow  are  included  difierent  kinds  of  disease,  analo- 
gous to  each  other  in  their  progress  and  termination,  but 
di£Pering  in  their  causes  and  earlier  phenomena.  Believing 
this  view  of  the  question  to  be  well  founded,  I  have  given, 
under  the  head  of  small-pox,  a  description  of  that  class  of 
cases,  which  are  characterized  by  imperfect  pustulation,  occurring 
chiefly  in  adults,  and  preceded  by  two  or  three  days  of  fever. 
I  now  proceed  to  notice  those  which  have  for  their  chief  features 
a  sudden  eruption  of  vesicles,  preceded  by  little  or  no  fever, 
and  occurring  almost  exclusively  in  the  periods  of  infancy  and 
childhood. 

.      VARICELLA  LYMPHATICA. 

History  of  varicella. — The  milder  forms  of  varioloid  erup- 
tion attracted  attention  at  very  early  periods.  Rhases,  the 
first  acknowledged  author  on  small-pox,  noticed  a  mild  or 
spurious  eruption  which  gave  no  protection  from  that  disease 
when  it  prevailed  epidemically.   Ingrassias,  a  Sicilian  physician. 
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described  such  a  disorder  in  1550  with  considerable  accuracy, 
and  he  has,  consequently,  been  dignified  as  the  original  writer 
on  varicella.  Vidua  Vidius  about  the  same  period  alludes  to 
the  disease  under  the  title  of  chrystallu* 

Sydenham,  at  a  somewhat  later  period,  passes  varicella  over 
almost  without  notice ;  but  Morton,  in  1690,  details  several  cases 
of  it  under  the  title  of  varioliB  maxime  benigtuBy  and  to  him 
we  are  indebted  for  introducing  into  medical  nomenclature  the 
name  by  which  it  was  then,  and  has  since,  been  familiarly 
known,  the  chickeiv-poa.  The  authors  of  this  early  period 
concurred  in  opinion  that  such  a  disorder  afforded  no  protection 
from  small-pozy  but  with  regard  to  its  nature  they  differed, 
some  regarding  it  as  allied  to  small-pox,  others  viewing  it  as 
altogether  distinct  from  that  disease. 

The  principal  writer  on  varicella  during  the  eighteenth 
century  was  Dr.  Heberden,  who,  in  1^6^y  published  in  the 
first  volume  of  the  Transactions  of  the  Royal  College  of 
Physicians  a  description  of  the  disease,  professing  to  give  a  full 
and  accurate  account,  not  only  of  its  symptoms,  but  of  its 
pathological  relations.  Dr.  Heberden  paid  little  attention  to 
the  statements  of  preceding  writers;  his  descriptions  and 
doctrines  are  obviously  drawn  from  his  own  extensive  expe* 
rience,  and  in  such  repute  was  he  held,  that  for  a  long  series  of 
years  this  paper  was  looked  upon  as  the  standard  authority  on 
the  disease.  The  leading  characters  of  chicken-pox,  as  given 
by  Dr.  Heberden,  are  as  follows.  The  initiatory  fever  is 
slight  The  eruption  is  vesicular,  terminating  on  the  fifth  day 
by  minute  crusts.  It  occurs  both  prior  to  and  after  small-pox. 
It  is  a  different  disease  from  small-pox,  and  gives  no  protection 
from  it.  It  arises  from  a  specific  contagion,  and  i^ects  the 
same  individual  but  once  during  life.  It  is  capable  of  being 
transmitted  by  inoculation.  The  eruption  thence  resulting 
may,  with  hasty  and  inexperienced  observers,  pass  for  the 
small-pox,  and  mistakes  have  in  consequence  arisen. 

It  is  curious  to  observe  that,  notwithstanding  his  conviction 


*  Nearlj  a  ceotary  aftennrdi  (namely,  in  1646),  RiTerius  quota  thii  descrip- 
tion, and  gives,  chiefly  from  Ingrassiai,  the  foOowing  account  of  the  malady  :— 
**£st  et  iertium  pastulanim  penus,  pueris  familiare,  et  TBiiolii  shnile  quoad 
magnitodinem  et  figuram ;  sed  m  eo  ab  iis  distinguitor  quod  Tariola  cum  rubore 
et  inflammatione  appareant.  Ha  Tero  alh«  sunt,  et  Tduti  tcbcuIc,  seroeo 
huroore  rrpletc,  qu«  intra  triduum  disrumpuntur,  et  exiiccantur,  nullumque 
aflerre  solent  periculum,  et  plerumque  sine  febre  erumpunt.** 
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of  the  essential  difference  between  chicken-pox  and  small-pox, 
Heberden  applied  to  the  former  disease  the  name  of  varioke 
ptisUkB.  The  term  varicella  was  first  employed  by  Vogel  in 
1764. 

Dr.  Willan,  in  1806,  contributed  a  little  to  our  knowledge 
of  varicella  by  some  observations  published  in  the  seventh 
and  eighth  sections  of  his  worL*  He  therein  describes,  with 
great  minuteness,  the  appearances  of  varicellous  eruption, 
which  he  subdivides  into  three  varieties,  the  lenticular, 
conoidal,  and  globate.  In  1820,  Dr.  Thomson  of  Edinburgh,  in 
a  work  of  much  labour  and  research,-f-  again  opened  the 
questions  connected  with  the  subject  of  varicella.  During  his 
investigation  of  the  epidemic  which  prevailed  in  Edinburgh 
and  other  parts  of  Scotland  during  the  years  1818  and  1819, 
he  was  led  to  the  belief  that  the  chicken-pox  of  Morton  and 
Heberden  was  only  a  modification  of  variola.^ 

Description  of  the  varicella  lymphatica. — This  disease, 
called  chrystalli,  variolas  pusills,  spurise,  lymphatics?,  and 
volaticae,  the  chicken-pox  of  Morton,  the  pemphigus  variolodes 
vesicularis  of  Frank,  the  varicella  of  Willan,  is  a  complaint 
chiefly  observed  in  infants  and  children  of  tender  years.  It 
generally  shows  itself  without  symptoms  of  premonitory  fever. 
Such,  at  least,  is  the  opinion  of  Heberden,  Plenk,  and  Bryce, 
and  with  it  our  own  observation  corresponds ;  but  Dr.  Willan, 
whose  authority  on  all  subjects  of  cutaneous  disorder  is 
deserving  of  respect,  remarks  that  he  does  not  remember  to 
have  seen  any  case  of  varicella  without  some  prior  disorder  of 
the  constitution,  lasting  one,  two,  or  even  three  days.  The 
symptoms  then  observed,  he  says,  are  languor,  a  disposition 
to  sleep,  a  furred  tongue,  hot  skin,  quick  pulse,  a  sore  throat, 
with  pains  in  the  head,  back,  or  limbs.  The  eruption  of 
chicken-pox  usually  commences  on  the  shoulders,  neck,  and 
breast.  The  scalp  and  back  are  almost  invariably  occupied 
with  eruption,  while  the  face,  which  never  escapes  in  small- 
poxy  is  for  the  most  part  but  very  slightly  afiected  in  chicken- 
pox. 

The  eruption  is  composed,  from  the  very  first,  of  vesicles, 

*  On  Vacdne  Inoculation,  4to.  p.  86. 

i-  Account  of  the  Varioloid  Epidemic  of  Scotland,  18:20. 

X  For  a  more  detailed  account  of  the  opinions  of  authors  concerning  varicella, 
tea  Cron  on  <*  The  VariolouB  Epidonic  of  Norwich/*  part  2,  chap.  2.  Sketch  of 
the  History  of  Varicella. 
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about  the  size  of  a  split  pea,  perfectly  transparent,  and  covered 
simply  by  the  cuticle.  When  very  copious,  the  body  lias  the 
appearance  of  having  been  exposed  to  a  shower  of  boiling 
water,  each  drop  of  which  had  occasioned  a  minute  blister. 
The  vesicles  of  chicken-pox  vary  in  shape.  Dr.  Willan  has 
described  them  as  being  lenticular,  conoidal,  or  globate.  They 
are  usually  very  numerous,  but  distinct.  Mr.  Ring  is,  we 
believe,  the  only  author  who  has  described  a  case  of  confluent 
vancella.*  They  are  surrounded  by  a  very  slight  degree  of 
superficial  redness  or  areola.  Successive  crops  of  them  appear 
for  two  or  three  days,  and  while  the  new  vesicles  are  forming, 
the  first  are  beginning  to  shrivel.  The  contained  fluid  is  at 
first  thin  and  perfectly  transparent.  On  puncturing  the  vesicle 
at  this  period,  the  clear  lymph  is  evacuated,  and  the  cuticle 
falls  to  the  level  of  the  surrounding  skin.  There  is  no  hard* 
ness  in  the  subjacent  cutis  vera.  Many  of  the  vesicles  burst 
spontaneously  or  are  broken  by  the  second  or  third  day.  In 
those  that  remain  afier  that  period  the  lymph  becomes  of  a 
light  straw  colour,  or  slightly  opaque,  so  as  to  resemble  whey. 
The  vesicles  are  often  accompanied  with  a  sense  of  tingling. 
When  itchy  and  irritated  by  rubbing,  they  sometimes  take  on 
sufficient  inflammation  to  convert  the  lymph  on  the  third  day 
into  an  imperfect  pus.  The  scabs  of  varicella  are  small  and 
gummy,  formed  by  the  concretion  of  the  exuding  lymph. 
They  desiccate  very  quickly,  and  fall  off*,  not  in  a  mass,  but  in 
minute  grains.  In  a  few  cases  suporcial  marks  or  cicatrices  are 
lefl  by  them,  which,  however,  are  rarely  permanent  in  after 
life.  The  whole  course  of  the  disease  seldom  if  ever  exceeds  a 
week.  During  the  progress  of  the  eruption  to  maturity  there 
are  no  constitutional  symptoms  of  the  slightest  importance. 
The  tongue  is  clean,  the  pulse  of  natural  frequency,  the 
iq^petite  good,  and  the  rest  undisturbed. 

Diagnona  of  varicella  lymphaHca. — The  only  disease  with 
which  chicken-pox  is  liable  to  be  confounded  is  that  which  we 
have  already  described  under  the  title  of  modified  small-pox, 
or  varicella  variolodes.  There  are  two  principal  and  characu 
teristic  points  of  difierence  between  the  disorders. 

First,  in  the  true  lymphatic  varicella  there  is  no  premonitory 
fever.     In  even  the  mildest  form  of  varioloid  varicella  there  is 

*  See  lioodon  Med.  and  Pbjt.  Journal,  toI.  xW.  p.  141.    180A. 
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fever,  and  very  often  severe  affection  of  the  brain  and  nervous 
system  (headache  and  delirium)  preceding  for  forty-eight  hours 
the  development  of  the  eruption.  Secondly,  in  the  true 
chicken-pox  the  vesicles  have  not  that  regular  organization 
which  we  have  described  as  belonging  to,  and  actually  essential 
to  the  existence  of,  variola,  even  in  its  mildest  aspect.  The 
vesicles  of  chicken-pox  have  neither  a  hard  papuliform  base, 
nor  cells,  nor  central  depression.  They  are  mere  elevations  of 
cuticle,  of  irregular  and  undetermined  shape.  Such  are  the 
essenHid  diagnostic  characters.  Other  points  of  distinction 
between  chicken-pox  and  modified  small-pox  have  been  men- 
tioned, such  as  the  comparatively  greater  rapidity  in  the 
progress  of  the  former,  the  greater  firmness  of  the  resulting 
scab  in  the  latter,  and  the  shape  and  permanency  of  the 
deatrix,  but  these  are  less  to  be  relied  on. 

We  may  sum  up  the  whole  in  the  following  words.  When 
there  is  little  or  no  perceptible  premonitory  fever;  when 
the  eruption  is  distinctly  vesicular  from  the  earliest  period; 
when  the  punctured  vesicle  falls  completely  to  the  levd  of  the 
surrounding  skin ;  when  the  crusts  which  succeed  are  yellowish, 
scaly,  irregular  in  shape,  and  not  elevated,  the  disease  is 
the  true  chicken-pox.  On  the  other  hand,  when,  after  a 
period  of  feverish  disturbance,  the  eruption  exhibits  in  its 
earliest  stage  the  appearance  of  a  solid  tumour ;  when,  on  the 
third  day,  after  discharging  the  contents  of  the  vesicle,  a  firm 
tubercle  is  found  beneath  it;  when  the  resulting  crust  is 
brown,  compact,  defined,  of  a  clear  homy  smoothness,  and 
sensibly  elevated  above  the  surface  of  the  skin,  the  disease  is 
small-pox  under  some  of  its  modifications,  capable  of  communi- 
cating small-pox  to  others,  both  by  inoculation  and  infection. 

Pathology  of  variceUa  tymphtUica. — This  disease  is  almost 
peculiar  to  infantine  life.  It  seems  as  if  the  fine  and  delicate 
skin  of  the  infant  was  requisite  for  its  development  Willan, 
however,  has  described  an  undoubted  case  which  occurred  in 
the  person  of  a  gentleman  thirty  years  of  age;  and  in  one 
instance,  at  the  Small-pox  Hospital,  I  observed  the  disease,  in 
a  very  genuine  form,  attacking  an  adult  female.  Chicken-pox 
occurs  to  persons  once  only  in  the  course  of  life.  This  opinion 
was  first  avowed  by  Dr.  Heberden,  and  its  correctness  has 
since  been  generally  acknowledged.  Many  persons,  however, 
pass  through  life  without  undergoing  it.     It  may  sometimes  be 
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teen  running  its  course  along  with,  and  uninfluenced  by,  per- 
fect vaccination.* 

The  points  in  the  pathology  of  varicella  lymphatica  which 
have  been  principally  disputed  are, — 1.  Its  communicability 
by  inoculation ;  2.  Its  origin,  whether  by  specific  contagion  or 
by  a  contagion  common  to  it  and  to  variola.  These  topics  will 
require  distinct  investigation. 

1.  InoctUaiion  of  chicken-pox. — Dr.  Heberden  does  not 
appear  to  have  witnessed  any  instance  of  inoculating  with 
varicellous  lymph,  but  he  implies  that  such  a  mode  of  com- 
municating the  disease  is  possible,  because  he  says  that  mistakes 
have  thence  arisen.  Dr.  Willan  has  a  chapter  expressly 
devoted  to  the  inoculation  of  varicella;  but  the  evidence  on 
which  the  author  relied  as  establishing  the  fact  is  slender  and 
unsatisfactory.  Four  cases  only  are  recorded.  In  two  of  these 
the  experiment  was  confused  by  variolous  inoculation  being 
practised  at  the  same  time.  In  one  case  no  result  followed. 
In  the  only  case  which  can  be  in  any  degree  relied  on,  as 
affording  a  presumption  that  chicken-pox  is  communicable  by 
inoculation,  a  smadl  vesicle  raised  upon  a  red  and  somewhat 
hard  basis  was  discernible  on  the  twelfth  day,  followed  by  two 
small  vesicles  on  the  shoulder,  which  disappeared  in  two  days. 
It  b  obvious  that  nothing  satisfactory  can  be  deduced  froni 
such  an  occurrence. 

The  experiments  of  Mr.  Bryce,  to  determine  the  question 
of  varicellous  inoculation,  are  far  more  decisive.  This  author 
states-f-  that  ^'  he  has  taken  lymph  from  the  vesicles  of'  true 
varicella,  with  the  greatest  care,  at  all  periods  of  the  disease 
and  at  all  seasons  of  the  year ;  that  he  has  himself  inoculated, 
and  seen  others  inoculate  with  it,  children  who  had  never 
undergone  either  small-pox  or  cow-pox,  to  the  number  of 
thirteen,  yet  in  none  of  these  was  this  disease,  nor  any  thing 
like  small-pox,  ever  produced.  In  one  or  two  cases  a  slight 
degree  of  redness  was  observed  for  two  or  three  days ;  but  in 
all  the  rest  no  effect  followed.*^  These  experiments  are  now 
justly  considered  as  having  settled  the  question,  and  satisfac- 
torily shown  the  impossibility  of  propagating  the  genuine 
l)rmphatic  or  infantile  chicken-pox  by  inoculation. 

2.  Common  origin  of  chicken-pox  and   small-pox, — All 

*  See  London  Medical  Gazette,  vol.  ii.  p.  633. 
t  See  Tbomaon  on  Variolotd  DiacMei,  p.  74. 
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authors  are  agreed  that  chicken-pox  is  readily  communicated 
from  one  child  to  another  (not  having  previously  undergone  it) 
by  casual  infection.  It  is  a  disorder  oflten  observed  to  spread 
epidemically,  affecting  in  succession  all  the  younger  branches 
of  a  family  or  school ;  and  it  is  generally  affirmed  that  the  con- 
tagious quality  of  chicken-pox  is  of  a  peculiarly  diffusible 
nature.  Dr.  Thomson  of  Edinburgh,  as  we  have  already 
remarked,  has  taken  much  pains  to  revive  the  notion  suggested 
at  a  very  early  period,  and  openly  avowed  by  Van  Swieten  and 
Sauvages,  that  the  contagion  of  chicken-pox  is  not  sui  generis^ 
but  merely  a  modification  of  the  variolous  virus ;  in  other 
words,  that  the  mildest  lymphatic  chicken-pox  and  the  worst 
confluent  small-pox  have  a  common  origin.*  The  principal 
arguments  which  Dr.  Thomson  brings  forward  in  support  of 
this  position  are,— first,  that  he  finds  in  the  records  of  medi- 
cine no  unequivocal  examples  of  chicken-pox  prevailing 
epidemically  without  cases  of  small-pox  appearing  a/  the  same 
time ;  secondly,  that  the  most  strictly  vesicular  eruptions  have 
occurred  after  exposure  to  varioUms  contagion,  and  where,  in 
point  of  time,  it  was  reasonable  to  refer  the  disorder  to  such  a 
source;  thirdly,  that  he  had  never  witnessed  chicken-pox  in 
those  who  had  undergone  small-pox ;  fourthly,  that  chicken- 
pox  and  modified  small-pox  run  into  each  other  by  such 
minute  shades  of  difference,  that  no  unerring  diagnostic  marks 
between  them  can  possibly  be  assigned. 

Upon  the  first  of  these  ailments  (the  non-occurrence  of 
chicken-pox  without  simultaneous  small-pox)  Dr.  Thomson 
placed  great  reliance ;  but  since  the  date  of  his  publication 
fiicts  have  come  to  light  which  completely  disprove  it.  Thus, 
for  instance,  it  has  been  ascertained  that  from  the  year  1809  to 
1823,  chicken-pox  was  annually  observed  at  Copenhagen  with- 
out concomitant  small-pox.  Since  that  time  both  diseases  have 
prevailed  at  intervals  epidemically,  but  always  under  circum- 
stances which  satisfied  the  physicians  of  the  town  that  their 
sources  were  distinct.-f- 

The  further  arguments  which  have  been  adduced  in  favour 
of  the  specific  nature  of  varicellous  contagion  are  these : — 1.  It 
is  contended,  in  opposition  to  Dr.  Thomson,  that  the  charac- 

*  Account  of  the  Varioloid  Epidemic  of  Scotland,  Edinburgh,  1820. 
•f  Dr.   Mdhl.    De  Varioloidibus  et  Varicellis.      Copenhagen.    1817*      Also 
Edin.  Med.  and  Surg.  Journal  for  January,  1828.  No.  xdv.  p.  186. 
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terislie  marks  of  chicken-pox^  particularly  during  the  first  three 
days  of  eruption,  are  well-defined  and  easily  distinguished. 
2.  That  chicken-pox  is  not  propagable  by  inoculation; 
whereas  every  case  of  eruption  elevated  on  a  solid  tuberculous 
base,  and  possessing  a  cellulated  structure,  however  mild  in  its 
aspect  and  accompanying  symptoms,  is  yet  capable  of  commi:^ 
nicating  genuine  small-pox  to  others  by  inoculation.  Several 
cases  corroborating  this  position  have  occurred  within  our 
own  observation.  3.  That  the  vesicular  chicken-pox  occurs 
equaUy  in  those  who  have  and  those  who  have  not  been 
vaccinated;  that  prior  vaccination  in  no  degree  alters  its 
character  or  course,  while,  on  the  other  hand,  vaccination 
proceeds  with  perfect  regularity  after  the  occurrence  of  chicken- 
pox  ;  a  circumstance  that  never  happens  after  small-pox. 

These  arguments  appear  sufficient  to  establish  the  doctrine 
that  small-pox  and  lymphatic  chicken-pox  are  in  reality 
different  diseases,  arising  from  different  poisons. 

Treatment  of  chicken-pox. — On  the  treatment  of  a  disorder 
so  mild  in  its  nature,  and  so  free  from  all  sympathetic  disturb- 
ance of  the  system,  it  is  unnecessary  to  add  much.  The 
exhibition  of  any  mild  aperient  medicine  (such  as  rhubarb  and 
magnesia)  during  the  progress  of  the  eruption,  and  again 
towards  its  decline,  includes  all  that  is  essential. 
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The  close  of  the  eighteenth  century  was  rendered  memorable 
in  the  annals  of  medicine  by  the  publication  of  Dr.  Jenner^s 
essay,  entitled  "An  Inquiry  into  the  Causes  and  Effects  of  the 
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Variolae  Vaccinae,  or  Cow-pox.**"*  For  more  than  twenty  years 
he  had  been  engaged  in  investigating  this  very  curious  subject, 
and  in  drawing  from  the  dark  recesses  of  rural  tradition  a 
pathological  fact  which  might  be  rendered  available  to  the 
whole  human  race.  Dr.  Jenner  confidently  announced  that 
the  cow-pox,  when  it  has  once  passed  through  the  human  body, 
removes  for  ever  the  susceptibility  of  small-pox.  He  even 
ventured  so  far  as  to  state  his  conviction  that  it  was  capable 
of  extirpating  small-pox  from  the  earth.  These  statements, 
corroborated  as  they  were  by  the  experiments  first  instituted, 
made  so  strong  an  impression  on  the  public  mind,  that,  in  the 
year  1800,  vaccination  had  superseded  inoculation  in  most 
parts  of  this  country.  The  practice  spread  with  surprising 
rapidity  over  every  quarter  of  the  globe,  and  still  holds  its 
place  in  public  esteem.  In  consideration  of  the  vast  importance 
of  the  subject,  not  to  the  pathologbt  only,  but  to  the  world  at 
large,  who  look  to  vaccination  as  their  security  from  a  most 
loathsome  and  fatal  disorder,  we  shall  treat  at  some  length  of 
the  theory  and  practice  of  vaccination. 

PHENOMENA   OF   VACCINATION. 

Progress  of  the  vesicle. — When  vaccination  has  been  suc- 
cessfully performed  on  a  healthy  child,  the  incision  may  be 
felt  elevated  on  the  second  day,  and  on  the  third,  if  examined 
with  a  magnifying  glass,  appears  surrounded  by  a  slight 
efflorescence.  On  the  fifth  day  a  distinct  vesicle  is  formed, 
having  an  elevated  edge  and  depressed  centre.  On  the  eighth 
day  it  appears  distended  with  a  clear  lymph.  The  vesicle,  on 
this,  its  day  of  greatest  perfection,  is  circular,  and  either  pearl- 
coloured  or  slightly  yellow.  In  its  form  and  structure  it  re- 
sembles the  pustide  of  small-pox.  Its  margin  is  turgid,  firm, 
shining,  and  wheel-shaped.  It  is  composed  of  a  number  of 
cells,  by  the  walls  and  floor  of  which  the  specific  matter  of  the 
disease  is  secreted.  On  the  evening  of  the  eighth  day  an 
inflamed  ring,  or  areola,  begins  to  form  around  the  base  of  the 
vesicle,  which  continues  to  increase  during  the  two  following 
days.  This  areola  is  of  a  circular  form,  and  its  diameter 
extends  from  one  to  three  inches.  When  at  its  height  on  the 
tenth  day,  there  is  considerable  hardness  and  swelling  of  the 
subjacent  cellular  membrane.     On  the  eleventh  day  the  areola 

*  The  date  of  the  publicatkn  was  June,  1798. 
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b^ns  to  subside,  leaving,  as  it  fades,  two  or  three  concentric 
circles  of  a  bluish  tinge.  The  vesicle  before  this  has  burst, 
and  its  surface  acquired  a  brown  colour.  The  lymph  which 
remains  becomes  opaque,  and  gradually  concretes;  so  that 
about  the  end  of  the  second  week  the  vesicle  is  converted  into 
a  hard  round  scab  of  a  reddish  brown  colour.  This  scab  con- 
tracts,  dries,  blackens,  and,  about  the  twenty-first  day,  falls  off, 
leaving  a  cicatrix,  which  is  permanent  in  afVer-Ufe,  circular, 
somewhat  depressed,  striated,  and  indented  with  six  or  eight 
minute  pits,  corresponding  to  the  number  of  cells  of  which  the 
veode  had  been  composed. 

The  constitution  generally  sympathizes  about  the  seventh 
or  eighth  day.  The  child  is  restless  and  hot,  and  the  bowels 
are  more  or  less  disordered.  This  commonly  subsides  in  two 
or  three  days.  A  few  children  pass  through  the  disorder 
without  the  slightest  indication  of  constitutional  disturbance, 
which  is  not  to  be  looked  upon  as  by  any  means  essential  to 
the  success  of  the  vaccine  process.  About  the  tenth  day  a 
papulous  eruption  of  a  lichenous  character  frequently  shows 
itself  on  the  extremities,  and  sometimes  extends  to  the  trunk 
of  the  body.  It  continues  for  a  week,  and  occasionally  lasts 
afWr  the  scab  has  fallen  off.  This  vaccine  lichen  is  chiefly 
met  with  in  children  of  full  habit,  where  numerous  vesicles  had 
been  raised  on  the  arm,  which  discharge  freely.  It  is  an 
accidental  occurrence,  which,  like  the  constitutional  irritation, 
indicates  a  full  effect  upon  the  system,  but  is  not  deemed 
requisite  to  ensure  it. 

Of  the  irregular  vaccine  vesicle. — Imperfect  vaccination  is 
not  characteriied  by  any  uniform  sign  or  criterion,  but  exhibits 
in  different  cases  different  appearances,  such  as  pustules,  ulcera- 
tions, scales,  and  irregular  vesicles.  The  most  common  form 
of  irregular  vesicle  is  marked  at  its  commencement  by  very 
troublesome  itching,  so  great  as  to  provoke  scratching  or 
rubbing,  to  which  the  subsequent  appearances  are  generally, 
but  most  unfairly,  attributed.  The  vesicle  throws  out  a  pre- 
mature efflorescence,  and  advances  too  rapidly  ;  so  that  on  the 
fifUi  day  it  has  attained  its  height,  when  it  will  be  found  raised 
on  a  hard  inflamed  base.  It  is  acuminated  or  conoidal,  and 
gives  the  appearance  of  a  common  festering  sore  produced  by 
a  thorn*  It  is  generally  of  a  straw  colour,  and  contains,  in- 
stead of  a  clear  transparent  lymph,  some  opaque  matter  or 
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pus.    The  succeeding  scab  is  small,  and  of  an  amber  colour, 
and  drops  off  by  the  tenth  day. 

The  causes  of  this  irregular  vesicle  are  various.  It  is  some- 
times dependent  on  the  state  of  the  atmosphere.  Sometimes  it 
may  be  traced  very  distinctly  to  a  bad  quality  of  the  lymph 
employed ;  that  is  to  say,  three  or  four  children  vaccinated 
from  the  same  source  shall  exhibit  these  irregular  appearances ; 
yet  the  vesicle  itself  from  which  the  lymph  is  taken  shall  show 
no  apparent  deviation  from  the  healthy  state. 

Lastly,  irregularity  of  the  vaccine  vesicle  is  sometimes  attri* 
butable  to  a  bad  habit  of  body, — to  what  the  old  authors 
would  have  called  a  foul  state  of  the  blood  and  humours. 

Other  anomalous  appearances. — In  some  instances  the 
specific  inflammation  or  areola  is  very  violent,  extends  from 
the  shoulder  to  the  elbow,  invades  the  trunk  of  the  body,  and 
requires  to  be  assuaged  by  cold  lotions  and  active  pur^tives. 
The  vesicle,  instead  of  hardening  into  its  proper  black  scab,  is, 
under  these  circumstances  of  local  irritation,  converted  into  an 
ulcer  discharging  profusely.  The  inconvenience  thence  re- 
sulting is,  however,  only  temporary.  Occasionally,  the  vesicle 
about  the  fifth  or  sixth  day  becomes  scaly.  A  species  of 
psoriasis  takes  the  place  of  areola.  In  some  few  cases  true 
erysipelas  supervenes.  Such  anomalies  as  these,  it  is  needless 
to  say,  deprive  the  cow-pox  of  all  claim  to  specific  properties. 
A  much  more  frequent  but  less  important  variety  is  the  re- 
tarded cow-pox.  The  advance  of  the  vaccine  vesicle  is  without 
any  apparent  cause  suspended.  The  areola  does  not  form 
before  the  tenth  or  twelfth  day,  but  ultimately  the  process  is 
completed.  In  these  cases  the  success  of  the  vaccination  is  in 
no  degree  prejudiced. 

Complications  of  cow-pox, — It  sometimes  happens  that  a 
child  is  vaccinated  aflter  imbibing  the  germ  of  measles  or  scar- 
latina. Under  these  circumstances  the  cow-pox  is  generally 
retarded.*  In  a  case  which  we  have  recorded  in  the  London 
Medical  Gazette,  f  cow-pox  was  retarded  sixteen  days,  while 
the  measley  germ  was  making  the  circuit  of  the  constitution. 
The  genuine  chicken-pox  (varicella  lymphatica)  will  run  its 


*  Jenner's '« Fads  tna  OlMervations,**  pp.  137  and  I70. 
•f  London  Medical  Gacette,  vd.  z.  p.  440.     Thb  cue  is  alto  remarkable  for  the 
▼cry  singular  character,  and  unusual  duration,  of  the  initiatory  fever  of  the  measles. 
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course  along  with  cow-pox,  and  not  interfere  with  any  of  its 
phenomena.* 

Cow-pox  occurring  along  with  ^mall-pocc. — When  cow- 
pox  is  inserted  during  the  incubative  stage  of  the  casual  small- 
pox, while  the  small-pox  is  still  latent,  the  vaccine  vesicle  for 
the  most  part  does  not  advance,  or  advances  tardily  and  im- 
perfectly. There  are  exceptions,  however,  to  this  rule,  and 
cow-pox  and  casual  small-pox  may  sometimes  be  seen  running 
their  full  course  in  the  same  person  at  the  same  time.  In  no 
case,  however,  does  the  cow-pox,  so  inserted,  alter  or  modify 
the  course  of  the  small-pox.  When  the  variolous  and  vaccine 
fluids  are  inserted  into  the  arms  on  the  same  day,  each  disease 
occasionally  proceeds,  preserving  its  original  character.  At 
other  times,  however,  they  mutually  restrain  and  modify  each 
other.  The  vaccine  vesicle  is  smaller  than  usual,  and  irregular 
in  its  progress,  while  the  variolous  pustules  which  follow  are 
hard  and  shining,  surrounded  with  little  inflammation,  and  they 
suppurate  imperfectly.  The  small  quantity  of  matter  they 
contain  is  absorbed,  leaving  the  cuticle  homy  and  elevated  for 
many  days  afterwards.  Upon  the  extremities  the  eruption 
does  not  pustulate  at  all,  but  is  minute  and  papulous,  and  ter- 
minates by  desquamation.  It  will  be  found  in  most  cases  that 
even  though  the  eruption  be  modified  in  its  character,  there  is, 
nevertheless,  considerable  disturbance  of  the  general  system 
under  the  joint  influence  of  the  variolous  and  vaccine  poisons. 

When  the  insertion  of  the  vaccine  lymph  precedes  that  of 
the  variolous  by  a  period  not  exceeding  four  days,  both 
diseases  advance  locally.  Sometimes  an  eruption  of  small-pox 
papulse  follows.  At  other  times  the  variolous  fever  is  slight 
and  unaccompanied  by  eruption.  Under  these  circumstances, 
matter  taken  from  the  primary  vesicles  shall  sometimes  com- 
municate cow-pox  and  small-pox  respectively,  but  more  com- 
monly the  variolous  poison  predominates,  and  contaminates  the 
lymph  of  the  vaccine  vesicle. 

When  smaU-pox  inoculation  precedes  by  three  or  four  days 
the  insertion  of  vaccine  lymph,  the  vaccination  advances,  but 
after  the  tenth  day  the  fluid  in  the  vaccine  vesicle  becomes 
purulent,  and  in  that  state  will  communicate  small-pox. 

Recurrent  and  modified  cow-por. — When  cow-pox  has  once 

*  London  Medical  Gazette,  vol.  ii.  p.  HSS. 
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completed  its  regular  course,  the  constitution  is  always  left,  for 
a  considerable  time,  at  least,  unsusceptible  of  the  same  disorder. 
But  this  law  does  not  hold  good  when  the  renewed  application 
of  the  virus  takes  place  at  very  short  or  very  distant  intervals. 
If  vaccine  virus  be  re-inserted  on  the  fourth^  fifth,  or  sixth 
day  after  a  regular  primary  vaccination,  the  vesicles  of  the 
second  vaccination  are  hurried  forward  in  their  course,  so  as 
to  overtake  the  first  crop,  and  the  whole  maturate  and  scab 
together.  The  second  crop  of  vesicles,  however,  are  not  more 
than  one-fourth  of  their  normal  size,  and  the  areola  surrounding 
them  is  equally  contracted.  Mr.  Bryce,  in  1802,  very  inge« 
niously  proposed  to  avail  himself  of  this  circumstance,  and,  by 
testing  with  vaccine  matter  on  the  fifth  day,  to  give  a  security, 
that  the  system  was  under  the  full  influence  of  the  vaccine 
disorder.  This  plan  has  since  been  extensively  pursued,  and 
is  known  by  the  name  of  Bryce's  test  Some  persons  have 
claimed  for  this  suggestion  the  highest  honour,  and  have 
even  considered  Dr.  Jenner'^s  discovery  as  incomplete  without 
it.  Dr.  Jenner,  however,  never  laid  much  stress  upon  it.  In 
doubtful  cases  it  is  undoubtedly  a  prudent  practice,  but  it  has 
been  extolled  far  beyond  its  real  merits.  It  shows  whether  or 
not  constitutional  influence  has  been  exerted  by  the  primary 
vesicle,  but  it  does  not  determine  what  has  been  the  degree  of 
snch  influence ; — in  other  words,  it  does  not  show  whether  the 
constitutional  eflect  has  been  complete  or  otherwise.  As  a  test, 
therefore,  of  the  stability  of  the  vaccine  protection  in  after 
life  (in  which  light  alone  it  can  be  valuable),  Bryce'^s  test  is 
absolutely  nugatory. 

Re-vttccination. — We  have  noticed  four  diff*erent  eflVcts 
resulting  from  the  operation  of  re-vaccination.  In  many  cases, 
especially  where  the  interval  from  the  primary  to  the  secondary 
vaccination  has  not  exceeded  five  years,  the  skin  appears  com- 
pletely insensible  to  the  vaccine  poison.  The  inoculated  point 
takes  on  no  inflammatory  action,  and  no  greater  eflect  is  pro- 
duced than  if  the  lancet  had  been  dipped  in  the  serum  of  the 
blood.  More  commonly,  however,  especially  at  intervals  ex- 
ceeding ten  years,  the  virus  irritates  locally.  In  three,  or  at 
furthest  four  days  from  insertion,  an  areola  of  irregular  shape 
appears,  surrounding  a  minute,  itching,  acuminated,  and  angry 
vesicle.  Frequently  the  glands  in  the  axillsc  swell,  and  in 
particular  habits  of  body,  especially  in  adult  females,  irritative 
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fever  to  a  considerable  extent  is  superinduced.  A  scab  forms 
on  the  e^hth  day,  which  soon  falls  off,  leaving  no  permanent 
cicatrix*  In  a  third  set  of  cases,  a  vesicle  forms  more  gra* 
dually,  without  either  local  or  constitutional  irritation.  A 
slight  areola  succeeds,  and  the  vesicle  yields,  on  the  seventh 
day,  a  considerable  quantity  of  thin  lymph ;  but  thin  lymph 
will  be  found,  on  trial,  incapable  of  propagating  the  disease. 
In  a  fourth  set  of  cases,  the  second  vaccination  runs  a  perfectly 
regular  course.  A  true  circular  areola  forms  on  the  eighth 
day,  and  the  lymph  will  be  found  to  propagate  a  good  and 
genuine  cow-pox. 

Surgery  of  vaccinatum, — Wherever  it  is  possible,  vaccine 
lymph  should  be  inserted  in  a  recent  state.  It  should  be  per- 
fectly clear  and  limpid,  and  the  earlier  it  is  taken  the  better, 
for  effective  lymph  must  always  be  in  a  certain  state  of  in- 
tensity. A  fifth-day  vesicle  will  often  afford  a  minute  drop  of 
lymph  of  great  energy.  Lymph  may  be  taken,  however,  with 
every  prospect  of  success,  up  to  the  eighth  and  ninth  days. 
On  the  tenth  day  the  virus  is  often  so  much  diluted  with  the 
serum  of  the  blood  as  to  be  unfit  for  reproduction.  The  same 
thing,  too,  frequently  happens  to  vesicles  of  the  seventh  or 
eighth  days,  when  the  lancet  of  the  operator  is  applied  to  them 
too  ofWn,  or  with  an  undue  degree  of  roughness.  A  vesicle 
diould  always  be  handled  very  gently.  Afler  tlic  tenth  day 
the  virus  is  scarcely  fluid,  and  can  never  be  relied  on. 

It  is  of  the  utmost  consequence  to  the  success  of  the  opera* 
tion  that  the  lancet  be  clean  and  perfectly  sharp.  Failure 
ofVen  arises  from  a  peculiar  toughness  of  the  child's  skin,  which 
a  blunt  lancet  penetrates  with  difficulty.  The  lymph  is  con- 
sequently thrown  back  upon  the  shoulder  of  the  lancet,  and 
not  a  particle  of  it  enters  the  wound.  The  skin  should  be  kept 
perfectly  tense  during  the  performance  of  the  operation  by 
grasping  the  arm  firmly.  Six  or  eight  punctures  may  be  made 
at  convenient  distances  and  to  a  moderate  depth.  Much  im- 
portance has  been  attached  to  the  quantity  of  blood  drawn,,  it 
being  held  that  the  escape  of  blood  must  necessarily  wash 
away  the  virus.  This,  however,  is  a  mistake.  Provided  that 
a  genuine  lymph  of  due  intensity  has  once  come  in  contact 
with  the  absorbing  surface  of  the  cutis  vera,  it  is  a  matter  of 
perfect  indificrence  whether  little  or  much  blood  flows  from  the 
wound.     The  quantity  of  blood  that  escapes  de^Kuds  more 
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upon  the  child^s  habit  than  upon  the  operator.  A  child  full  of 
Uood  always  bleeds  freely  when  vaccinated ;  but  such  children 
exhibit  subsequently  the  most  perfect  appearances* 

Care  should  be  taken,  as  far  as  possible,  that  the  child  to  be 
operated  upon  should  be  in  perfect  health.  During  the  pre- 
sence of  any  disease — ^at  the  period  of  dentition, — ^when  the 
bowels  from  any  cause  are  disordered,— or  the  sldn  preoccu- 
pied by  some  eruption,  whether  herpetic  or  scaly,  vaccination 
should  be  delayed,  unless  from  the  pressure  of  some  extreme 
necessity.  The  best  age  for  vaccinating  is  between  the  third 
and  fifth  month  after  birth,  when  the  child  has  acquired 
plumpness,  and  before  dentition  has  commenced. 

Preservation  of  vaccine  lymph. — The  following  are  the 
modes  of  preserving  lymph  which  are  now  adopted. 

1.  It  may  be  preserved  fluid  for  several  days  between  two 
^eces  of  glass,  about  an  inch  square,  which  fit  each  other 
accurately.  Lymph  thus  preserved,  even  when  dry,  wUl  often, 
if  carefully  moistened  with  the  breath,  propagate  the  disease. 
2*  Vaccine  lymph  may  be  preserved  on  ivory  points  shaped 
like  the  teeth  of  a  comb.  These  should  be  twice  dipped  in 
the  fluid  of  the  vesicle,  and  allowed  to  dry  slowly.  When 
used,  they  should  be  retained  in  the  wound  made  by  a  sharp 
lancet  for  about  half  a  minute.  They  are  very  eSectual. 
Some  vaccinators  ^ve  the  preference  to  platina  points.  3.  Vac- 
cine lymph  may  be  kept  fluid  in  small  capillary  tubes,  having 
a  bulb  at  one  end  (in  shape  like  a  thermometer).  They  admit 
of  being  hermetically  sealed.  To  prevent  spontaneous  decom^ 
position,  the  lymph  should  be  collected  only  in  minute  quan^ 
titles.  4.  Mr.  Bryce  announced,  in  1802,  that  vaccine  scabs 
may  be  made  use  of  to  communicate  the  disease,  and  it  has 
since  been  ascertained  that  this  is  the  most  certain  mode  of 
transmitting  the  cow-pox  to  hot  countries.  They  are  pre- 
pared  for  use  by  rubbing  to  powder,  and  moistening  with  a 
little  luke-warm  water  to  the  consistence  of  a  thin  mucilage. 
Punctures  made  with  this  artificial  lymph  ought  to  be  very 
numerous. 

THEORY   OF   VACCINATION. 

Identity  of  the  vaccine  and  variolaus  poisons.--- J  euaer  not 
only  believed  that  small-pox  and  cow-pox  were  essentially  the 
same  disease,  but  that  the  former  was  a  malignant  variety  of 
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the  latter,  the  parental  disorder  being  the  cow-»pox.  This 
dieoiy  was  pointedly  marked  by  the  phrase  varioUe  vaccmi»^ 
under  which  cow-pox  was  first  introduced  to  the  notice  of  the 
scientific  world.  It  has  been  argued  in  favour  of  this  hypo- 
theds,  first,  that  the  cow-pox  in  the  cow  is  a  constitutional 
and  SMnetimes  malignant  disorder,  approaching  in  its  charac* 
ten  to  variola,  and  in  various  countries  called  and  considered 
as  variolous ;  secondly,  that  cow-pox  contaminated  by  small* 
pox  sometimes  loses  its  virulence,  ceases  to  produce  eruptions, 
and  at  length  takes  on  the  true  vaccine  character.  Dr.  Jenner 
never  brought  forward  any  direct  experiment  in  favour  of  this 
opinion ;  but  attempts  have  recently  been  made  to  support  it, 
by  proving  that  small-pox  can  be  communicated  from  man 
to  the  cow.  From  the  loose  way,  however,  in  which  these 
experiments  are  detailed,  and  from  the  fact  of  their  having 
been  repeated  carefully,  but  without  result,  under  my  own 
observation  at  the  Small-Pox  Hospital,  and  by  Mr.  Mac* 
pherson  in  India,  we  may  £urly  presume  that  they  are  incor- 
rect, if  not  altogether  fabulous.  It  is  a  singular  circumstance 
that  hitherto,  so  fiur  as  our  observation  extends,  no  distinct 
experiments  have  proved  that  cow-pox  can  be  communicated 
from  man  back  to  the  cow.  The  theory,  therefore,  which 
would  explain  the  preservative  power  of  cow-pox  on  the  pria* 
ci{de  of  its  being  small-pox,  which,  in  passing  through  the 
body  of  the  cow,  had  become  modified,  is  still  unsupported  by 
dii^  experiment. 

Identity  of  the  cow-pox  with  the  grease  in  horses. — ^In 
Dr.  Jenner^s  original  essay  on  vaccination,  not  only  was  the 
connexion  between  cow-pox  and  the  equine-pox,  or  grease, 
prominently  put  forward,  but  it  was  confidently  stated  that 
cow- pox  never  occurs  in  dairy  countries,  except  where  there  is 
aoeess  to  horses.  In  other  words,  Jenner  denied  the  spon* 
taneous  origin  of  the  disease  in  the  cow.  For  several  yean 
this  question  was  the  source  of  controversy.  Later  observa- 
tions, indeed,  have  established  the  identity  of  the  two  aflbo- 
tions,  cow-pox  and  grease ;  but  they  have  shown  at  the  sane 
time,  first,  that  cow-pox  does  originate  in  the  cow  without 
access  to  horses ;  and  secondly,  that  it  is  communicable  to 
man  from  the  horse  without  the  intervention  of  the  cow,  and 
with  nearly  equal  facility  as  from  the  cow  itself 

Protective  influence  of  cow-poo;, — An  experienoe  of  thirty- 
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four  years  in  the  efficacy  of  vaccination  has  sufficiently  proved 
tke  extraordinary  power  which  it  possesses  of  preserving  the 
hmnan  body  from  the  assaults  of  small-pox ;  but  time,  which 
has  fully  corroborated  the  general  truth  of  the  important  law  of 
the  animal  economy  first  promulgated  by  Jenner,  has  shown 
also  that  it  is  subject  to  several  modifications.  These  we  next 
proceed  to  investigate,  seeking  to  determine,  so  far  as  observa- 
tions have  hitherto  gone,  their  number  and  extent. 

ConatUutional  inaptitude  to  cow-pox. — The  predisposition 
to  receive  cow-pox  is  not  equally  great  in  all  persons,  nor  at 
all  times ;  and  in  some  individuals  there  exists,  either  through 
life  or  for  a  limited  period,  an  utter  unsusceptibility  to  the  vac- 
dne  virus.  In  a  certain  number  of  children  subjected  to  careful 
vaccination,  the  vesicles  will  be  found  small,  their  progress 
slow,  the  areola  faint,  and  the  constitutional  disturbance  trifling. 
In  such  habits  the  absorbents  of  the  arm  are  inactive,  and  not 
more  than  one  out  of  eight  or  ten  punctures  advances.  Some 
of  the  children  who  receive  vaccination  with  difficulty  are 
obviously  sickly,  and  labouring  under  some  disease  weakening 
Ae  body  generally.  In  others,  this  atony  of  the  absorbent 
system  is  displayed  in  conjunction  with  slowness  of  dentition, 
an  imperfectly  ossified  head,  and  an  emaciated  aspect  of  body. 
On  the  other  hand,  it  will  frequently  be  found  that  a  constitu- 
tional inaptitude  to  cow-pox  co-exists  with  the  most  healthy 
aspect.  We  may  assume,  therefore,  that  it  is  sometimes  depen- 
dent on  idiosyncrasy.  In  the  former  case,  the  indisposition  to 
receive  cow-pox  is  only  temporary ;  in  the  latter,  so  far  as  we 
have  had  opportunities  of  observing,  it  continues,  and  probably 
through  life. 

An  interesting  question  here  presents  itself.  Does  the  con- 
stitutional inaptitude  to  cow-pox  denote  alike  inaptitude  to  small- 
pox ?  It  would  require  a  very  extended  sphere  of  observation 
to  give  a  decided  answer  to  this  question ;  but  experience  seems 
to  show  that  the  predisposition  to  the  two  complaints  is  the 
iftme,  and  that  a  child  who  has  altogether  resisted  the  vacdne 
vims  will  be  found  equally  unsusceptible  of  small-pox.* 

The  difficulty  of  giving  cow-pox  in  a  perfect  form  may  be 
traced  in  some  instances  to  the  state  of  the  atmosphere,  which 

*  Gregory  on  the  Recurrence  of  Exanthematoua  Fevers,  in  London  Medioil 
G«M(U,  yoL  viiL  p.  494. 
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QHiaet  a  hot,  drj,  and  furfnraceoufi  state  of  the  skin,  impeding* 
both  absorption  and  exhalation.  Dr.  Jenner  was  well  awan^ 
that  .-the  condition  of  the  skin  frequently  offered  an  in8umiotMil4' 
able  obstacle  to  successful  vaccination ;  but  he  doea  not  appear* 
to  have  connected  this  with  any  atmospheric  changes.  The 
difficulty  of  keeping  up  a  supply  of  genuine  lymph  in  tropica! 
countries  has  long  been  known,  and  admits  of  an  easy  explana**. 
tion  on  this  principle. 

Occurrence  of  emalUpav  after  cow-pox, — The  number  of 
persons  who  have  taken  small-pox  after  undergoing  cow-pox  ia 
a  satiflfikrtory  manner  is  now  so  great,  that  it  becomes  necessaryi 
with  a  view  to  forming  an  impartial  estimate  of  the  value  of 
vaociiiation,  to  investigate  the  subject  very  carefully.  Pre- 
viously, however,  we  must  revert  for  a  short  time  to  the  views 
originally  entertained  by  Dr.  Jenner  concerning  the  complete 
efficiency  of  vaccine  protection.  Popular  rumour,  we  have  seen, 
attributed  to  cow-pox  a  certain  degree  of  protecting  power  over 
small-pox,  but  it  was  only  in  a  certain  degree.  Jenner,  we 
have  seen,  took  a  different  view  of  the  nature  of  vaccine  influ* 
ence,  and  confidently  announced  the  complete  and  permanent 
security  afforded  by  it,  provided  the  disease  was  received  in  its 
perfect  form.  It  is  certainly  curious,  that  Dr.  Jenner  should 
'thus  have  acknowledged  the  full  value  of  the  popular  opinieo 
regarding  the  security  afforded  by  cow-pox,  but  should  havo 
rejected  or  treated  lightly  the  qualifying  clauses.  Experience 
has  now  shown  that  common  observation  was  not  less  deserving 
of  attention  in  the  one  case  than  in  the  other.  It  is  weU 
worthy  of  remark,  that  in  Dr.  Jenner^s  original  essay,  no  meB«* 
tion  is  made  of  any  cases  in  which  cow-pox  failed  to  afford 
protection  in  after  life ;  nor  should  it  be  forgotten  that  the  con- 
fident announcement  then  made  of  the  permanency  of  vaccine 
protection  was  founded  exclusively  upon  cases  of  the  ccuual 
disorder.  * 

Proportion  of  the  vaccinated  who  take  atiMU'^pox. — ^Varioua 
attempts  have  been  made  to  ascertain  the  actual  proportion;^ 
those  who  are  effectually  and  permanently  secured  by  vaccina* 
tion,  to  those  who  subsequently  receive  small-pox ;  but  on  this 
point  there  is  great  difficulty  in  attaining  even  an  approxiny^ 
tion  to  the  truth.  Mr.  Cross  of  Norwich  calculates  "  that  of 
the  vaccinated,  not  more  than  one  in  twenty  will  be  in  any  way 
affected  by  the  most  intimate  exposure  to  small-pox  contagidtt ; 
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and  less  than  one  in  fifty  will  have  the  disease  in  a  form  answer- 
ing to  the  generally  received  descriptions  of  modified  small- 
pox.^^  These  calculations,  however,  are  grounded  on  very  im- 
perfect data. 

Within  a  very  few  years  after  the  discovery  of  vaccination, 
physicians  began  to  record  cases  of  succeeding  smaU-pox ;  but 
in  almost  all  these  instances  there  was  either  some  doubt  as  to 
the  correctness  of  the  vaccine  process^  or  the  disease  was  so  mild 
as  to  suggest  doubts  of  its  being  really  variola.  In  process  of 
time  these  cases  became  both  more  numerous  and  less  equivocal, 
and  now  they  are  familiar  to  every  one  engaged  in  practice. 
The  experience  of  the  Small-Pox  Hosjntal  during  the  last 
twenty  years  furnishes  many  useful  facts  which  bear  upon  this 
question.  It  has  shown,  for  instance,  how  much  more  frequent 
small-pox  after  vaccination  is  among  adults  than  children.  Very 
few  children  have  been  received  into  the  hospital  under  such 
circumstances;  and  those  few  have  invariably  had  a  mild 
disease,  more  allied  to  chicken-pox  than  to  small-pox;  whereas 
otf  the  severe  cases,  and  the  greater  proportion  of  the  mild  ones, 
have  occurred  in  adults,  in  whom  an  interval  varying  from  ten 
to  thirty  years  (the  average  eighteen)  had  elapsed  since  the  date 
of  vaccination. 

Causes  of  smaU-pox  after  voccina/ion.— ^The  attention  of 
Dr.  Jenner  was  early  directed  to  investigate  the  circumstances 
which  interfered  with  the  protective  power  of  cow-pox.  In  his 
first  publications  he  adopted  the  notion  of  a  true  and  a  spurious 
cow-pox,  the  produce  of  the  cow,  one  of  which  afforded  protection, 
and  the  other  none.  When  he  afterwards  ascertained  that  the 
true  cow-pox  itself  could  not  always  be  depended  upon,  he  took 
up  the  theory  of  local  action^  and  contended  that  cow-pock 
virus  originally  good,  might  become,  from  a  variety  of  causes, 
80  deteriorated  in  quality  as  to  produce  a  local  disease,  but  no 
such  constitutional  influence  as  is  necessary  to  ensure  protect 
tion  against  small-pox.  In  the  course  of  years  a  third  explana- 
tory principle  was  adopted,  which  we  may  designate  as  the 
doctrine  of  variolous  diathesis.  Other  pathologists  had  eariy 
suggested  a  fourth,  vix.— ^the  decay  of  vaccine  influence  in  the 
lapse  of  years. 

1.  Deterioration  of  the  vaccine  virus, — ^It  has  been  repeatedly 
urged  as  one  mode  of  accounting  for  the  occasional  occurrence 
of  small-pox  after  valuation,  that  the  vaccine  virus  deteriorate 
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by  pMsing  through  a  suecession  of  human  bodies.  This  idea 
was  never  countenanced  by  Dr.  Jenner,  and  is  not  generally 
received  by  medical  men,  at  least  in  this  country,  but  it  is  a 
favourite  doctrine  with  the  public.  We  see  no  grounds  what- 
ever for  adopting  such  a  notion.  It  has  neither  reason  nor 
analogy  in  its  favour.  Those  who  take  cow-pox  naturally,  or 
by  direct  inoculation  from  the  cow,  are  as  open  as  others  to 
the  chance  of  subsequent  small-pox.  Persons  vaccinated  by 
Dr.  Jenner  himself  in  the  very  infancy  of  the  practice,  before 
such  deterioration  could  possibly  have  commenced,  have  yet  been 
attacked  by  small-pox  in  after  life.  It  is  contrary  to  the 
analogy  of  small-pox  virus,  which  has  undergone  no  such 
change,  but  remains  as  virulent  as  in  the  days  of  Rhazes  and 
Avioenna.  If  children  are  successively  vaccinated  from  each 
other,  all  of  whom  are  from  various  causes  ill  disposed  to  take 
on  the  perfect  disease,  the  virus  may  unquestionably  degene- 
rate, and  at  length  wear  out  altogether.  In  tropical  countries, 
and  in  confined  localities,  such  an  occurrence  certainly  takes 
place,  but  this  is  very  different  from  the  notion  of  a  virus  dete- 
rioiated  by  the  mere  influence  of  time. 

8.  Impeffect  vaccination. — This  was  the  favourite  theory 
of  Dr.  Jenner,  and  as  such  alone  it  would  deserve  attention. 
But  it  has  other  and  more  legitimate  claims  to  our  consideration. 
Vaccination  is  said  to  be  imperfect,  when  any  considerable 
deviation  firom  the  ordinary  course  of  the  vaccine  vesicles  takes 
place.  The  impediments  to  perfect  vaccination,  according  to 
the  supporters  of  this  theory,  are  principally  the  following :— * 
1.  Spurious  matter,  by  which  is  understood,  not  a  spurious  virus 
as  originally  taken  fVom  the  cow,  but  matter  taken  from  the 
arm  at  an  improper  period  of  the  process.  2.  An  insufiicient 
number  of  vesicles.  3.  Preoccupation  of  the  skin  by  some 
disease  in  which  a  fluid  is  poured  out  capable  of  conversion  into 
a  scab,  such  as  tetter,  ringworm,  scaldhead,  erysipelas,  or  even 
a  whitlow  on  the  finger.  4.  External  violence  done  to  the 
vesicle,  such  as  rubbing  or  scratching  it,  more  especially  during 
its  eariy  stages ;  or  robbing  the  vesicle  incautiously  of  its  con« 
tents,  particularly  where  one  only  has  come  to  maturity. 

That  these  circumstances  may,  and  do  in  some  cases,  mate- 
rially interfere  with  the  success  of  the  vaccine  process,  cannot 
be  questioned ;  but  many  strong  arguments  have  been  adduced 
to  prove  that  the  influence  attributed  to  them  has  been  over- 
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rated ;  *  and  that  the  theory  itself  is  neither  so  well  founded  in 
general  reasoning,  nor  so  far  justified  by  expericnccy  as  to  ailbrd 
a  satisfactory  explanation  of  the  phenomena. 

3.  Variohua  diathesis* — At  various  times,  and  by  persons 
high  in  authority,  the  opinion  has  been  put  forward,  that  small- 
pox occurring  after  vaccination  may  be  ascribed  to  some  pecu- 
liarity of  constitution  identical  with  that  which  renders  some 
persons  liable  to  second  attacks  of  small-pox.  This  theory  is 
still  upheld  by  some,  and  great  importance  has  even  been 
attached  to  it,  as  an  explanation  of  vaccine  failure.  Its 
validity  depends  upon  the  assumption  that  small-pox  and  cow- 
pox  are  essentially  the  same  disease,  a  position  which  we  have 
already  seen  to  be  objectionable,  even  if  at  all  tenable.  The 
great,  and,  as  it  appears  to  me,  unanswerable  argument  against 
it  is  this ; — small-pox  occurring  a  second  time  was  so  rare,  that 
its  occurrence  was  actuaUy  denied  by  three  of  the  oldest  and 
most  experienced  physicians  of  the  last  century ;  vis.  Van 
Swieten,  Dr.  Heberden,  and  Dr.  MonrOy^f  while  small-pox  after 
cow-pox  is  an  event  of  daily  occurrence.  One-third  of  the  total 
admissions  into  the  Small-Pox  Hospital  for  several  years  past 
has  consisted  of  persons  who  in  early  life  have  undergone  vacci- 
nation. Again,  during  the  twelve  years  ending  December  31, 
1833^  the  total  number  of  cases  of  secondary  small-pox  has 
amounted  only  to  fourteen.  This  statement,  however,  is  not 
intended  to  convey  any  comparison  between  the  preservative 
effects  of  inoculation  and  vaccination.  The  two  processes  are 
in  their  nature  and  objects  so  essentially  different,  that  no  fiiir 
comparison  can  really  be  made  between  them.  The  former  is 
calculated,  by  ensuring  one  attack  of  small-pox,  to  prevent  a 
second.  The  object  of  the  latter  is  to  prevent  any  attack  of 
small-pox  whatever.  A  person  is  not  inoculated  to  prevent  a 
second  attack  of  small-pox,  but  to  give  a  first.  A  comparison 
between  the  two  processes,  therefore,  is  like  instituting  a  com- 
parison between  the  relative  frequency  of  first  and  second 
attacks  of  small-pox.  It  has  been  observed  that,  as  a  measure 
of  prevention,  inoculation  is  the  most  severe,  but  the  most  cer- 
tain ;'-^vaccinadon  the  most  mild,  but  the  least  certain.  This 
probably  expresses  the  exact  state  of  the  question  as  to  the 
relative  value  of  vaccination  and  inoculation  in  the  fewest  words, 

*  See  Etlio.  Med.  aod  Surg.  Journ.  vol.  xvi.  p.  235. 
-f-  See  TboniBon  on  Variolokl  Diseases,  Appendix,  p.  8. 
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and  in  the  clearest  manner  consistently  with  our  present  know- 
ledge. 

4.  Decadence  of  vaccine  mjluence, — There  was  no  doctrine 
to  which  Dr.  Jenner  was  so  resolutely  opposed  as  that  of  a 
gradual  decay  in  raccine  influence  in  proportion  as  life  advanced. 
Hit  great  argument  against  it  was,  that  it  was  contrary  to  the 
analogy  of  small-pox  inoculation,  which  was  universally  allowed 
to  sustain  no  diminution  of  energy  by  the  lapse  of  time.  But 
here  again  the  force  of  the  argument  depends  on  the  presumed 
identity  of  the  vaccine  and  variolous  poisons.  If  this  principle 
he  not  conceded,  there  is  as  much  reason  in  supposing  that  the 
influence  of  vaccination  may  gradually  subside,  as  tluit  it  may 
continue  permanent  through  life.  In  such  a  case,  experience 
alone,  not  analogy,  can  determine  the  fact. 

Dr.  Willan  adopted  without  change  the  notions  of  Dr.  Jen- 
ner concerning  the  permanency  of  vaccine  influence  when  the 
process  was  complete,  and  many  of  the  more  recent  writers  on 
cow-pox  have  expressed  the  same  opinions.  The  public,  how- 
ever, have  become  familiarized  with  the  notion  that  the  influ- 
ence of  cow-pox  wears  out  in  the  course  of  years.  Some  have 
even  attempted  to  define  accurately  the  period  during  which 
vaccination  gives  this  *^ charmed'"  life;  and  seven,  ten,  and 
fourteen  years  have  been  respectively  announced  as  the  limit  of 
its  protective  power.  I  can  see  no  grounds  for  upholding  the 
doctrine  as  thus  propounded,  but  am  strongly  disposed  to 
believe  that  the  susceptibility  of  small-pox  does  return  in  many 
cases,  more  especially  when  favoured  by  certain  concurrent  dr-- 
cumstances.  Of  these  the  most  energetic  hitherto  ascertained 
are  change  of  climate  and  the  period  of  puberty*  It  is  not  an 
unreasonable  supposition  that  the  changes  effected  by  each  of 
these  means  in  the  constitution,  loosen  to  a  certain  degree  the 
hold  which  vaccination  has  upon  the  system,  and  thus  pave  the 
way  for  the  inroad  of  small-pox.  Some  late  experiments  of 
Dr.  Heim  would  tend  to  connect  the  subsequent  susceptibility 
of  small-pox  simply  with  the  development  of  the  adult  con« 
stitution.* 

Such  a  doctrine  will  probably  be  conceded  when  it  is  applied 
only  to  cases  of  doubtful  vaccination ;  but  the  question,  to  be 
met  fairly,  should  be  further  extended  and  put  thus: — Does  the 

•  liondon  Medical  (laxctte,  rol.  xiv.  p.  5I7> 
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doctrine  of  a  limitation  in  the  period  of  vaccine  security  apply 
at  all  (and  if  it  does,  in  what  proportion),  to  those  cases  in 
irhich  the  primary  process  is  complete  in  all  its  stages, — when 
every  insertion  takes  effect, — when  the  vesicles  are  large,  pearly, 
and  elevated, — when  the  areola  reaches  its  acme  on  the  tenth 
day, — when  the  constitution  at  that  period  gives  evidence  of 
internal  derangement, — when  the  scabs  remain  adherent  to  the 
twenty-first  day, — and,  lastly,  when  the  resulting  cicatrix  is 
well-defined  and  permanent  in  after  life  ?  Years  must  elapse 
before  this  question  can  be  answered  beyond  the  possibility  of 
doubt  or  cavil.  In  the  meantime,  however,  we  are  warranted  in 
saying  that,  if  such  limitation  does  apply  to  such  cases,  it  is 
only  to  a  small  proportion  of  them, — ^in  other  words,  that,  in  the 
present  state  of  our  knowledge,  permanent  security  is  the  Inw 
cf  the  animal  economy,  and  temporary  security  the  exception. 

Improvements  in  the  practice  of  vaccinatum. — Several  plans 
have  been  suggested,  some  of  them  emanating  from  the  public 
rather  than  the  profession,  having  for  their  object  to  obviate  the 
real  or  supposed  imperfections  of  vaccination.  Four  different 
proposals  have  been  made  with  this  view,  viz.: — Recurrence  to 
the  cow;  re-vaccination;  inoculation  at  short  intervals  from  the 
date  of  vaccination;  and  inoculation  at  distant  intervals  from 
the  date  of  vaccination.    Each  of  these  is  occasionally  practised. 

1.  Recurrence  to  the  cow. — For  many  years  past  it  has  con- 
stantly been  urged  upon  the  profession  in  this  country,  as  well 
as  abroad,  to  revert  more  frequently  to  the  cow  for  supplies  of 
lymph.  The  proposal  is  certainly  specious,  but  the  following 
arguments  appear  conclusive  against  its  general  adoption.  It 
is  by  no  means  easy  to  find  the  true  cow-pox,  even  in  a  large 
dairy.  Years  often  elapse  before  it  is  met  with.  There  must 
always  be  a  doubt  as  to  the  purity  and  genuineness  of  the  new 
stock,  until  the  experiment  of  variolous  inoculation  has  been 
subsequently  made,  which  parents  are  very  seldom  disposed  to 
allow.  Further,  the  true  vaccine  lymph,  as  first  taken  from  the 
cow,  is  frequently  very  acrid,  producing  glandular  swellings 
and  local  inflammation,  and  thus  occasions  distrust  rather  than 
increased  confidence.  Lastly,  it  is  not  found  that  cases  of 
smaO-pox  are  more  frequent  in  those  recently  vaccinated,  than 
fai  those  vaccinated  in  the  infimcy  of  the  practice. 

The  experiment  was  tried  in  Italy  upon  a  large  scale  in  1829, 
The  result  was,  that  there  was  no  perceptible  difference  be- 
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twcen  the  course  of  the  old  and  the  new,  the  primitive  and  the 


lymph.  More  recent  experiments  in  India  tend  to 
show  that  the  measure  may  on  some  great  occasions  be  adopted 
with  advantage;*  but  it  is  clear  even  from  these  statements,  that 
lecurrence  to  the  cow  is  not  lightly  to  be  recommended,  nor 
adopted  without  great  and  multiplied  cautions. 

2.  Re^oaccineUian. — The  practice  of  re-vaccinating  at  distant 
intervals  from  the  date  of  the  primary  process  is  one  from  which 
no  harm  and  much  benefit  may  be  expected.  The  operation 
is  sin{de  and  free  from  risk.  If  no  effect  follows,  the  security 
of  the  individual  is  rendered  doubly  sure.  If  vesicles  arise, 
and  the  disease  goes  through  all  or  some  part  of  its  usual 
course,  that  security  may  reasonably  be  considered  as  renewed. 
The  only  objection  that  can  be  urged  against  it  is  the  difficulty 
of  applying  it  on  a  large  scale,  and  the  fear  lest  the  general 
adoption  of  such  a  remedy  should  serve  to  unhinge  and  disturb 
the  public  mind  on  the  subject  of  the  vaccine  security.  To  its 
application  in  individual  cases  no  reasonable  objections  can  be 
•ffiered.  The  practice  has  been  carried  to  a  very  great  extent 
in  Germany  since  the  year  1829* 

3.  Inoculation  at  short  intervals  from  the  date  ofvaccina^ 
tian. — Very  early  in  the  history  of  vaccination  it  was  proposed 
to  inoculate  with  the  variolous  and  vaccine  virus  at  the  same 
time,  or  within  such  short  periods,  that  the  two  influences  might 
co-exist,  the  object  being  to  produce  artificially  that  mild  form 
of  small-pox  which  we  now  so  often  meet  with  casually,  and  at 
long  periods  after  vaccination.  The  proposal  was  revived  in 
18^  by  Dr.  Ferguson.  At  first  sight  this  measure  appears  to 
be  a  philosophical  application  of  the  facts  and  principles  already 
adverted  to,  but  the  difficulties  which  oppose  its  introduction 
into  practice  are  great,  and  in  fact  insurmountable.  It  pro- 
ceeds upon  the  principle  of  keeping  alive  pure  small-pox  and 
pure  cow-pox.  But  if  the  practice  were  to  become  general, 
pure  cow-pox  would  soon  become  extinct,  for  the  ordinary  sup- 
ply would  be  contaminated,  and  recurrence  to  the  cow  we  have 
already  seen  to  be  both  troublesome  and  precarious.  Its  appli- 
cation, therefore,  at  best,  could  be  only  on  a  very  limited  scale. 

4.  Inoculation  at  distant  intervals  from  the  date  of  voccp- 
nation. — The  early  experiments  of  Jenner  and  WoodviUe  suffi- 

*  CalcutU  ^fedical  and  PhyMcal  TranKactioiw,  vol.  vi.  p.  177- 


144  VACCINATION.  [^CloSS  2. 

ciently  proved  that,  for  two  or  three  years  at  least  after  the 
insertion  of  the  vaccine  virus,  the  human  body  is  unsusceptible 
of  smalUpox  by  inoculation.  These  testings,  however,  have 
long  ceased  to  be  made,  and  very  little  is  known  experimentally 
as  to  the  possibility  of  communicating  small-pox  to  the  vacci- 
nated, by  inoculation,  at  distant  intervals  from  the  date  of  vacci- 
nation. It  cannot  be  doubted,  that  a  series  of  experiments  care- 
fully conducted,  showing  the  effects  of  small-pox  inoculation 
upon  persons  vaccinated  from  the  year  1800  to  the  present  tirne^ 
would  be  eminently  useful.  They  would  settle  indisputably  the 
question  as  to  the  permanency  or  fugitive  nature  of  vaccine 
influence,  and,  as  we  believe,  would  strongly  fortify  the  public 
mind  in  favour  of  vaccination. 

Extermination  of  smalUpow, — Dr.  Jenner  originally  sug- 
gested the  notion,  which  has  been  reiterated  by  Sir  Gilbert 
Blane  and  others,  that  cow-pox  possesses  powers  adequate  to 
the  extirpation  of  small-pox  from  the  face  of  the  earth.  It  is 
difficult,  however,  to  understand  how  such  an  event  could  be 
brought  about  by  the  means  proposed.  Parents  vaccinate  their 
children  to  escape  the  dangers  of  small-pox.  Should  this  dis- 
ease subside,  and  its  dangers  become  less  known,  the  necessity 
of  any  precaution  against  it  would  become  less  apparent,  and 
the  preservative  practice  would  ultimately  fall  into  neglect. 
And  so,  in  fact,  it  has  always  proved  in  small  isolated  commu- 
nities where  small-pox  is  seldom  seen,  and  even  in  larger  towns 
where  government  does  not  enforce  vaccination  under  penalties. 
The  doctrine  that  cow-pox  possesses  an  exterminating  power, 
assumes,  first,  that  small-pox  arises  invariably  from  contagion ; 
secondly,  that  the  susceptibility  of  cow-pox  is  universal  in  man- 
kind; and,  thirdly,  that  the  influence  of  vaccination  is  perma- 
nent through  life.  All  these  are  questionable  points,  and  there- 
fore on  physiological  grounds  the  notion  must  be  abandoned. 
Vaccination,  then,  we  may  confidently  affirm,  can  be  maintained 
only  by  having  small-pox  constantly  before  our  eyes;  and 
nothing  warrants  us  in  the  expectation  of  banishing  the  bane 
by  even  the  most  liberal  application  of  the  antidote.  Every 
thing,  on  the  contrary,  conspires  to  show,  that  small-pox  and 
cow-pox  must  exist  together,  and  that  the  history  of  vaccina- 
tion offers  no  exception  to  that  general  law  of  our  physical  and 
moral  nature  by  which  good  and  evil  are  blended. 
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CHAP.  V. 

OF  THE  MEASLK8. 

FirM  Appearance  amd  early  H'utory  of  the  Measles.  Sjfmptoms  and 
Seqiuke  of  Ike  Disease.  Pneunumia.  Phthisis,  Cancrum  oris. 
Jmmahms  Measles*  Rubeola  sine  Caiarrho.  Bronchiiis  rube* 
okma.  MaUgnani  Meades.  Paihology,  Period  ef  incubation. 
Recurrent  Measles.    Inoculation.     Treatment  of  Measles. 

The  measles  was  introduced  into  Europe  about  the  same  time 
as  the  small-pox,  and  followed  in  its  track.  For  a  long  time  it 
was  supposed  to  be  only  a  variety  or  modification  of  that  disease, 
and  as  such  it  is  described  by  Rhazes  and  the  other  Arabian 
authors.  Avicenna  considered  measles  as  a  sort  of  bilious 
small-pox.  Diemerbroeck  in  1687»  and  Morton  in  1696,  main- 
tained the  identity  of  smalUpox  and  measles;  nor  was  it  until 
nearly  the  close  of  the  last  century  that  all  traces  of  this  doctrine 
vanished.  Sydenham  described  accurately  the  measles  which 
prevaDed  in  London  in  I67O,  and  to  his  history  of  the  disease 
very  little  has  been  added  by  more  modem  authors.  For  the 
few  additions  which  have  since  been  made,  we  are  chiefly  in- 
debted to  Dr.  Watson  in  1763,  and  to  Dr.  Willan  in  1800. 
Several  species  of  measles  have  been  described  by  nosolo- 
gists,  but  they  are  all  referrible  to  one, — the  rubeola  vulgaris 
of  Dr.  Cullen :  the  other  forms  which  measles  assumes  being 
only  modifications  of  this,  arising  either  from  a  peculiar  con- 
dition of  the  atmosphere,  or  the  constitution  of  the  individual 
affected. 

Phenomena  of  measles, — The  measles  commences  with  the 
usiud  symptoms  otpyreana ;  nor  is  it  at  first  to  be  distinguished 
from  an  attack  of  common  continued  fever.  The  diagnosis  b 
to  be  effected  by  a  knowledge  of  the  prevailing  epidemic,  and 
attention  to  those  catarrhal  symptoms,  which  are  the  constant 
concomitants  of  the  eruptive  fever  of  measles.  The  mucous 
membranes  of  the  head  and  chest  are  alike  affected ;  the  tunica 
conjunctiva,  the  Schneiderian  membrane,  and  the  mucous  mem- 
brane of  the  larynx  and  bronchia.  The  eyelids  are  swelled, 
and  the  eyes  suffused,  watery,  and  morbidly  sensible  to  light ; 
there  is  a  copious  thin  secretion  from  the  nose,  with  sneering ; 
and  lastly,  a  dry  cough,  with  hoarseness  and  some  degree  of 

L 


146  MEASLES.  [^Class  2. 

dyspnoea.  I  have  met  with  a  case,  in  which  severe  and  long- 
continued  epistaxis  accompanied  the  other  initiatory  symptoms. 
Besides  these  catarrhal  symptoms,  the  eruptive  stage  of  measles 
is  marked  by  considerable  heaviness  of  the  head,  and  drow- 
siness, amounting  in  some  cases  almost  to  coma.  The  heat  of 
the  skin  is  great,  the  pulse  frequent  and  hard,  and  the  general 
marks  of  pyrexia  severer  than  what  occur  in  cases  of  com- 
mon catarrh.  In  subjects  previously  healthy  and  favourably 
predisposed  to  receive  and  develope  the  disease,  the  eruption 
shows  itself  with  wonderful  regularity  seventy-two  hours  (that 
is,  on  the  fourth  day)  after  the  occurrence  of  rigor.  In  other 
words,  the  initiatory  fever  of  measles  assumes  the  quartan, 
while  that  of  small-pox  takes  the  tertian,  type. 

The  eruption  of  measles  first  appears  on  the  forehead,  and 
gradually  spreads  over  the  whole  body.  It  shows  itself  in  the 
form  of  distinct,  red,  circular  spots,  which  afterwards  coalesce 
into  patches  of  an  irregular  figure.  The  colour  of  the  eruption 
is  of  a  dingy  red,  very  different  from  the  vivid  redness  of  scar* 
let  fever.  It  is  sensibly  elevated  upon  the  face,  and  often  also 
upon  the  breast  and  back,  but  scarcely  ever  upon  the  extremi- 
ties. Upon  the  first  appearance  of  the  eruption,  the  catarrhal 
symptoms  and  the  accompanying  fever  sometimes  subside  com- 
pletely, but  this  is  by  no  means  a  frequent  occurrence.  Indeed 
they  are  often  aggravated,  so  that  upon  the  second  or  third  day 
of  the  eruption  it  is  not  uncommon  to  meet  with  severe  cough 
and  dyspnoea,  the  measly  caUrrh  merging,  in  fact,  in  acute 
pneumonia.  The  stomach  too,  in  severe  cases,  is  often  very 
irritable  during  the  first  days  of  measles.  There  is  vomiting 
of  bile  and  excessive  restlessness.  On  the  second  day  the 
eruption  on  the  face  is  most  vivid,  and  as  it  declines  on  the 
£ace,  is  at  its  height  on  the  extremities.  In  about  five  days  it 
completely  disappears  from  the  whole  body.  A  slight  discolour- 
ation of  the  skin  commonly  remams  for  a  short  time,  which  in 
a  few  cases  goes  on  to  desquamation. 

SequekB  of  measles. — The  decline  of  the  eruption  is  not 
always  followed  by  the  subsidence  of  the  other  symptoms.  A 
considerable  degree  of  cough,  or  difficulty  of  breathing,  fire* 
quently  remains,  marking  the  continuance  of  that  inflammatory 
disposition  which  characterizes  the  former  stages  of  the  disease. 
The  pulse  continues  frequent,  and  sharp ;  and  in  scrophulous 
habits  of  body  this  state  of  disease  occasionally  ends  in  haemop- 
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tysiB,  hectic  fever,  and  genuine  consumption.  All  the  sequeUB 
rf  measles  have  an  inflammatory  character.  Upon  the  decline 
of  the  eruption  diarrhoea  often  comes  on,  and  Sydenham  was,  I 
believe,  the  first  to  take  notice  that  this  frequently  yielded  to 
Uood-letting.  Among  the  other  consequences  of  measles  may 
be  enumerated  ophthalmia,  swellings  of  the  lymphatic  glands 
of  the  neck,  chronic  eruptions  of  a  porriginous  character,  dis- 
charges behind  the  ears,  ulcers  at  the  comers  of  the  mouth 
(indicating  a  heated  or  inflamed  state  of  the  mucous  membranes 
of  the  chest  and  belly),  or  affections  of  the  bowels  ending  in 
meaenteric  disease  or  marasmus.  These  distressing  sequela?  of 
measles  are  chiefly  met  with  in  those  cases  where  the  onset  was 
irregular  (that  is  to  say,  attended  with  ho^morrhagy,  or  very 
long  delayed),  or  where  the  normal  progress  of  the  disorder 
was  otherwise  seriously  disturbed.  Sometimes,  however,  inflam- 
matory symptoms  of  an  urgent  kind  will  supervene  when  the 
practitioner  is  least  prepared  for  them,  and  therefore  a  caution 
dumld  be  given  to  watch  the  patient  attentively  during  the 
whole  period  of  convalescence. 

Cancrtun  oris, — The  danger  in  measles  principally  arises 
from  pneumonic  inflammation,  but  in  very  feeble  frames,  and 
in  the  lowest  ranks  of  society,  where  cold  and  poverty  combine 
with  disease  in  reducing  the  powers  of  life,  a  strong  disposition 
frequently  manifests  itself  to  sloughy  ulceration.  Leech-bites 
and  blistered  surfaces  degenerate  into  foul,  and  even  gangren- 
ous, ulcers.  In  this  condition  of  the  system  the  dreadful  spec- 
tacle of  gangrenous  erosion  of  the  cheek  is  sometimes  witnessed. 
This.afiection,  commonly  called  canrrum  oris^  begins  in  the 
inside  of  the  cheek  by  a  hard  swelling.  The  gums  ulcerate 
and  the  teeth  loosen  and  fall  out ;  a  black  spot  next  appears 
on  the  cheek  or  at  the  comer  of  the  lip,  which  rapidly  spreads, 
and  the  child  dies  miserably.  Such  a  complaint  sometimes 
accompanies  the  latter  stages  of  small- pox,  and  infantile  fever, 
and  sometimes  it  occurs  idiopathically,  but  its  most  frequent 
precursor  is  measles.  Medicine  furnishes  but  very  imperfect 
means  of  combating  it.  Tonics  and  local  stimulants  are 
indicated,  but  their  influence  is  very  trifling. 

Rubeola  Mine  catarrho. — Among  the  irregular  forms  of 
measles  may  be  first  noticed  that  species  of  the  disease,  cr.Ued 
by  Dr.  Willan  rubeola  sine  catarrho.  This  is  the  spurious  or 
bastard  measles  of  the  German  authors,  the  rubeola  incocta,  or 
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imperfect  measles  of  Mason  Good.  It  is  a  very  rare  variety, 
but  highly  interesting  in  a  pathological  point  of  view.  It 
occurs  both  to  children  and  adults*  In  children  it  is  chiefly 
observed  as  a  mild  disease.  The  diagnosis  of  it  is  very  diffi- 
cult and  seldom  satisfactory  untU  it  has  produced  in  another 
child  the  common  measles,  which  experience  has  convinced  me 
it  is  capable  of  doing. 

Bronchitis  rtibeohsa. — In  adults  I  have  met  with  several 
instances  of  a  severe  disease,  characterized  by  an  eruption  truly 
rubeolous,  but  without  ophthalmia,  hoarseness,  or  coryza* 
It  is  accompanied,  from  its  very  onset,  with  purulent  expecto- 
ration, and  other  symptoms  of  intense  bronchial  inflammation. 
Several  of  these  cases  have  run  into  low  typhoid  fever,  and 
some  have  proved,  even  rapidly,  fataU  The  exact  nature  of 
the  affection  is  not  well  understood.  It  is  perhaps  an  acute 
bronchitis,  upon  which  a  rubeolous  inflammation  supervenes,  and 
bronchitis  rubeolosa,  therefore,  its  legitimate  denomination.  I 
have  never  been  able  distinctly  to  trace  it  to  the  contagion  of 
measles,  nor  have  I  ever  known  it  to  infect  others. 

Malignant  measles. — The  most  remarkable  anomaly  which 
the  history  of  measles  presents,  is  its  occasional  occurrence  in  a 
very  highly  aggravated  or  malignant  form ;  and  this,  not 
merely  in  individual  cases,  but  even  as  an  epidemic*  Such  a 
form  of  measles  prevailed  at  Plymouth  in  17^9  in  London  in 
1763^  and  at  Edinburgh,  from  September  to  December,  1816.* 
The  symptoms  of  the  eruptive  stage,  in  these  epidemics,  were 
unusually  severe.  Extreme  debility  quickly  supervened,  with 
restlessness,  or  sometimes  coma,  a  disposition  to  vomiting,  a 
dry,  hard^  or  black  tongue,  and  a  deep  red  colour  of  the  fauces, 
—typhoid  symptoms,  that  is  to  say,  with  great  irritability  of  the 
stomach.  In  these  cases,  too,  the  eruption  did  not  exhibit  its 
usual  appearances.  It  frequently  receded  in  the  course  of  the 
first  twenty-four  hours ;  and  when  it  first  appeared  was  less 
elevated  than  usual,  and  of  a  dark  and  livid  colour.  A  large 
proportion  of  these  cases  proved  fatal;  and  on  dissection, 
mucus  was  found  collected  in  considerable  quantity  in  the 
bronchia,  with  other  marks  of  inflammation  or  congestion 
within  the  thorax.     In   the  epidemic  of  Edinburgh  in  1816, 

*  Consult  the  works  of  Huxhani,  and  the  Obseirations  of  Dr.  Watson  in  the 
4th  ToL  Med.  Obs.  and  Enq..— See  also  the  £d.  Med.  and  Surg.  Joumal* 
Jannary,  1817. 
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the  recession  of  the  eruption  was  the  worst  symptom ;  few 
recovering  in  whom  this  occurred.  It  was  neither  attributable 
to  cold,  nor  to  the  too  free  use  of  cathartics.  It  is  commonly 
said,  that  here  the  energy  of  the  systent  does  not  prove  suffi- 
cient to  throw  out  the  eruption.  The  more  correct  expression 
seems  to  be  (and  the  phenomena  of  small-pox  and  scarlet-fever 
give  countenance  to  this  view  of  the  case),  that  when  the 
mucous  membranes  are  violently  attacked  in  the  first  instance, 
metiutajns  to  the  skin  does  not  take  place,  which  under 
common  circumstances  relieves  them. 

Prognoris  in  measlei — According  to  the  bills  of  mortality 
the  average  annual  deaths  by  this  disorder  in  London  exceed 
500.  From  this  we  may  deduce,  that  measles  carry  off  about 
one-fortieth  part  of  the  whole  population.  Much,  however, 
depends  upon  season.  In  mild  and  temperate  weather  the 
mortality  is  infinitely  less  than  in  the  depth  of  an  inclement 
winter*  The  crisis,  or  period  of  greatest  danger,  occurs  about 
the  ninth  day  of  fever  (the  sixth  of  eruption).  The  worst  symp- 
toros  are  extreme  restlessness,  continued  vomiting,  diarrhoea, 
delirium  and  convulsions,  coldness  of  the  extremities,  and  pro- 
fuse sweats.  When  measles  supervenes  upon  hooping-cough t 
or  any  other  disease  implicating  the  lungs,  or  when  it  occurs 
in  scrophulous  or  debilitated  constitutions,  the  danger  is  greatly 
increased. 

PATHOLOGY    OF    MEASLES. 

Incvbation, — The  measles  arises  from  a  specific  contagion, 
the  latent  period  of  which  has  l>een  the  occasion  of  some  differ- 
ences of  opinion,  owing  chiefly  to  the  circumstance  of  the 
initiatory  catarrhal  fever  being  viewed,  or  not,  as  constituting 
part  of  the  incubative  stage.  The  general  law  appears  to  be, 
that  rigors  appear  on  the  eighth  day  after  exposure  to  the  cour 
tagion,  and  eruption  on  the  eleventh.  The  period  admits,  how- 
ever,  of  considerable  extension.  If  the  stage  of  incubation  be 
(as  is  reasonable)  considered  to  occupy  the  whole  time  that 
elapses  prior  to  eruption,  its  extreme  duration  may  be  stated  to 
be  twenty-one  days.  During  this  interval  the  patient  occa- 
sionally suffers  from  languor  during  the  day,  and  restlessness 
at  night.  Sometimes  a  degree  of  catarrhal  affection  is  present 
throughout  the  whole  term  of  incubation,  as  well  as  during  the 
three  days  intervening  between  the  rigor  and   the  eruption. 
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The  measles  prevails  generally  during  the  spring  months,  and 
often  along  with  small-pox.  The  circumstances  which  deter- 
mine the  severity  of  the  disease  in  particular  individuals  are 
not  very  well  ascertained,  but  it  is  certain  that  in  scrophulous 
habits,  and  in  those  of  a  plethoric  disposition,  it  is  principally 
to  be  dreaded. 

Recurrence  of  measles. — De  Haen,  Morton,  and  Burse- 
rius  have  collected  instances  of  secondary  or  recurrent  measles, 
but  the  occurrence  is  considered  more  rare  than  that  of  second 
attacks  of  small-pox,  and  from  the  absence  of  scars  there  is 
more  difficulty  in  ascertaining  correctly  the  facts.  Dr.  Willan 
threw  out  the  suggestion,  that  where  the  measles  occurs  without 
previous  catarrhal  sjrmptoms,  the  fbture  susceptibility  of  the 
disease  is  not  removed ;  but  the  notion  is  unsupported  by  ade- 
quate proofs.  Dr.  Baillie  has  described*  eight  unequivocal 
instances  of  recurrent  measles,  and  it  is  a  singular  circumstance 
that  they  occurred  in  individuals  of  the  same  family.  These 
were  truly  cases  of  recurrent  measles,  there  being  in  each  a 
fresh  application  of  the  contagion.  The  intervals  of  the  respec- 
tive attacks  were  four  months,  six  months,  and  twenty-one 
years.  Some  cases  have  been  lately  recorded  of  relapse  of 
measley  eruption  without  re-infection,  at  intervals  not  exceeding 
a  fortnight.     Such  cases  are  very  rare. 

Inoculation  of  measles. — Dr.  Home,  of  Edinburgh,  informs 
us,  that  he  succeeded  in  inoculating  the  measles,  by  applying 
to  an  incision  in  the  skin  cotton  dipped  in  the  blood  of  a  patient 
labouring  under  the  disease.  He  states  that  the  eruptive  fever 
followed  in  six  days,  that  the  symptoms  were  mild,  and  the 
lungs  not  affected  as  in  the  casual  disease.  It  does  not  appear, 
however,  that  these  observations  have  been  verified  by  any 
later  experiments,  upon  which  reliance  can  be  placed.  It  is 
satisfactorily  ascertained  that  the  measles  delays  the  progress  of 
vaccination,  and  of  the  pustule  of  the  inoculated  small-pox. 
Two  cases,  however,  are  recorded  by  Dr.  RusseU,  of  small-pox 
and  measles  running  their  regular  course  in  the  same  indivi- 
dual, at  the  same  time.f 

Treatment  of  measles. — The  treatment  of  measles,  in  its 
common  form,   must  be  regulated  chiefly  by  the  symptoms 

*  Transactumii  of  a  Society  for  the  Improvement  of  Med.  and  Chir.  Knowledge^ 
voLiii.  pages  258,  263. 

■(•  See&ko  *'  Case  of  the  simultaneoul  occurrence  of  Small*poz  and  Measles,** 
in  the  Med.  Chir.  Transactions,  vol.  xiii.  page  163. 
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which  mark  the  tendency  to  thoracic  inflammation.  It  is  well 
ascertained  that  these  are  often  aggravated  b  j  a  free  exposure 
of  the  body  to  cold,  either  during  or  previous  to  the  eruption ; 
and  some  have  remarked,  that  this  aggravation  of  the  catarrhal 
symptoms  is  occasionally  attended  by  a  recewion  of  the  erup- 
tion* Moderate  warmth,  therefore,  is  on  all  accounts  advisable 
in  measles.  A  very  hot  regimen,  however,  such  as  is  sometimes 
pursued  with  the  view  of  forcing  out  the  eruption,  is  highly  inju- 
rious. I  have  seen  it  bring  on  delirium,  restlessness,  and  bleeding 
from  the  nose.  It  has  been  imagined  that  active  purging  during 
the  eariy  stage  has  contributed  to  repel  the  eruption,  and  tlius 
to  increase  the  danger  of  the  patient  This  observation  I  have 
never  been  able  to  verify.*  On  the  contrary,  saline  purgatives 
seem  well  adapted  to  chminish  the  inflammatory  excitement 
which  prevails  throughout  the  whole  course  of  the  disease.  In 
mild  cases  nothing  further  is  required  than  promoting  a  gentle 
perspiration,  and  exhibiting  an  occasional  laxative. 

Where  pneumonic  symptoms  prevail,  a  more  vigorous  prac- 
tice is  necessary;  but  a  distinction  is  here  to  be  made,  which 
Dr.  Willan  has  placed  in  a  very  clear  point  of  view.  The 
expression  of  the  respiration,  and  the  cough  which  accompany 
the  first  appearance  of  this  and  of  other  eruptions,  do  not 
appear  to  depend  on  true  inflammation,  for  they  often  go  ofi* 
suddenly,  and  they  may,  at  any  rate,  generally  be  left  to  their 
natural  termination.  But  it  is  upon  the  third  day  of  the  erup- 
tion, when  the  dyspnoea  and  cough  become  aggravated  while 
the  eruption  is  declining,  when  the  cough  in  particular  is  hard, 
and  accompanied  by  pain  in  the  chest,  that  an  active  system  of 
treatment  is  required.  Bleeding  from  the  arm  is  then  indis- 
pensable, and  must  be  repeated  in  proportion  to  the  urgency  of 
the  symptoms.  Even  children  of  a  tender  age  require  in 
measles  this  evacuation,  for  which  leeches  and  cupping  afford 
but  an  imperfect  succedaneum.  Children  do  not  bear  general 
blood-letting  well,  but  they  bear  it  better  in  measles  than  in 
almost  any  other  disease*  The  immediate  danger  from  pneu- 
monia, and  the  more  distant,  but  not  less  alarmmg,  risk  of 
phthisis,  make  it  advisable  to  check  the  pneumonic  symptoms 
in  the  speediest  and  most  effectual  way. 

Saline  and  demulcent  medicines  are  useful*  Opiates  may  be 
given  with  much  advantage  after  bleeding  and  aperients,  if  the 
cough  continues  troublesome.     The  warm  bath  every  night  ij* 
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decidedly  useful.  A  blister  should  be  applied  to  the  chest, 
but  not  until  the  strength  of  the  pulse  has  been  considerably 
reduced  by  local  or  general  blood>letting.  Some  caution  is 
requisite  in  the  application  of  blisters  in  the  inflammatory 
fcequelse  of  measles,  from  the  disposition  they  have  to  create 
sloughing  and  gangrenous  ulcers. 

When  the  measles  assumes  that  malignant  or  typhoid  form 
which  we  formerly  described,  recourse  must  be  had  to  the 
warm  bath,  blisters,  wine,  and  other  cardtalsj  such  as  the 
subcarbonate  of  ammonia,  and  the  aromatic  confection.  Pre- 
parations of  bark  and  serpentaria,  especially  the  tinctura  cin- 
chonae  composita,  were  recommended  by  the  older  authors, 
but  their  utility  is  very  questionable.  The  observations  of 
Dr.  Watson  on  the  treatment  of  this  form  of  measles  are  judr- 
cious,  and  applicable  to  disease  in  a  very  extended  view. 
Theory,  he  says,  would  often  dictate  the  loss  of  blood,  either 
general  or  topical ;  but  if  it  be  resorted  to  under  these  circum* 
stances,  the  patient  often  loses  more  by  the  debility  which  is 
brought  on,  than  is  gained  by  the  relief  afforded  to  the  circu- 
lation within  the  thorax.  It  may  be  remarked  indeed  gene- 
rally, that  in  all  typhoid  fevers  it  is  a  point  of  great  difficulty 
to  determine  how  far  local  congestions  and  inflammations  are 
to  be  relieved,  at  the  risk  of  reducing  too  much  the  tone  and 
powers  of  the  system.  The  malignant  form  of  measles  some- 
times shows  itself  sporadically,  that  is  to  say,  in  individual 
cases,  while  the  general  character  of  the  epidemic  is  inflamma- 
tory. The  circumstance  may  generally  be  traced  to  the 
weakened  condition  of  the  child,  the  result  probably  of 
fever,  hooping-cough,  scrophula,  or  other  preceding  disease, 
depressing  and  exhausting  the  powers  of  life.  Such  cases 
seldom  end  happily,  notwithstanding  the  most  judicious 
practice. 

Treatment  of  the  seqaeUe  of  measles. — Great  care  is  re- 
quired in  the  management  of  the  many  severe  affections  com- 
monly known  as  the  dregs  of  the  measles.  If,  upon  the  decline 
of  the  disease,  cough  continues,  and  the  pulse  remains  frequent, 
it  will  be  proper  to  confine  the  patient  to  a  very  mild  farinaceous 
or  milk  diet, — to  give  occasionally  gentle  aperients ;  such  as 
castor  oil,  or  rhubarb, — and  to  direct  a  saline  draught,  with  a 
few  drops  of  tincture  of  digitalis,  to  be  taken  every  six  hours ; 
such  as— 
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9>  Migture  amjgdalc,  Jvij. 
PoUsiic  nitratis,  gr.  vi. 
Tincture  digitidis,  'ni  vi. 
Syrupi  tolutani>  5L     Misce. 

For  infiuiU  the  following  formula  may  be  recommended : — 

9>  Potassc  sulphatisy 
Sacchari  albi,  sing.  3ii. 
Pulveris  jalapii,  gr.  viij. 

■  ipecacuanhe,  gr.  iv.     Misce. 
Divide  in  chartulas  zij.     Sumat  j  ter  die. 

In  severer  cases  leeches  should  be  applied  to  the  chest,  or 
blood  may  be  taken  from  between  the  shoulders  by  cupping. 
Change  of  air  contributes  essentially  to  the  recovery  of  persons 
suffering  under  what  may  be  called  the  secondary  fever  of 
measles.  The  convalescence  from  measles  does  not  bear  the 
exhibition  of  bitter  and  tonic  medicines,  like  that  of  many  other 
febrile  diseases. 


CHAP.  VI. 

SCARLET    FEVER. 


FirH  Notices  of  the  Disease,  Nosological  Distinctions.  Descrip* 
lion  of  the  three  bandies  of  Scarlatina — simplex,  anginosa,  ma- 
ligna.  Prognosis.  Pathology.  Principles  of  TrealmetU,  Em- 
ployment  of  Blood^Utting,  cold  affusion,  purgatives,  tonics.  Na^ 
ture  and  Treatment  of  the  Dropsy  succeeding  Scarlatina. 

The  scarlet  fever  is  probably  a  disease  of  very  modem  origin. 
No  mention  of  it  is  made  by  the  ancient  or  Arabian  authors, 
and  the  first  time  it  is  distinctly  noticed  is  but  little  more  than 
two  hundred  years  ago.  It  has  been  suspected  that  the  con- 
tagion came  originally  from  Africa.  Be  this  as  it  may,  it 
first  showed  itself  in  a  severe  form  in  Spain  in  1610,  from 
whence  it  spread  to  Naples,  where  it  raged  epidemically  in 
1618,  and  was  described  under  the  title  of  the  pestilential 
affection  of  the  fauces,  or  the  putrid  sore  throat.  In  1689 
the  same  disease  made  its  appearance  in  London,  and  was 
described  by  Dr.  Morton,  though  not  with  the  accuracy  of 
the  first  Spanish  and  Italian  authors.  In  1735  it  broke  out  in 
North  America,  and  spread  gradually  but  slowly  over  that  con- 
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tinent.  One  of  the  most  curious  circumstances  in  the  history 
of  the  disease  is  the  slowness  of  its  diffusion. 

An  idea  long  prevailed  that  scarlet  fever  and  measles  were 
modifications  of  the  same  disorder.  Morton  strongly  con- 
tended for  their  identity,  and  called  the  former  morbiUi  con- 
fluentea.  The  diagnosis  was  not  completely  established  until 
nearly  the  close  of  the  last  century. 

When  the  scarlet  fever  first  appeared  in  Europe,  it  was  in 
a  very  malignant  form ;  but  between  the  years  1660  and 
I67O,  a  febrile  complaint  attended  with  scarlet  eruption  was 
observed  by  Sydenham  in  a  degree  so  singularly  mild,  that 
nosologists  have  doubted- its  being  really  the  same  disease  with 
that  which  had  previously  occurred.  Dr.  Cullen  believed  it 
was  specifically  different.  Dr.  Withering  states,  that  in  his 
early  practice  he  considered  scarlet  fever  and  putrid  sore 
throat  distinct  diseases,  requiring  distinct  methods  of  treat- 
ment. More  enlarged  experience,  however,  compelled  him  to 
renounce  that  opinion;  and  he  says,  that  after  pajdng  the 
most  assiduous  attention  to  the  subject,  by  observing  the  com- 
plaint in  every  difierence  of  season,  exposure,  age,  and  tem- 
perament, he  was  satisfied  that  they  constitute  but  one  species 
of  disease ; — that  they  owe  their  existence  to  the  same  specific 
contagion; — that  the  variations  in  their  appearance  depend 
upon  contingent  circumstances,  and  their  greatest  difierences 
not  greater  than  those  of  the  distinct  and  confluent  small-pox. 

The  scarlet  fever  fixes  itself  in  an  especial  manner  upon 
two  structures — the  skin,  and  the  mucous  membrane  of  the 
fauces,  including  the  tonsils.  In  mild  cases  there  is  efflo- 
rescence,  with  little  fever,  and  scarcely  any  affection  of  the 
fauces.  This  constitutes  the  scarlatina  simplex.  In  very 
severe  cases  there  is  extensive  ulceration  of  the  fauces,  attended 
with  typhoid  fever,  but  with  little  or  no  efflorescence.  This 
is  the  extreme  grade  of  the  disorder,  and  is  called  cynanche, 
or  scarlatina  maligna.  In  the  common  or  intermediate  cases 
both  structures  are  implicated.  The  accompanying  fever  is 
of  the  synochal  or  inflammatory  type,  and  the  disease  is  then 
denominated  scarlatina  anginosa.  We  shall  describe  these 
varieties  of  the  disease  separately. 

T.    SCARLATINA  SIMPLEX. 

Thb  form  of  the  disorder  commences  with   slight  febrile 
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symptoms.  The  eruption  appears  on  the  second  day,  first 
about  the  neck  and  face,  in  the  form  of  innumerable  red 
points,  which,  in  twenty-four  hours,  or  less,  cover  the 
whole  body.  On  the  limbs,  but  especially  about  the 
fingers,  there  is  a  difiuse  and  continued  efflorescence,  but  on 
the  trunk  of  the  body  the  rash  is  distributed  in  irregular 
patches.  The  colour  of  the  eruption  is  a  bright  scarlet,  being 
always  most  distinct  about  the  loins  and  bondings  of  the  joints. 
On  the  breast  and  extremities,  in  consequence  of  the  great 
determination  of  blood  to  the  miliary  glands  and  papillse  of 
the  skin,  the  surface  is  often  rough,  and  there  is  an  appearance 
1^  papillae,  or  even  minute  vesicles,  as  in  miliary  fever.  This 
is  very  liable  to  happen  when  the  patient  is  confined  in  a  small 
room  and  loaded  with  blankets.  The  efflorescence  spreads 
over  the  surface  of  the  mouth  and  fauces ;  and  the  papillae  of 
the  tongue,  which  are  always  elongated,  extend  their  scarlet 
points  through  a  white  fiir,  thus  afibrding  one  of  the  simplest 
diagnostics  of  the  disease.  The  face  is  often  sensibly  swelled 
about  the  third  day.  The  febrile  symptoms  are  in  some  cases 
very  slight.  At  other  times  there  is  considerable  heat  of  skin, 
restlessness,  and  frequency  of  pulse.  The  eruption  continues 
about  three  or  four  days,  after  which  a  desquamation  of  the 
cuticle  takes  place. 

II.    SCARLATINA  AK6IM0SA. 

In  this,  the  more  common  form  of  the  disease,  after  one  or 
two  days  of  fever,  during  which  stiffness  of  the  neck  is  much 
complained  of,  there  occurs,  together  with  the  cutaneous 
efflorescence,  an  inflammation  of  the  fauces,  going  through  its 
progress  of  increase  and  decline  along  with  it.  Among  the 
first  symptoms  of  this  disease  is  an  uneasiness  in  the  throat. 
The  voice  is  thick,  and  deglutition  difficult  The  tonsils  and 
velum  palati  appear  red  and  swelled.  For  the  most  part  this 
goes  on  to  the  formation  of  specks  and  ulcers,  whose  extent  is 
proportioned  to  the  violence  of  the  disorder.  When  numerous 
and  deep  they  cause  an  unpleasant  fcetor,  and  the  throat  is 
clogged  up  with  a  viscid  phlegm.  The  tongue  is  of  a  florid 
red  colour.  The  mucous  membrane  of  the  nose  is  swelled, 
and  pours  forth  an  abundant  acrid  secretion.  There  is  uflen 
much  pain  referred  to  the  car,  with  swelling  of  the  parotid  gland. 

The  efflorescence  seldom  appears  before  the  third  day.     It 
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chiefly  comes  out  in  scattered  patches,  always  very  distinct 
about  the  elbows.  Frequently,  too,  it  vanishes,  and  reappears 
partially,  and  at  uncertain  times. 

The  febrile  symptoms  in  the  scarlativa  anginosa  are 
usually  very  severe,  and  of  a  highly  inflammatory  character. 
The  heat  of  skin  is  more  intense  in  this  than  in  any  other 
fever  of  our  climate.  It  has  been  known  to  rise  as  high  as 
110  degrees  of  Fahrenheit.  The  pulse  averages  120.  There 
is  always  much  restlessness,  languor,  and  oppression  of  the 
breathing.  The  countenance  is  expressive  of  very  peculiar 
anxiety.  The  eyes  are  sufi\ised.  Headache  is  often  a  very 
urgent  symptom,  and  occasionally  a  lethargic  disposition  may 
be  observed. 

Desquamation. — This  form  of  scarlatina  is  not  devoid  of 
danger ;  but,  under  good  management,  it  is  usually  subdued 
in  the  course  of  a  week  or  ten  days.  The  process  of  desqua- 
mation then  commences,  which  is  often  accompanied  by  a  train 
of  symptoms  meriting  the  title  of  a  secondary  fever.  The 
skin  is  hot  and  dry,  the  pulse  quick,  the  tongue  foul,  the  urine 
very  scanty,  and  the  bowels  costive.  Abscesses  form  in  the 
ear  with  intense  pain,  which  not  unfrequently  end  in  permanent 
deafness.  The  eye  sometimes  suffers,  and  blindness  has  been 
known  to  result ;  but  the  most  frequent  occurrence  is  inflam- 
mation, and  difi*use  suppuration  of  the  cellular  membrane  of 
the  neck,  surrounding  and  sometimes  implicating  the  parotid 
gland.  All  this  seems  to  originate  in  the  extension  of  inflam- 
matory action  from  the  adjacent  mucous  membrane.  In  the 
worst  cases  inflammation  shows  itself  in  some  internal  structure, 
such  as  the  pleura,  the  liver,  or  mucous  membrane  of  the 
bowels,  as  indicated  by  the  ulcers  that  form  at  the  angle  of  the 
mouth,  the  diarrhoea,  and  discharge  of  offensive  motions. 
These  severe  sequelae  of  scarlatina  are  to  be  attributed  to  the 
great  diminution,  or  almost  total  suppression,  of  the  important 
function  of  perspiration  during  the  process  of  desquamation. 

Lastly,  scarlet  fever  is  succeeded  in  certain  cases  by  dropsical 
effusion.  This  subject  will  claim  hereafter  a  separate  consi- 
deration. An  extreme  degree  of  muscular  weakness  occasionally 
attends  the  decline  of  scarlatina  anginosa,  without  any  distinct 
evidence  of  local  disease.  The  heart  sometimes  participates 
iu  this  constitutional  debility,  and  the  result  is  frequent 
syncope. 


Ckap.  6.J  SCARLET   FEVER.  157 

III.    SCARLATINA    MALIGNA. 

The  third  or  malignant  form  is  that  which  the  scarlet 
feyer  assumed  in  London  in  17^*  and  which  is  so  accurately 
described  by  Dr.  Fothergill.*  It  is  ushered  in  by  rigors, 
attended  with  giddiness,  acute  headache,  restlessness,  faint- 
ness,  a  sense  of  heat  and  soreness  of  the  throat,  vomiting  or 
purging.  An  efflorescence  appears  at  irregular  periods  from 
the  second  to  the  fourth  day,  but  is  seldom  permanent.  In 
the  throat  appear  dark  sloughs,  surrounded  by  a  livid  base, 
and  occasioning  intolerable  foetor.  The  parotid  glands  swell, 
and  become  painful  to  the  touch.  The  mouth  is  encrusted 
with  a  black  or  brown  fur,  and  a  viscid  phlegm  clogs  up  the 
fauces,  so  as  even  to  threaten  suffocation.  The  inside  of  the 
nostrils  appears  of  a  deep  red  or  livid  colour,  from  which  a 
corrosive  sanies  flows,  excoriating  the  angles  of  the  mouth  and 
cheeks.  These  symptoms  are  often  accompanied  by  severe 
diarrhoea,  with  haemorrhages  from  the  nose,  mouth,  and 
bowels.  Those  who  escape  these  dangers  have  afterwards  to 
struggle  though  the  extreme  weakness  left  by  the  disease,  and 
the  diarrhcea,  or  hectic,  which  often  supervene.  The  accom- 
panying fever  is  typhoid.  The  pulse  is  small,  feeble,  and 
irregular ;  and  often,  from  the  very  commencement,  there  is 
delirium  or  coma. 

DiagnoHs. — The  only  disease  for  which  scarlatina  is  likely 
to  be  mistaken  is  measles.  From  this  it  is  to  be  distinguished 
by  the  character  of  the  eruptive  fever,  the  colour  of  the 
efflorescence,  and  the  concomitant  affection  of  the  fauces.  In 
scarlatina  the  eruption  appears  on  the  second  day,  in  measles 
on  the  fourth.  Measles  is  preceded  by  catarrhal  symptoms; 
scarlatina  is  not.  The  colour  of  the  scarlatinal  eruption  is  the 
vivid  red  of  arterial  blood  ;  that  of  measles  is  the  dusky  hue  of 
venous  blood.  Scarlatina  is  accompanied  by  affection  of  the 
fauces;  measles  by  cough  and  inflammatory  action  of  the 
lungs.  These  criteria  are  sufficiently  clear,  and  we  can  only 
wonder  that  the  two  diseases  should  ever  have  been  con* 
founded."f 

Prognosis, — The  prognosis  in  scarlet  fever,  when  it  assumes 

•  See  "  Fochergill  on  the  Ulcerous  Sore  Throet,  1751." 

t  In  October,  1826,  the  two  oont«gions  inTided  nmaltaneoiiily  a  fkmilj  where 
thoe  were  two  diildren.  One  took  the  meailet  afUr  scarUtioa.  the  other  took  the 
acariatina  after  measles ;  the  character  of  the  initiatory  fever  indicating  in  each  cast 
the  nature  of  the  disease  which  was  to  follow. 
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either  of  its  more  aggravated  forms,  inflammatory  or  typhoid, 
should  always  be  guarded.  The  malignant  scarlatina  is  a 
disease  of  such  extreme  danger  that  few  survive  it.  Some  die 
as  early  as  the  third  or  fourth  day  in  a  state  of  exhaustion  or 
collapse,  and  of  course  without  disorganization  sufficient  to 
account  for  the  result.  The  cause  of  death  is  to  be  sought  for 
in  the  general  condition  of  the  body  (perhaps  of  the  fluids 
especially)  rather  than  in  the  state  of  the  throat.  Children 
sometimes  recover  after  very  extensive  destruction  of  the 
tonsils  and  neighbouring  structures.  In  other  cases  the 
sloughing  in  that  part  is  so  extensive  as  to  cause  death  as  late 
as  the  second  or  third  week.  The  patient  may  generally  be 
considered  safe,  if  he  passes  the  ninth  day.  The  recession  of 
the  eruption  is  always  an  unfavourable  symptom ;  but  the 
degree  of  danger  is  to  be  estimated  rather  by  the  extent  to 
which  the  brain  and  nervous  system  are  affected,  than  by  the 
state  of  the  surface.  Great  weakness,  faintness,  delirium,  sub- 
sultus  tendinum,  a  small  and  rapid  pulse,  coldness  of  the 
extremities,  and  shrunk  features,  forbid  all  hope  of  a  favourable 
issue.  Another  source  of  danger  is  to  be  found  in  the  exten- 
sion of  inflammation  to  the  larynx,  or  in  the  supervention,  at 
a  later  period  of  the  disease,  of  pleurisy,  hepatitis,  or  coma. 

The  appearances  found  after  death  in  those  who  die  of  the 
inflammatory  or  malignant  scarlet  fever  present  no  features  of 
any  peculiar  interest. 

Pathology  of  scarlatina. — Scarlet  fever  arises  from  a  spe- 
cific contagion,  whose  period  of  incubation  is  short,  not  exceed- 
ing five  days  at  the  farthest.  In  infancy  and  early  manhood 
the  susceptibility  of  this  morbific  germ  is  much  greater  than  in 
advanced  life.  This  disease  is  extremely  rare  after  thirty 
years  of  age.  Sir  Gilbert  Blane,  indeed,  observes,  that  he 
never  saw  a  person  turned  of  forty  affected  by  the  scarlet  fever. 
It  is  not,  however,  in  this  respect  upon  the  footing  of  small-pox 
and  measles; — a  disease,  that  is  to  say,  which  almost  every 
one,  at  some  period  of  life,  passes  through ;  for  many  indi- 
viduals resist  it,  though  exposed  to  the  full  influence  of  the 
contagion.  But  though  specific  contagion  is  the  generally 
acknowledged,  and  certainly  most  prevalent  source  of  scarlatina, 
there  is  yet  abundant  evidence  that  fever,  attended  with  scarlet 
eruption,  and  possessing  all  the  other  characters  of  this  disease, 
does  occasionally  arise  from  exposure  to  cold. 
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Recurrence  of  ecarkUina. — A  great  controversy  has  taken 
place  upon  the  question  of  secondary  attacks  of  scarlet  fever. 
Dr.  Withering  and  Dr.  Willan  never  witnessed  a  recurrence  of 
the  disease.  It  has  been  satisfactorily  shown,  however,  that 
this  does  occur,  and  second  attacks  have  often  proved  severe. 
Scarlet  fever  is  commonly  said  to  prevail  chiefly  in  autumn, 
but  it  has  been  observed  in  all  seasons  of  the  year.  The  form 
which  it  assumes  in  particular  cases  is  partly  to  be  attributed 
to  the  character  of  the  epidemic,  partly  to  external  circum- 
stances, and  in  part,  also,  to  the  constitution  of  the  individual 
affected.  It  has  been  made  a  question,  to  what  causes  are  we 
to  ascribe  the  malignity  of  a  particular  epidemic*  Season  is 
said  to  have  some  influence,  the  inflammatory  form  of  scarlet 
fever  appearing  in  spring  and  summer,  and  the  typhoid  in 
autumn  and  winter ;  but  no  stress  can  be  laid  on  this,  for  the 
complaint  has  been  observed  at  the  same  time  in  all  its  forms, 
in  individuals  of  the  same  family.  Upon  the  whole,  we 
must  acknowledge,  that  the  circumstances  which  determine  the 
severity  of  this,  or  indeed  of  any  other  febrile  disease,  have 
never  been  satisfactorily  explained,  and  perhaps  they  are 
altogether  inscrutable.  It  is  not  accurately  known  at  what 
period  a  convalescent  ceases  to  be  capable  of  communicating 
the  infection.  The  power  of  infecting  appears  to  continue  for 
a  very  considerable  time ;  certainly  for  a  fortnight  from  the 
decline  of  the  efflorescence,  and  probably  as  long  as  any  des- 
quamation of  the  cuticle  is  going  on. 

Treatment  of  scarlet  fever. — Nothing  need  be  said  regard- 
ing the  treatment  of  the  scarlatina  simplex ;  but  the  principles 
which  are  to  guide  us,  when  the  disease  occurs  in  either  of  its 
two  severer  forms,  require  considerable  attention.  They  have 
given  rise  to  much  controversy,  and  were  certainly  not  satisfac- 
torily explained  till  within  these  few  years.  The  treatment  of 
scarlet  fever  is  to  be  regulated  entirely  by  the  character  of  the 
accompanying  fever.  Where  inflammatory  symptoms  prevail, 
they  are  to  be  moderated;  where  the  typhoid  disposition  is 
manifest,  the  system  is  to  be  supported.  In  a  disease  assuming 
such  different  forms  as  scarlet  fever,  ewisting  symptoms  must 
be  the  constant  guide  of  practice. 

Bloodletting, — To  allay  the  high  vascular  and  especially  the 
cutaneous  excitement  which  prevails  in  the  early  stage  of  the 
inflammatory  scarlet  fever,  recourse  must  often  be  had  to  blood- 
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letting.  It  is  seldom  that  this  is  called  for  in  the  case  of  young 
children,  but  in  adults  of  full  habit  of  body  it  is  sometimes  in- 
dispensable. An  apprehension  has  often  been  entertained  of 
the  debilitating  effects  of  this  practice  in  scarlet  fever,  which, 
however,  may  in  most  cases  be  safely  disregarded.  Headache, 
general  oppression,  with  a  full  and  flushed  countenance,  are 
the  symptoms  which  most  urgently  call  for  its  adoption.  These 
should  be  relieved  even  at  the  risk  of  depressing  the  powers  of 
life,  for  a  continuance  of  them  leads  inevitably  to  evils  at  least 
iis  great.  When  from  the  low  or  typhoid  character  of  the 
epidemic,  or  other  sufficient  cause,  general  bloodletting  may 
be  thought  unadvisable,  leeches  may  be  applied  to  the  temples ; 
and  they  are  often  productive  of  great  relief.  They  may  also 
be  applied  with  advantage  to  the  throat,  when  the  swelling  of 
the  tonsils  is  very  great.  Their  employment  in  tliis  disease 
requires  more  than  ordinary  caution,  for  in  consequence  of  the 
excited  state  of  the  cuticular  circulation,  they  often  bleed  very 
profusely*  The  application  of  lunar  caustic  is  the  readiest  and 
most  effectual  means  of  checking  the  haemorrhage  thus  occa- 
sioned. When  the  eye  or  the  ear  becomes  seriously  implicated, 
blood  should  be  taken  from  the  temples  by  cupping  to  the 
extent  of  six  or  eight  ounces. 

Cold  o^^tmon.— Experience  has  proved,  that  in  the  cold 
affusion  we  possess  another  means  of  controlling  this  state  of 
disease,  which,  though  not  equally  effectual,  is  free  from  the 
risk  which  sometimes  attends  bloodletting.  We  are  indebted 
to  Dr.  Currie,  of  Liverpool,  for  this  improvement  in  practice. 
The  great  heat  of  skin  renders  the  free  affusion  of  cold  water 
grateful  to  the  patient.  The  disorder  prevails  chiefly  among 
children,  in  whom  it  can  be  applied  with  facility.  In  common 
cases  of  scarlatina  there  is  not  that  degree  of  febrile  weakness 
which  the  fatigue  of  a  cold  affusion  would  augment.  There  is 
no  tendency  to  affection  of  the  chest,  as  in  measles,  which  the 
application  of  cold  to  the  surface  might  aggravate.  An  ulce- 
rated state  of  the  throat  forms  no  objectiou  to  its  use.  On  the 
contrary,  the  cold  affusion  frequently  checks  this  symptom  in 
the  most  remarkable  manner.  The  repetition  of  the  remedy  at 
intervals,  proportioned  to  the  urgency  of  the  symptoms,  is  in- 
dispensable ;  it  may  be  safely  applied  whenever  the  skin  is  hoi 
and  dry»  It  cools  the  skin,  abates  thirst,  diminishes  the  fre- 
quency of  the  pulse,  relieves  the  headache,  and  the  languor. 
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and  dagpoBtB  to  sleep.     Cold  or  tepid  spunging  may  be  substi* 
luted  in  cases  where  the  cold  affusion  is  inadmissible. 

Evacuanis. — Emetics  have  been  strongly  recommended 
throughout  the  whole  course  of  scarlet  fever ;  but  they  are  not 
advisable,  except  at  the  very  onset  of  the  disease.  Moderate 
purging  is  greatly  to  be  preferred,  and  yet  a  prejudice  against 
it  was  long  entertained,  probably  in  consequence  of  observing 
the  danger  of  supervening  diarrhoea.  In  the  common  forms  of 
scarlatina,  where  high  inflammatory  action  prevails  in  the 
throat,  with  a  dry  and  burning  skin,  active  purgatives  fre- 
quently repeated,  containing  calomel  and  jalap,  are  quite 
indispensable. 

Gargles  of  infusum  rosae  are  useful  at  an  early  stage  to  wash 
away  the  vitiated  mucus ;  when  the  sloughs  are  separating, 
barley  water  is  preferable.  In  severe  cases  a  blister  may  be 
apj^ed  to  the  throat.  In  all  cases  it  is  desirable  to  cut  the 
hair  close ;  but  when  the  determination  of  blood  to  the  head  is 
great,  the  head  should  be  shaved,  and  kept  cool  by  vinegar  and 
water,  or  the  common  evaporating  lotion,  containing  a  due  pro- 
portion of  spirits  of  wine.  Saline  draughts  are  of  little  value 
in  scarlet  fever.  The  mineral  acids  are  more  serviceable,  and 
may  be  given  in  the  following  form  : — 

^  Add!  muriatici,  ^j. 
Synipi  limonum,  ^ss. 
Aquc  fontanic,  S^iJM.     Miscc. 
Suroat  partem  sexUm  quarta  quaque  hora. 

Tonics. — In  the  malignant  form  of  scarlet  fever,  treatment  of 
any  kind  is  of  course  less  efficacious ;  but  several  of  the  mea- 
sures already  recommended  may  be  had  recourse  to  with  a 
prospect  of  success.  An  emetic  at  the  commencement  of  the 
disease  has  oflen  proved  of  great  service,  and  in  some  cases 
appears  to  have  completely  broken  its  force.  Stimulant  gargles, 
as  of  port  wine,  or  of  decoction  of  bark  with  tincture  of  myrrh, 
are  of  considerable  use.  The  bowels  should  be  cleared  by 
gentle  doses  of  castor  oil,  but  severe  purging  is  dangerous. 
Tonics  and  cordials  afford  here  the  best  prospect  of  success. 
Draughts  with  camphor,  scrpentaria,  and  ether,  may  be  given 
at  first  every  four  hours ;  but  as  the  disease  advances,  it  be- 
comes necessary  to  support  the  patient  with  decoction  of  bark 
and  acids,  port  wine,  opium,  and  aromatics.     In  the  severe 
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epjdj^ic  which  prevailed  in  the  West  Indies  in  17^<*  capsi- 
cum taken  internally,  and  employed  as  a  gargle,  proved  very 
serviceable. 

The  convalescence  from  this  disease  is  always  very  tedious, 
and  may  sometimes  be  shortened  by  a  judicious  administration 
of  bitters  and  cordials.  At  the  same  time  it  should  be  observed, 
that  an  excited  and  feverish  state  of  the  system  frequently 
accompanies  the  process  of  desquamation,  requiring  the  long 
continued  use  of  medicines  that  will  encourage  the  action  of 
the  kidneys  and  bowels.  For  this  purpose  a  saline  diuretic, 
with  tincture  of  digitalis,  is  to  be  given  two  or  three  times  daily> 
and  a  senna  draught  every  morning. 

SCARLATINAL   DROPSY. 

I  have  delayed  to  this  period  the  description  of  a  very  remark- 
able phenomenon  in  the  history  of  scarlet  fever; — namely,  the 
dropsy,  which  frequently  succeeds  it.-f*  It  generally  takes  the 
form  of  anasarca,  but  ascites  has  also  been  noticed.  It  as  often 
succeeds  the  mildest  as  the  severest  cases.  It  occurs,  on  an 
average,  upon  the  twenty-second  day  from  the  decline  of  the 
eruption,  seldom  earlier  than  the  sixteenth,  or  later  than  the 
twenty-fifth.  Dr.  Tweedie  relates  a  singular  case  where  the 
dropsy  did  not  appear  till  five  weeks  after  desquamation  had 
begun.  It  is  preceded  for  several  days  by  languor,  costiveness, 
and  sickness.  These  sjrmptoms  frequently  continue,  accom- 
panjdng  a  quickened  pulse.  The  urine  is  scanty,  and  often 
coagulates  on  heating.  This  species  of  dropsy  sometimes  proves 
dangerous  from  the  occurrence  of  coma,  but  more  commonly 
from  thoracic  symptoms  indicating  effusion  in  the  chest 

In  speculating  on  the  nature  of  this  afi*ection.  Dr.  Wells 
decidedly  inclines  to  the  idea  of  its  being  inflammatory,  and 
in  this  he  is  supported  by  the  opinions  of  later  pathologists. 
He  argues,  that  it  is  not  owing  to  debility,  for  it  often  attacks 
those  who  are  strong,  and  passes  by  those  who  are  weak ;  its 
occurrence  is  confined  to  a  particular  period,  though  great  wcak- 
nesaopo^y  exist  before  and  after ;  and  lastly,  it  is  often  attended 
wHh  a  white. tongue  and  a  bounding  pulse.     In  such  cases  the 

?  Yj^  VedioU  Coamnnicattons,  ml.  ii.  pi^  SSS. 

f  The  Tcsder  will  find  a  dawcal  paper  on  tUt  sabjeet,  hoai  the  pen  of  the  late 
Dr.' Wells;  ttr  the  Tittmctkni  of  a  SoicieCy  ht  the  Improrement  of  Med.  and 
ChiBii  I^itkidfe,  mL  ii.  p«ge  167. 


Chap*  TI}  THE   MINOR   BXANTHBMATA.  ifiS 

occurrence  of  dropsy  probably  depends  upon  the  continuance  of 
that  highly  excited  state  of  the  cutaneous  capillaries  which 
eariier  in  the  disease  occasions  desquamation  of  the  cuticle ;  but 
it  must  be  admitted  that  its  precise  causes  have  never  been 
dearly  explained.  The  common  method  of  treating  this  form 
cf  dropsy  is  by  purging,  squills,  and  digitalis,  and  it  is  for  the 
most  part  successful.  Many  cases  have  lately  been  published, 
pmiting  out  the  efficacy  of  bleeding  from  the  arm,  where  the 
symptoms  are  more  urgent.  I  have  met  with  several  instances, 
however,  wliich  appeared  to  indicate  the  propriety  of  bleeding 
and  purging,  but  which  resisted  both,  and  ultimately  yielded  to 
bark  and  aromatic  confection.  From  this  we  may  presume  that 
the  theory  which  ascribes  the  dropsy  to  loss  of  power  or  tone  in 
the  exhalants,  has,  in  some  cases  at  least,  a  foundation  in 
nature. 


CHAP.  VII. 

THE    MINOR    KXANTHEMATA. 

Herpes.  Urticaria,  or  Nettle-rash,  Lichen,  acute  and  chronic. 
Roseola.  Erythema.  Miliaria.  Framhasia,  or  the  Yaws.  Its 
Symptoms  aud  Progress.  Peculiarities  of  ils  Contagion.  Prin^ 
dples  of  ils  Treatment. 

Ik  Uie  present  chapter  I  purpose  to  treat  of  those  lesser  febrile 
eruptions,  which  do  not,  under  any  circumstances,  go  to  the 
extent  of  affecting  life,  and  are  chieHy  interesting  with  reference 
to  diagnosis.  They  are.  Herpes,  Urticaria,  Lichen,  Roseola, 
Erythema,  Miliaria,  and  Framboesia. 

I.    IIERPKS. 

Of  all  the  lighter  varieties  of  cutaneous  eruption  complicated 
with  fever,  herpes  is  that  which  is  most  distinctly  entitled  to 
X\m  character  of  an  e.ranthema.  The  term  herpes  is  appro- 
priated to  a  vesicular  disease,  preceded  by  febrile  languor,  and 
other  marks  of  constitutional  disturbance,  often  very  severe. 
The  vesicles  pass  through  a  regular  course  of  increase,  matura- 
tion, and  decline,  terminating,  in  most  cases>  in  about  a  fort* 
night  or  three  weeks.     Herpetic  vesicles  are  distinguished  by 
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vtfiifljr.pccuiTjng  in  distinct  but  irregular  clusters,  appeariJDg  in 
quidk  succession,  being  set  near  together,  and  upon  an  inflamed 
1^96,  which  extends  some  way  beyond  the  margin  of  each  dus- 
JtQif.  The  most  frequent  form  of  the  disease  is  the  herpes  zoster, 
,qs  shingles^  in  which  the  eruption  appears  on  the  abdomen,  but 
is  observed  also  in  some  cases  on  the  extremities,  or  breast. 
.    Young  persons,  from  fifteen  to  twenty-five  years  of  age,  are 
commonly  the  subjects  of  this  disease.    Very  little  is  known 
^regarding  its  causes.     Anxiety  of  mind,  change  of  climate,  and 
irregularities  in  the  mode  of  living,  are  the  remote  causes  to 
which  it  is  in  general  attributable.     It  is  most  frequent  in  sum- 
mer and  autumn,  and  seems  in  some  cases  to  arise  from  expo- 
siure  to  cold  after  violent  exercise.     It  is  always  slight,  seldom 
confining  the  patient  to  the  house,  or  occasioning  any  debility. 
Its  course  cannot  be  shortened  by  internal  medicine,  and  it 
does  not  require  any  external  applications.     In  hot  countries, 
herpetic  ringworms  (herpes  circinatus)  often  prove  both  tedious 
and  severe,  but  in  this  country  they  follow  the  usual  progress. 
An  herpetic  state  of  the  lips  (termed  herpes  labialis)  occasion- 
ally appears  as  an  idiopathic  affection,  originating  from  cold  and 
fatigue.     It  is  then  preceded  for  two  or  three  days  by  nausea, 
lassitude,  languor,  and  sometimes   severe  feveri^  symptoms. 
The  same  affection  is  frequently  symptomatic  of  some  internal 
disorder.      The    common    purgative    draught,    repeated   as 
circumstances  may  require,  seems   to  comprise   every  thing 
,  that  is  really  necessary  in  regard  to  the  treatment  of  herpes. 
.  The  decoction  of  bark  is  certainly  useful  in  the  severer  cases, 
and  may  be  given  in  combination  with  the  liquor  ammoniae 
acetatis,  if  the  secretions  of  the  kidney  are  scanty. 


II.    URTICARIA. 


There  are  several  kinds  of  eruption  attended  with  fever, 
which  have  occasionally  been  mistaken  for  measles  and  scar- 
latina. They  are  all  very  trifling  diseases,  but  they  deserve 
lK>me  attention  on  the  score  of  diagnosis.  One  of  these  is  the 
,,fisbrile  urticaria,  or  nettle-rash,  a  rare  disease,  of  which  a  very 
l(canty  notice  will  suffice.  It  sometimes  shows  itself  wiUiout 
wnming ;  at  other  times  it  is  preceded  by  feverish  symptoms, 
Yomiting,  and  pain  in  the  bowels,  which  last  for  twenty-four 
JlQurs*  The  eruption  appears  in  the  form  of  white  elevations 
q£  the  .cuticle,-  similar  to  those  produced  by  the  stinging  of 
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mettles,  and  denominated  fcheals.  It  is  very  itchy,  especially 
dnrittg  the  night,  or  on  exposing  the  skin  to  the  air  while  un- 
dressing. It  continues  about  a  week,  occasionally  fading 
during  the  day.  In  children  it  is  brought  on  by  the  irriution 
of  teething,  and  at  different  ages  by  disordered  states  of  the 
stomach  and  bowels.  Modifications  of  the  febrile  nettle-rash 
are  induced  in  particular  constitutions  by  certain  articles  of 
food,  shell-fish,  almonds,  or  cucumbers.  These  cases  are  com- 
monly attended  with  considerable  disturbance  of  the  stomach, 
languor,  and  oppression.  Sometimes  the  accompanying  fever 
runs  high,  and  the  heat  of  skin  is  excessive.  A  gentle  emetic, 
foUowed  by  a  common  opening  draught,  will  suffice  to  relieve 
many  cases  of  urticaria  ;  but  the  urgency  of  the  febrile  symp- 
toms, and  the  extreme  severity  of  the  itching,  demands,  in  other 
cases,  the  loss  of  ten  or  twelve  ounces  of  blood  from  the  arm. 
The  relief  which  this  affords  is  always  great,  and  often  in- 
stantaneous. 

III.    LICHEN. 

A  disease  much  more  frequently  mistaken  for  the  genuine 
exanthemata  is  IJchen ;  and  in  some  cases  the  diagnosis  is  by 
no  means  easy.  The  characters  of  the  affection  may  be  thus 
described.  Lichenous  eruption  is  papular,  of  a  reddish  colour 
inclining  to  purple,  and  exhibits,  in  many  instances,  the  cres- 
centic  forms  of  measles.  It  is  in  clusters,  and  for  the  most 
part  very  copious  about  the  hands  and  bendings  of  the  wrist 
and  elbow.  It  never  advances  to  the  formation  of  vesicles,  but 
terminates  by  slight  desquamation  of  the  cuticle.  There  is 
considerable  variety  in  the  progress  of  lichenous  eruption,  as 
well  as  in  the  character  and  severity  of  the  accompanying 
symptoms.  This  has  led  to  the  division  of  liclien  into  two 
kinds,  acute  and  chronic. 

Lichen  f(^>rHh. — (>n  some  occasions  severe  febrile  symptoms 
have  been  observed  to  usher  in  the  disease,  and  to  attend  it  for 
fbur  or  five  days.  An  unpleasant  tingling  or  itching  of  the 
skin  is  also  present,  increased  by  the  warmth  of  bed,  and 
whatever  else  determines  the  blood  with  unusual  force  to  the 
surface.  It  runs  its  course  in  four  or  five  days.  It  is  not  a 
contagious  disease.  It  is  taken  indiscriminately  by  those  who 
have,  and  those  who  have  not  passed  through  measles  and 
scarlet  fever.    Eruptions  of  a  lichenous  character,  accompanied 


106  THE  MINOB  XXAVTHnf  ATA.  {CloU  2. 

by  fever,  arise  from  various  causes;  sometimes  from  the  heat  of 
the  atmosphere  (constituting  lichen  tropicus,  or  the  prickly 
heat  of  hot  climates),  but  in  this  country  more  commonly  from 
circumstances  ill-defined  or  altogether  unknown.  The  febrile 
lichen  being  wholly  devoid  of  danger  may  often  be  left  to  follow 
its  own  course ;  but  saline  aperients,  low  diet,  and  a  cool  regimen, 
are  plunly  indicated. 

Chronic  lichen. — Lichenous  eruptions  sometimes  appear 
without  accompan3ring  disturbance  of  a  febrile  kind.  In  many 
cases  the  constitution  appears  in  no  degree  to  sympathize. 
Vaccination  frequently  induces  such  a  disorder.  The  principal 
source  of  the  chronic  form  of  lichen,  however,  is  the  venereal 
virus.  Venereal  lichen  usually  shows  itself  in  greatest  abun* 
dance  between  the  shoulders.  It  frequently  continues  for  a 
month  or  six  weeks.  This  form  of  lichen  is  benefited  by  sarsa- 
parilla  and  alterative  doses  of  mercury. 

IV.    ROSEOLA. 

A  rash  has  been  described  by  different  authors  as  occasion- 
ally occurring  in  connection  with  febrile  complaints,  to  which 
Dr.  Willan  has  given  the  name  of  Roseola.  It  differs  from 
lichen  in  being  a  mere  efflorescence,  of  a  rose  colour,  without 
papulse.  One  of  the  most  common  varieties  of  it,  is  that  which 
precedes,  in  many  cases  for  one  or  two  days,  the  eruption  both 
of  the  modified  and  inoctdaied  small-pox.  Occurring  under 
such  circumstances,  roseola  has  frequently  ^ven  rise  to  much 
discordance  of  opinion  concerning  the  real  nature  of  the  case. 
A  similar  eruption  has  been  veiy  often  observed  during  the 
summer  months,  in  persons  (especially  females)  of  irritable 
constitution. 

V.    ERYTHEMA, 

Closely  allied  to  roseola,  and  scarcely  indeed  distinguishable 
fipom  it,  is  the  eruption  called  by  Dr.  Willan  Erythema.  It  is 
characterised  by  a  nearly  continuous  redness  of  some  portion  of 
the  skin,  with  a  slight  elevation  of  the  surface,  speedily  sub^ 
oding,  and  not  existing  in  sufficient  intensity  either  to  occasion 
a  blister,  or  to  produce  much  constitutional  disturbance.  By 
this  we  distinguish  erythema  from  erysipelas.  The  principal 
■fieeies  of  the  disorder  is  called  erythema  nodosum.  The  erup- 
tion is  here  confined  to  the  fore  part  of  the  leg,  and  takes  the 
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fenn  of  large  gftsI  patches,  which  ran  parallel  with  the  tibiav 
Old  riie  into  painful  protnberanoes,  much  resembling  fiodea. 
The  eruption  subsides  in  ten  or  twelve  days,  but  usually  leMveir 
Ae  patitot  languid.  Mild  laxatives,  followed  by  the  mineMl 
acids,  are  sufficient  for  its  cure.  It  is  a  singular  dicumstan^ 
that  this  variety  of  erythematous  eruption  is  seldom  witnessed, 
except  in  females.  It  occurs  principally  in  the  months  of  June 
and  July,  and  like  the  other  species  of  erythema  is  not  con- 
tagious. 

VI.    MILIARIA. 

The  eruption  termed  Miliaria  is  invariably  symptomatic. 
It  has  been  met  with  in  every  form  and  species  of  fever  (in« 
iammatory,  typhoid,  and  rheumatic)  in  which  sweating  has 
been  accidentally  excited.  There  is  no  ground  for  believing, 
with  the  old  authors,  that  any  fever  exists  having  miUary 
eruption  as  its  invariable  attendant.  Such  an  eruption  is  in 
the  form  of  minute  round  vesicles,  of  the  size  of  millet  seeds 
(whence  the  name),  most  abundant  upon  the  neck,  breast,  and 
back.  A  sense  of  heat  and  pricking  in  the  skin  precedes  their 
appearance.  They  are  quickly  filled  with  a  transparent  lymph, 
which,  in  some  instances,  acquires  a  milky  opacity.  Abundant 
evidence  exists  that  miliary  eruptions  in  fevers  are  the  result  of 
a  highly  heated  and  perspiring  state  of  the  skin.  They  afford 
no  relief  to  the  febrile  state;  and  as  they  are,  for  the  most  part, 
brought  out  by  superabundant  bedclothes,  want  of  ventilation^ 
and  cordial  medicines,  so  will  their  appropriate  treatment  con* 
sist  in  the  adoption  of  a  cool  regimen,  free  ventilation,  and 
fiequent  changes  of  linen.* 

VII.    FRAMBCESIA. 

Framboesia,  or  the  Yaws,  deserves  to  be  placed  amongst  the 
exanthemata,  first,  because  it  can  be  taken  but  once  in  life ; 
and,  secondly,  because  it  is  propagated  by  specific  contagion. 
It  differs  from  them,  however,  in  having  no  fixed  course, 
but  wearing  itself  out  in  variable  periods.  It  may  be  con- 
sidered, therefore,  as  the  link  uniting  the  febrile  exanthemata 
to  the  chronic  cutaneous  diseases,  called  porrigo,  scabies,  and 

*  For  more  copioui  infomuuion  ooocenuiig  this  and  ilia  pvtccdii^  diieMH 
ticMcd  ot  in  thif  chapter,  oontult  Batenuui*!  '*  Practical  Synopaii  of  Cutaneoni 
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lepra.  Framboesia  is  endemic  in  Africa  and  the  West  Indies. 
It  prevails  chiefly  among  negroes,  but  is  sometimes  observed 
in  Europeans.  It  is  preceded  by  a  degree  of  constitutional 
disturbance,  amounting,  in  some  instances,  to  fever.  An  erup- 
tion, of  small  pimples  then  follows,  increasing  for  ten  days, 
when  pustules  form.  To  these  succeed  loose  irregular  crusts, 
beneath  which,  foul  sloughy  ulcers  are  found,  which  gradually 
shoot  out  a  fungttSj  resembling  in  size  and  appearance  a  mul- 
berry. This,  the  characteristic  symptom  of  the  disease  (from 
which  it  derives  its  name),  shows  itself  at  irregular  periods, 
sometimes  as  early  as  one  month,  sometimes  as  late  as  three, 
from  the  appearance  of  the  eruption.  The  disease  in  about 
eight  months  wears  itself  out.  The  fungus  contracts  and  cica- 
trizes, without  leaving  any  scar,  except  where  the  inflammation 
runs  very  high.  The  general  health  is  but  little,  sometimes 
not  at  all,  impaired  in  the  progress  of  the  complaint.  It  is  not 
a  disease  of  danger. 

The  yaws  arises  firom  a  specific  contagion,  the  latent  period 
of  which  is  said  to  extend  to  the  unusual  length  of  seven 
weeks.*  It  may  be  propagated  by  inoculation,  but  the  disease 
is  not  thereby  rendered  milder  or  shorter.  In  Africa  it  is 
usually  undergone,  like  the  measles  in  this  country,  during 
childhood.  It  is  altogether  beyond  the  reach  of  medicine. 
Like  the  small-pox,  it  must  run  its  course,  and  will  leave  the 
constitution  when,  after  completing  its  various  stages,  it  re- 
moves the  susceptibility  to  future  infection.  Towards  its 
decline,  it  appears  to  be  somewhat  benefited  by  sarsapariUa, 
bark,  and  add,  and  a  generous  diet. 


•  Dr.  Thomum  on  Fmnboiia,  in  the  Edinburgh  Medical  and  Surgical  Jour- 
nal, July  1819. 
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CLASS  III. 


PHLEGMASIiE,  OR  INFLAMMATORY  DISEASES, 


CHAP.  I. 

GENERAL   DOCTRINE    OF    INFLAMMATION. 

VmvenalUy  ^  Jnflammatum.  Sympioms  of  external  Inflammatum* 
Paint  Redness,  Heai^  SwdUng,  Symptoms  of  internal  Inflamma* 
tion.  Pain,  Disturbed  function.  Fever,  Buffy  blood.  Terminations 
of  Inflammation,  Resolution,  Effusion,  Suppuration,  Gangrene. 
Predisposition  to  Inflammation.  Causes  of  internal  Inflammation, 
Mechanical  and  Chemical  Irritants.  Cold.  Acrimony  of  the 
drculaiing  fluids.    Morbid  Poison  and  Contagion.     Metastasis, 

Every  organ  and  structure  of  the  body  is  liable  to  inflamina- 
tion ;  and,  next  to  fever,  this  is  the  most  important  subject  of 
inquiry  in  the  wide  extent  of  medical  science.  It  involves 
several  considerations  of  a  general  nature,  which  it  will  be  for 
the  advantage  of  the  student  to  begin  by  pointing  out.  There 
are  certain  phenomena,  for  instance,  observed  to  attend  it  in 
ita  progress  and  decline,  whatever  be  the  organ  or  structure 
attacked.  The  causes  of  inflammatory  action  also  are  very 
much  the  same,  whatever  part  of  the  body  be  its  seat.  The 
symptoms^  terminations^  and  causes^  of  inflammation,  therefore, 
constitute  its  fundamental  doctrines,  and  this  chapter  will  be 
devoted  to  their  consideration.  In  the  next  I  shall  advert  to 
the  varieties  of  inflammation,  whether  occasioned  by  differences 
of  cause,  or  function,  or  texture  of  the  part  affected.  Some 
remarks  on  the  theory  of  inflammation,  and  the  principles  of 
its  treatment,  will  conclude  the  inquiry  into  the  general  doc- 
trine of  acute  inflammation.  Much  interest,  however,  has 
lately  attached  to  the  subject  of  chronic  inflammation ;  and  it 
may  not  be  foreign  to  our  purpose  to  offer,  in  conclusion,  a  few 
remarks  on  that  state  of  disease,  such  as  may  be  sufficient  to 
point  out  its  principal  pathological  features. 
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SYMPTOMS  OF    EXTERNAL    INFLAMMATION. 

When  auy  part  of  the  body  which  is  obvious  to  our  senses 
becomes  inflamed,  such  as  the  skin,  the  tonsil,  or  the  eye, 
there  are  four  alterations  firom  the  healthy  state  of  the  part 
which  become  manifest.  These  are  pain,  redness,  heat,  and 
swelling.  ^^  Notae  inflammationis,^  says  Celsus,  ^^  sunt  quatuor, 
rubor  et  tumor,  cum  calore,  et  dolore.**^  It  is  not  any  one  of 
these  symptoms  singly,  but  their  combination,  which  marks 
the  existence  of  inflammation.  The  stomach  may  be  painful 
firom  distension.  The  cheek  may  be  red  from  blushing,  l^he 
skin  may  be  hot  from  fever.  The  breast  may  be  swelled  from 
the  flow  of  milk.  To  determine  how  far  each  of  these  symp- 
toms is  to  be  considered  an  evidence  of  inflammation  is  an 
object  of  some  importance. 

1.  Pain, — A  certain  degree  of  pain  attends  every  deviation 
from  health.  Pain  arises  from  spasm,  fatigue,  distension, 
sympathy,  irritation,  and  along  with  other  symptoms  it  is  an 
important  criterion  of  inflammation.  The  pain  characteristic 
of  inflammation  is  increased  by  pressure.  At  first  the  pain 
attending  inflammation  is  acute,  or  lancinating ;  afVerwards  it 
ia  a  throbbing  or  pulsatile  pain,  and  these  varieties  of  pain 
indicate  different  stages  in  the  process  of  inflammation.  The 
kind  and  degree  of  pain  in  particular  cases  appears  to  be 
proportioned  rather  to  the  facility  of  distension  in  the  part 
than  to  the  quantity  of  nerves  with  which  it  is  supplied. 

2.  Redness. — Increased  redness  of  a  part,  if  permanent,  is 
nearly  decisive  of  the  existence  of  inflammation.  We  find  it 
afler  death  to  have  occurred  equally  in  cases  of  internal 
inflammation.  It  is  obviously  owing  to  one  of  two  causes,  or 
perhaps  to  both:  the  enlargement  of  old  vessels,  or  the 
growth  of  new  ones. 

3.  Heat. — The  heat  of  an  inflamed  part  is  proportioned  to 
the  degree  of  redness.  It  never  can  exceed  that  of  the  blood 
at  the  heart.  It  is  most  conspicuous,  therefore,  when  inflam- 
mation attacks  a  part  at  the  greatest  distance  from  the  centre 
of  circulation ;  such  as  the  great  toe  in  gout,  or  the  point  of  a 
fing»  in  whitlow.  In  one  form  of  external  inflammation  heat 
19  the  great  source  of  distress,  and  has  occasioned  the  disease 
to  be  named  ignis  sacer,  or  St.  Anthony'^s  Jire.  In  acute 
inflammation  of  the  lungs  the  heat  of  the  breath  is  aug- 
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mented,  but  not  to  the  extent  which  might  have  been  antici- 
pated. 

4.  Swelling. — This  is  an  accidental  symptom  of  inflamma- 
tion, attributable  to  the  degree  of  looseness  in  the  structure 
aad  connections  of  the  part.  Generally  speaking,  therefore, 
where  there  is  least  swelling  there  is  most  pain.  Some  struc- 
tures of  the  body  apparently  inflame  without  any  swelling  at  all. 

Such  are  the  signs  of  external  inflammation,  or  phologosis ; 
but  the  physician  has  not,  for  the  most  part,  the  advantage 
wfaidi  the  surgeon  possesses,  of  judging  by  the  eye  of  the 
existence  of  this  state  of  disease.  The  symptoms  of  internal 
mBammation  are  more  obscure,  and  require  more  minute  inves- 
tigation. Its  presence  is  judged  of  in  two  ways, — by  local,  and 
by  constitutional  symptoms.  The  local  symptoms  are  pain, 
increased  on  pressure,  and  disturbance  of  function ;  the  con- 
stitutional,— fever,  and  buffincss  of  blood. 

SYMPTOMS   OF    PHLEGMASIA,    OR   INTERNAL    INFLAMMATION. 

1.  Pain. — Internal  pain  is  of  two  kinds.  The  one  is 
increased  by  pressure,  the  other  is  relieved  by  pressure.  The 
first  is  inflammatory  or  vascular  pain,  the  second  is  nervous  or 
sysapathetic  pain.  Pain,  then,  as  a  test  or  character  of  internal 
inflammation,  must  be  increased  on  pressure.  This  test, 
however,  cannot  be  applied  in  all  cases ;  as  in  inflammation 
of  the  brain  and  bronchia,  where  a  bony  or  cartilaginous  case 
defends  the  inflamed  structure.  Again,  pain  is  not  essential  to 
constitute  inflammation.  Where  the  affection  exists  in  an 
organ  of  very  loose  texture  or  connections,  there  is  little  or  no 
pain  felt,  as  in  peripncumony.  Cases  have  even  been  recorded, 
of  inflamed  brain  and  pericardium  proving  fatal  without  any 
such  inconvenience  being  produced,  as  warranted  the  suspicion 
of  inflammatory  action. 

2.  Disturbance  of  function. — This  is  almost  a  necessary 
oonoomitant  of  inflammation ;  and  wherever  the  function  of  aa 
oigan  is  understood,  we  may  often  judge  of  the  extent  of  inflam* 
mation  in  it  by  the  degree  of  disturbance  which  its  function 
undergoes.  The  particular  symptoms  referrible  to  this  head, 
wte  of  course  as  various  as  the  organ  attacked.  Delirium  marks 
inflammation  of  the  brain; — impatience  of  light,  ophthalmia. 
Hoarseness,  inflammation  of  the  larynx ; — dyspnoea,  that  of  the 
lungs.     When  the  kidneys  arc  inflamed  there  is  no  secretion 
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of  urine.     There  are  a  few,  but  only  a  few,  cases  on  record  of 
inflammation  existing  in  a  part  without  disturbing  its  function. 

3.  Hardness  of  piilse. — Fever,  more  or  less  urgent,  accom- 
panies every  kmd  of  internal  inflammation.  In  degree  it 
varies,  firom  the  slight  febricula  which  attends  catarrh  to  the 
highest  grade  of  inflammatory  fever,  such  as  is  witnessed  in 
phrenitifi.  According  to  the  violence  or  mildness  of  the  accom- 
panying fever,  the  inflammation  is  called  either  oct^^e,  eub^ 
acute,  or  chronic.  The  leading  character  of  inflammatory  fever, 
that  by  which  the  treatment  is  chiefly  regulated,  is  hardness  of 
the  pulse.  The  terms  sharp,  cordy,  wiiy,  and  incompressible, 
are  sometimes  employed  to  express  the  same  condition  of  the 
arterial  beat.  The  radial  artery  gives  to  the  finger  the  feeling 
of  a  tense  harpstring.     It  is  hard  and  unyielding. 

The  degree  of  sympathetic  disturbance  of  the  system  does 
not  always  bear  a  proportion  to  the  importance  of  the  organ 
affected,  or  the  extent  of  local  disease.  Fever  may  run  as  high 
in  cynanche  tonsillaris,  as  in  a  severe  attack  of  pleurisy. 
Frequently,  too,  it  appears  to  be  measured  by  peculiarity  of 
constitution,  rather  than  by  intensity  of  local  mischief.  Some 
persons,  from  these  data,  have  argued,  not  without  an  appear- 
ance of  reason,  that  the  fever  accompanying  local  inflammation 
is  not  always  a  secondary  afiection; — that  in  cynanche  ton- 
sillaris, for  instance,  it  is  not  the  swelling  of  a  small  and 
insignificant  gland  which  raises  the  pulse  to  120;  but  that 
fever  is  the  prunary  afiection,  which  from  some  unknown  cause 
induces  the  local  inflammation. 

4.  Buffiness  of  the  blood. — The  last  proof  of  the  existence 
of  internal  inflammation  is  derived  from  the  appearance  of  the 
blood  drawn.  All  ages  and  countries  have  agreed  in  looking 
upon  buffiness  of  the  blood  as  a  test  of  inflammatory  action ; 
but  difierent  ideas  have  been  entertained  as  to  the  degree  of 
importance  which  should  be  attached  to  it.  Boerhaavc  and 
the  followers  of  his  school  considered  it  as  the  decisive  argu- 
tnent  in  favour  of  that  lentor  or  spissitude  of  the  blood,  on 
irhich  they  believed  inflammation  to  depend.  Other  physicians 
have  undervalued  it  as  a  symptom  of  inflammation.  Upon  the 
whole,  1  am  satisfied  that  bufiy  blood  is  a  very  important 
criterion  of  the  presence  of  inflammation.  Genuine  inflamma- 
tionv  indeed,  sometimes  exists  without  it ;  and  the  first  cup  of 
Mood  may  be  bufiy  when  the  last  is  not.    Thcs^and  other 
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anomalies  are  inteiesting  in  a  practical  as  well  as  pathological 
pcHnt  of  view,  but  they  do  not  lessen  the  diagnostic  value  of 
buffiness  of  blood. 

The  circumstances  that  concur  to  produce  a  bufiy  appear- 
ance of  the  blood  have  been  a  frequent  subject  of  investigation. 
It  is  generally  considered  to  depend  upon  an  attenuated  state 
of  the  blood,  by  which  its  heavier  portion,  the  red  particles, 
more  readily  subside.  Some  have  attributed  the  phenomenon 
to  the  slower  coagulation  of  the  blood ;  but  this  is  obviously 
an  insuflScient  explanation,  for  blood  may  coagulate  slowly  and 
not  be  bufiy.  On  the  other  hand,  it  may  often  be  predicted 
that  blood  will  prove  bufiy  from  the  bluish  appearance  which  it 
exhibits  while  flowing  from  the  arm.  The  slow  coagulation  of 
the  blood  observable  in  those  inflammations  called  entonic  or 
active,  is  the  occasion  of  another  phenomenon  highly  charac- 
teristic of  inflammatory  action,  namely,  the  cupped  appearance 
of  blood.  The  student  will  be  careful  to  observe  that  cupped 
Uood  is  alwayn  bufiy,  while  buffy  blood  frequently  exhibits  a 
flat  surface,  without  any  contraction  of  the  coagulum.  Some 
pathologists  imagine,  that  the  relative  proportion  of  fibrine  in 
the  blood  is  augmented  in  a  state  of  inflammation.  Others 
attribute  the  occurrence  of  buffy  blood  merely  to  increased 
rapidity  in  the  blood^s  motion;  forgetting  that  the  blood  is 
often  deeply  buffed  with  the  pulse  at  eighty,  or  even  con- 
siderably below  the  natural  standard.  The  subject,  it  must  be 
confessed,  is  still  involved  in  great  obscurity,  but  appears  to 
be  within  the  legitimate  grasp  of  scientific  investigation.  The 
influence  of  the  hearths  own  action,  and  of  the  circulation 
through  the  lungs,  in  the  development  of  buffiness,  are  p<»nts 
which  appear  to  merit  particular  inquiry. 

TERMINATIONS   OF    INFLAMMATION. 

The  progress  of  inflammatory  action  next  claims  attention ; 
and  here  I  must  begin  by  observing,  that  whatever  opinion 
may  be  formed  regarding  the  precise  condition  of  the  blood- 
vessels in  inflammation,  it  is  obvious,  from  the  general  tenour 
of  the  phenomena  now  described,  that  they  are  loaded  with  an 
unusual  proportion  of  blood.  This  is,  for  all  practical  pur- 
poses, the  eanence  of  inflammation ;  of  such  increased  quantity 
of  blood  the  vessels  must  be  relievedj  before  they  can  be 
restored  to  their  natural  healthy  condition  and  mode  of  action. 
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The  terminations  of  inflammation  therefore  consist  for  the  most 
part  ijf  the  several  modifications  of  eff^ision, 

1.  Resolution, — When  an  inflamed  part  gradually  regains 
its  healthy  state  without  any  derangement  of  its  structure,  or 
any  sensible  eflusion  from  its  vessels,  the  disease  is  said  to 
t^minate  by  resolution.  This  is  invariably  the  object  of  the 
physician,  but  the  surgeon  may  have  cause  to  regret  it, 
because  he  occasionally  excites  inflammation  with  a  view  of 
profiting  by  some  of  its  subsequent  stages.  Resolution  may 
happen,  first,  without  medical  aid,  when  the  inflammation  is 
very  slight;  but  far  more  frequently  it  takes  place  when, 
secondly,  the  requisite  unloading  of  the  vessels  has  been 
effected  by  local  or  general  blood-letting,  or,  in  milder  cases, 
by  local  cold  and  purging.  It  is  a  most  fortunate  provision  of 
nature  that  such  relief  may  be  afforded  by  emptying  vessels  at 
a  distance  from  the  actual  seat  of  disease.  Were  it  not  for 
this,  every  case  of  acute  inflammation  of  the  lungs  would  prove 
fatal.  We  judge  of  the  tendency  to  resolution  by  the  gradual 
giving  way  of  the  symptoms  of  inflammation,  particularly  by 
the  diminution  of  pain,  and  by  the  pulse  becoming  soft. 

8.  Increased  secretion. — The  second  termination  of  inflam- 
mation is  an  increase  of  the  natural  secretions  of  the  part.  In 
membranes  which  have  an  external  outlet,  such  as  the  several 
mucous  membranes,  this  is  almost  equivalent  to  resolution. 
In  the  shut  cavities,  as  those  of  the  pleura,  pericardium,  and 
peritonaeum,  such  a  termination  of  inflammation  is  more  to  be 
dreaded ;  but  in  many  cases  the  fluid  thus  effused  is  gradually 
absorbed,  and  health  ultimately  restored. 

3.  HiEtnorrhagey  dropsy ^  and  effusion  ofcoagulable  lymph. — 
The  third  mode  by  which  inflammation  terminates  is  effusion 
from  the  vessels  of  the  part,  either  of  blood  or  of  its  principal 
constituent  parts,  serum,  and  fibrine.  The  mucous  membrane 
of  the  bowels,  when  inflamed,  frequently  relieves  itself  by  a 
discharge  of  pure  blood.  In  some  cases  the  serum  of  the 
blood  is  effused,  as  in  hydrocephalus  and  inflammation  of  the 
tunica  vaginalis  testis.  In  other  cases  the  coagulating  lymph 
of  the  blood  is  effused,  forming  adhesions,  as  in  pleurisy  and 
peritonitis.  A  peculiar  gelatinous  fluid  is  thrown  out  in 
rheumatism,  and  a  saline  matter  in  gout.  The  consequences 
of  these  effusions  vary  according  to  the  violence  of  the  inflam- 
maticm,  and  the  situation  and  structure  of  the  part  affected. 
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Adhenons  from  pleuritic  inflamiiuition  are  produdiTe  of  little 
or  no  inconvenience;  occurring  in  peritonaeal  inflammation* 
thej  sometimes  lead  to  incurable  marasmus  or  ileus.  The 
eflfiision  of  serum  from  inflamed  vessels  forms  a  part,  and  a 
very  important  part,  of  the  general  pathology  of  dropay^  to 
which  we  shall  hereafter  have  occasion  to  refer.  When 
effusion  takes  place  in  the  substance  of  the  solid  viscera,  they 
become  hardened^  or  hepafuedy  and  are  rendered  more  or  less 
unfit  for  the  due  performance  of  their  functions. 

4.  Suppuratienj'^TYke  fourth  termination  of  inflammation  is 
the  effusion  of  a  new  product  of  the  blood,  called  pti6,  a  bland 
fluid,  of  the  colour  and  consistence  of  cream.  When  this  is 
poured  out  into  some  cavity  formed  during  the  process  of 
inflammation,  an  abscess  is  said  to  exist;  when  the  purulent 
matter  forms  upon  an  exposed  surface,  ulceration  is  said  to  be 
established.  This  subject  opens  an  extensive  field  of  inquiry, 
in  which  the  labours  of  John  Hunter  have  been  successfully 
exerted.  He  pointed  out  the  remarkable  analogy  which  sub- 
sists between  pus  and  a  secreted  fluid,  an  ulcerating  and  a 
secreting  surface.  The  symptoms  by  which  we  judge  of  sup- 
puration having  taken  place  in  an  internal  organ  are  the  follow- 
ing : — A  change  from  the  lancinating  to  the  throbbing  pain. 
A  sensation  of  weight  or  fulness  in  the  inflamed  part.  The 
pulse  continuing  frequent,  but  becoming  soft  and  full.  The 
occurrence  of  rigors  and  of  night  sweats, — ^in  other  words, 
the  development  oi  hectic  fever. 

5.  Destruction  of  the  inflamed  part. — In  the  most  aggra- 
vated cases  of  acute  inflammation  the  part  dies.  This  most  for- 
midable of  all  its  terminations  may  be  either  gradual  and 
partial,  or  complete.  Partial  destruction  is  called  sloughing,  or 
phagedenic  ulceration ;  total  destruction,  sphacelus,  gangrene, 
or  mortification.  Such  a  result  may  happen  in  three  ways  :— 
1.  From  the  excessive  violence  of  the  first  stage  of  inflamma- 
tion, rendering  it  impossible  for  the  vessels  to  restore  them* 
selves  by  any  kind  or  degree  of  effusion.  But  as  the  tendency 
to  gangrene  often  shows  itself  early,  and  without  any  particular 
violence  of  the  first  stage,  it  must  be  ascribed,  secotuUy^  to  a 
septic  tendency  in  the  disease  itself,  as  in  the  case  of  plague. 
The  malignity  of  that  contagion  so  overpowers  the  nervous 
system,  that  the  vessels  of  the  inflamed  part  are  unable  to  resist 
the  shock  of  the  disease,  and  the  part  itself  dies.      3.  The 
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disposition  to  gangrene  is,  in  many  instances,  independent  both 
of  the  nature  and  of  the  violence  of  the  inflammation,  and  is 
referrible  simply  to  the  weakness  of  tlie  patient^s  habit,  which 
is  unable  to  oppose  resistance  even  to  a  mild  attack*  The 
occurrence  of  gangrene  is  marked  by— 1.  The  sudden  cessation 
of  pain.  2.  A  sinking  and  irregular  pulse.  3.  A  change  in 
the  expression  of  countenance,  from  that  of  febrile  excitement 
to  exhaustion.     4.  Delirium.    5.  Cold  sweats. 

It  remains  to  be  stated,  that  several  of  these  terminations  of 
inflammation  may  be  going  on  at  the  same  time.  Thus  a 
mucous  membrane  may  throw  out  a  muca-purulent  fluid. 
Flakes  of  coagulable  lymph  may  float  in  the  serum  which  an 
inflamed  peritonaeum  has  thrown  out.  Some  portions  of  the 
cellular  membrane  may  suppurate  whilst  others  mortify. 

CAUSES  OF  INFLAMMATION. 

Predisposition, — Inflammatory  aflections  occur  in  all  cli- 
mates, and  to  all  ages,  temperaments,  and  conditions  of  body  ; 
and  there  is  consequently  no  small  difiiculty  in  determining  the 
true  nature  of  the  diathesis  phlogisticaj  or  that  particular  state 
of  body  in  which  inflammatory  action  is  most  easily  lighted  up. 
Dr.  Cullen  states,  that  the  inflammatory  diathesis  chiefly  pre- 
vails in  systems  of  the  greatest  vigour.  A  full  habit  of  body,  a 
plethoric  state  of  vessels,  and  tension  of  Jibre^  are  the  terms 
usually  employed  to  express  the  state  of  the  system,  when 
predisposed  to  acute  inflammation.  In  such  habits  we  often 
meet  with  genuine  inflammatory  diseases;  but  the  student  must 
bear  in  mind  that  this  is  neither  the  only  state  of  body  in  which 
.  they  occur,  nor  is  it  even  the  most  common.  He  will  find,  that 
when  the  constitution  is  below  par^  when  it  has  been  weakened 
by  previous  diseases,  by  low  living,  by  anxiety  of  mind,  or 
excessive  bodily  fatigue,  continued  for  a  long  period  of  time, 
inflammation  of  the  most  acute  kind  is  often  excited,  which 
runs  as  rapid  a  course,  and  is  attended  with  symptoms  as  violent, 
88  inflammation  occurring  in  persons  full  of  blood,  and  of  the 
most  robust  habit. 

The  state  of  weakness  then,  of  irritability ^  and  of  atony ^  is 
at  least  as  favourable  to  the  development  of  inflammation  as 
that  of  plethora  and  tension.  The  intermediate  state  is  that 
which  aflbrds  the  surest  preservative  against  the  attack,  not 
only  of  inflammatory,  but  of  every  other  description  of  disorder. 
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To  that  kind  of  inflammation  which  occurs  in  robust  habits^ 
the  term  enionie  has  been  applied ;  ai&nic  to  tliat  which  takes 
place  in  a  reduced  state  of  the  system.  As  expressive  of  a 
pathological  principle,  these  terms  are  not  objectionable ;  but 
hi  fyractiee  the  several  kinds  of  inflammation  are  to  be  treated 
on  the  same  principles.  It  is  with  reference  to  prognosis,  and 
the  extent  to  which  measures  of  depletion  are  to  be  poshed, 
that  the  study  of  the  predisposition  to  inflammation  is  prin- 
cipally useful. 

Exciting  causes  of  inflammation. — This  state  of  disease 
sometimes  arises  in  the  human  frame  unexpectedly,  and  from 
causes  wholly  unknown ;  but  at  other  times  we  can  define  its 
sources  with  considerable  certainty.  Among  the  most  important 
of  the  acknowledged  causes  of  internal  inflammation  will  be 
found  the  following: — Mechanical  and  chemical  irritants; — 
Cold ; — Acrimony  of  the  blood  and  humours ; — Morbid  poison ; 
— Contagion ;  and  Metastasis. 

1.  Mechanical  and  rhetnical  irritants. — The  phrenitis  of 
infants  has  been  traced  to  blows  and  falls ;  gastritis  to  poison ; 
enteritis  to  the  presence  of  hardened  faeces ;  nephritis  to  cal- 
culus in  the  kidney ;  ophthalmia  to  dust  ayd  sand ;  erysipelas 
to  leech-bites,  or  the  distension  of  the  skin  from  dropsy. 

2.  Cold. — This  is  the  most  important  of  all  the  exciting 
causes  of  internal  inflammation.  There  is  scarcely  any  form  of 
it  which  does  not  occasionally  owe  its  origin  to  cold ;  and  many 
inflammatory  affections,  as  rheumatism  and  pleurisy,  have  no 
other  cause  of  the  smallest  practical  importance.  The  period 
of  time  that  elapses  between  the  application  of  cold  and  the 
occurrence  of  inflammatory  symptoms  is  subject  to  great  variety. 
In  the  case  of  sore  throat,  it  often  follows  in  the  course  of  a  few 
hours.  In  that  of  acute  rheumatism,  a  week,  or  even  a  fort- 
night, has  been  known  to  elapse.  Sudden  atmospheric  changes, 
whether  from  heat  to  cold,  or  from  cold  to  heat,  are  the  frequent 
sources  of  internal  as  well  as  external  inflammation.  The 
change  from  great  cold  to  great  beat  appears  to  be  the  most 
prejudicial.  The  vessels  are  thereby  distended  to  a  dangerous 
extent.  It  is  thus  that  chilblains  are  formed;  and  many  of  the 
severest  cases  of  pneumonia  arise  in  this  way.  Several  circum- 
stances concur  to  augment  the  danger  of  catching  cofdy  the 
principal  of  which  are  violent  exercise,  and  insuflicient  clothing. 

3.  Acrimony  of  the  fluids. — Some  forms  of  inflammation, 
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which  to  a  superficial  observer  might  appear  to  arise  without 
any  assignable  cause,  have  their  origin  in  a  peculiar  state  of 
body,  the  nature  of  which  is  not  always  understood,  but  which 
the  older  physidans  supposed  to  consist  in  some  acrid  state  of 
the  fluids  or  humours.  This  is  well  exemplified  in  the  pheno- 
mena of  gout,  and  in  the  inflammation  of  absorbent  glands 
occurring  in  scrophulous  children  on  the  approach  of  winter. 
The  most  striking  illustration  of  this  principle,  however,  is  to 
be  found  in  the  frequent  occurrence  of  thoracic  and  abdominal 
inflammation  during  the  progress  of  typhoid  and  malignant 
fevers,  implicating  the  fluids  of  the  body.  Several  forms  of 
chronic  cutaneous  inflammation  appear  to  have  their  origin  in 
an  acrid  or  unhealthy  state  of  the  blood.  This  has  been  called 
the  scorbutic  acrimony. 

4.  Morbid  poison. — The  existence  of  a  morbid  poison  in  the 
system  is  a  frequent  occasion  of  internal  inflammation.  This 
principle  was  illustrated  in  the  phenomena  of  the  plague,  small- 
pox, measles,  and  the  other  exanthemata.  It  is  equally  exem- 
plified in  those  of  secondary  syphilis,  where  inflammation  of  the 
fauces,  iris,  and  joints,  is  obviously  attributable  to  such  a  source. 
The  bite  of  the  rattlesnake  excites  a  peculiar  kind  of  inflamma- 
tion in  the  cellular  membrane.  Anatomists  frequently  sufier 
from  the  absorption  of  matter  formed  in  the  course  of  disease, 
especially  of  (wute  disease,  such  as  peritonitis.  In  irritable 
habits  this  induces  not  merely  inflammation  of  the  glands  and 
cellular  membrane,  but  also  of  internal  structures,  often  of 
the  most  acute  and  dangerous  kind.  Closely  allied  to  this  is 
the  important  but  well-ascertained  fact  of  the  origin  of  many 
inflammatory  afiections  from  contagion.  Two  species  of  Cy- 
nanche  are  contagious  (parotidsea  and  maligna).  There  is  a 
contagious  form  of  Ophthalmia.  Erysipelas  is  contagious  under 
certain  circumstances.  So,  in  all  probability,  is  Dysentery. 
There  is  reason  to  suspect  that  one  of  the  forms  of  peritonseal 
inflammation  (the  peritonitb  puerpcrarum)  is  occasionally  pro- 
pagated in  the  same  way. 

5.  Metastaria. — The  last  cause  of  internal  inflammation 
which  it  will  be  necessary  to  notice  is  metastasis^  or  the  trans- 
lation of  inflammation  from  one  organ  or  structure  to  another. 
This  is  a  very  curious  but  obscure  point  in  pathology.  It  is 
exemplified  in  the  ophthalmia  which  succeeds  gonorrhoea ;  in 
the  inflammation  of  the  testicle  which  succeeds  the  mumps ;  in 
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the  inflammation  of  the  pericardium  which  succeeds  rheuma- 
tism; in  the  inflammation  of  the  brain  which  succeedk  erysipelas 
of  the  face.  In  what  manner  the  metastasis  is  efiected  has 
aerer  yet  been  developed.  It  appears,  however,  that  something 
may  be  referred  to  sympathy  from  similarity  of  structure^  for 
in  most  cases  of  metastasis  it  will  be  found  that  the  structures 
primarily  and  secondarily  afiected  have  an  affinity  to  each 
other. 


CHAP.  II. 

GENERAL  DOCTRIXF.  OF  INFLAMMATION    (cONTIXUKD). 


of  Infiammaium.  From  the  tUnaiion  and  function  of  the 
fart  affected.  From  differences  of  Texture.  By  whom  Jirst 
ixvesiigated.  Inflammation  of  Cellular  Manbrane  and  Paren- 
chywui.  Of  Serous  Membrane.  Of  Mucous  Membrane.  Of  the 
Skin.  Of  Fibrous  Membrane.  Varieties  of  Inflammation  from 
differences  of  Cause.  Prognosis.  Theories  of  Inflammation, 
Treatment  of  Inflammation.  Superiority  of  Blood-letting.  Treats 
wtent  in  the  states  of  Suppuration  and  Gangrene  ;  during  the  period 
of  Convalescence. 

The  study  of  the  varieties  of  internal  inflammation  b  no  less 
important,  in  a  practical  as  well  as  pathological  point  of  view, 
than  that  of  the  great  features  of  resemblance  which  all  inflam- 
mations bear.  Some  of  these  have  been  long  known  to,  and 
amply  described  by,  medical  writers.  Others  have  only  attracted 
attention  in  the  course  of  the  last  twenty  or  thirty  years,  and 
are  not  yet  described  with  all  the  accuracy  of  which  the  subject 
is  susceptible,  and  which,  from  its  immediate  application  to  prac- 
tice, it  deserves.  The  specific  distinctions  among  inflammations 
may  be  reduced  to  the  three  following -.-r-l.  The  situation  and 
function  of  the  part  inflamed.  2.  The  structure  of  the  part 
inflamed.    3.  The  exciting  cause. 

1.  The  first  source  of  variety  in  inflammatory  affections  is 
the  situation  and  function  of  the  organ  inflamed.  This  is  an 
obvious  practical  distinction ;  and  it  was  accordingly  noticed  by 
all  the  oldest  writers  on  physic.  It  is  but  of  small  importance, 
however,  in  a  pathological  view ;  for  an  organ  b  composed  of 
different  parts  or  textures,  and  each  of  these  is  liable  to  an 
inflammation  which  exhibits  some  peculiarities.     Though  on 
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common  occasions,  therefore,  it  is  sufficient  to  speak  of  inflam- 
mation of  the  eye,  or  of  the  lungs,  or  of  the  bowels,  yet  in  a 
scientific  inquiry,  it  is  necessary  to  be  more  precise,  and  to 
speak  of  inflammation  of  the  conjunctiva,  or  of  the  iris,  or  of  the 
tarsi ;  or  to  mark  a  distinction  in  the  other  cases  by  the  terms, 
pleurisy  and  peripneumony ;  inflammation  of  the  peritonaeum, 
or  of  the  mucous  membrane  of  the  intestines. 

2.  The  second,  and  by  far  the  most  important  of  all  the 
sources  of  distinction  among  inflammations,  is  to  be  found  in 
the  structure  of  the  part  inflamed.  Every  part  of  an  animal 
body,  the  cuticle  and  hair  excepted,  is  subject  to  inflammation, 
and  according  to  its  structure,  is  inflammation  occurring  in  it 
modified  both  in  symptoms  and  termination.  It  is  an  important 
and  well-ascertained  fact,  that  inflammation,  in  by  far  the  larger 
proportion  of  cases,  is  conflned  to  one  texture ;  that  it  spreads 
along  that  one,  without  affecting  other  contiguous  textures; 
and  that  almost  all  extensions  of  it  from  one  tissue  to  another 
are  to  be  viewed  as  casual  exceptions  to  a  general  law.  For  a 
long  time  this  subject  was  either  altogether  overlooked,  or  but 
very  slightly  attended  to  by  pathologists.  Dr.  Carmichael 
Smyth  has  unquestionably  the  merit  of  being  the  first  who 
thought  deeply  and  wrote  expressly  upon  it*  The  views 
which  he  took  of  this  great  question  are  highly  ingenious,  ex- 
tensive, and  accurate.  Subsequent  observation,  indeed,  has 
corrected  some  and  enlarged  others ;  but,  upon  the  whole,  they 
may  be  considered  as  constituting  the  basis  of  all  our  reasonings 
concerning  the  varieties  of  inflammation.  John  Hunter  and 
Bichat  pursued  the  same  track  of  inquiry.  It  was  the  fault  of 
the  latter  author  that  he  perhaps  refined  rather  too  much  upon  it. 
Physiologists  reduce  the  fundamental  textures  of  the  body 
to  five: — viz.,  cellular  membrane,  serous  membrane,  mucous 
membrane,  skin,  and  fibrous  membrane;  and,  accordingly, 
there  are  five  varieties  of  inflammation  founded  on  peculiarity  of 
structure : — viz,,  phlegmonous,  serous,  mucous,  erysipelatous, 
and  rheumatic.  A  very  brief  sketch  of  the  distinguishing  cha- 
racters of  each  of  these  forms  of  inflammation  is  all  that  is  con- 
sistent with  the  plan  of  this  work. 

1.  Phlegmonous  inflammation. — That  texture  of  the  body 
which  is  the  most  generally  difHised  is  cellular  membrane,  under 
which  head  physiologists  include,  not  merely  the  membrane 

•  Vide  <<  Medical  CommunicatioDS,''  ?oL  u.  p.  168.    London,  1788. 
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itrictly  80  called,  but  the  parenchyma  of  the  difierent  solid 
viscera  and  glands,  which  consist  of  cellular  membrane  connect- 
ing a  congeries  of  minute  blood-vessels  and  nerves.  The  inflam- 
mation of  cellular  membrane  is  called  phlegmonous  or  common 
inflammation,  and  its  peculiarities  are  probably  referrible  to  the 
lax  texture  of  the  part,  and  the  size  of  its  arteries.  Phlegmo- 
nous inflammation  is  distinguished  by  the  great  swelling  which 
attends  it,  by  its  throbbing  pain,  and  by  its  tendency  to  circum- 
scribe itself  and  ultimately  to  form  abscess.  The  process  by 
which  phlegmonous  inflammation  is  circumscribed  appears  to 
consist  in  the  effusion  of  coagulable  lymph,  uniting  the  cells 
together,  and  becoming  afterwards  the  walls  of  the  abscess.  To 
this  order  of  inflammations  belong  peripneumony,  cynanchc 
pATOtidaea,  nephritis,  hepatitis,  and  some  others*  Phlegmonous 
inflammation  which  terminates  by  sloughing  is  called  carbuncle. 

In  particular  habits  of  body,  and  under  circumstances  not 
always  well  understood,  cellular  membrane  inflames  without 
showing  any  disposition  to  circumscribe  itself.  This  constitutes 
what  has  been  called  diffuse  celUdar  injlammatum^  which  has 
lately  attracted  much  attention  from  pathological  writers.*  It 
occurs  principally  in  debilitated  states  of  body,  or  from  some 
unusual  maiigtiity  in  the  exciting  cause. 

2.  Serous  inflammation. — Serous  or  diaphanous  membranes 
are  distinguished  by  their  transparency,  their  firm  and  close 
texture,  and  by  their  function — the  secreticm  of  a  serous  fluid. 
The  great  serous  membranes  of  the  l)ody  are  the  tunica  arach- 
noides,  the  pleura,  and  peritonscum.  Though  possessed  of 
little  sensibility  in  the  healthy  state,  these  membranes  are  the 
seat  of  acute  pain  when  inflamed.  Lancinating  pain,  therefore, 
is  the  first  character  of  serous  inflammation.  It  is  attended  by 
a  hard  and  wiry  pulse,  and  a  remarkable  whiteness  of  the 
tongue,  but  for  the  most  part  without  corresponding  febrile 
debility.  The  peculiar  terminations  of  this  variety  of  inflam- 
mation are,  the  exudation  of  coagulable  lymph  forming  preter- 
natural adhesions, — the  cflusion  of  serum  into  the  cavities  lined 
by  the  membranes,  forming  dropsy; — and  occasionally  the 
secretion  of  pus.  It  was  at  one  time  a  matter  of  doubt  whether 
pus  could  be  formed,  except  by  the  sides  of  an  abscess,  or  by 
an  ulcerated  surface;  but  it  is  now  well  understood,  that  both 

*  See  a  vmluable  paper,  by  Dr.  Duncan,  in  the  finit  volume  of  the  Transactions 
•f  Ibe  Medico-Chirurgical  Society  of  £diflburgh. 
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serous  and  mucous  membranes  in  a  state  of  inflammation  occa- 
sionally throw  out  true  purulent  matter. 

3.  Mucous  inflammation. — The  mucous  membranes  are 
those  which  line  the  various  passages  and  cavities  of  the  body 
which  have  an  external  outlet.  They  secrete  a  mucus  for  the 
protection  of  their  surfaces  from  the  air,  or  the  acrimony  of  the 
fluids  which  may  come  in  contact  with  them.  Their  surface  is 
villoiMf  and  interspersed  with  the  orifices  of  glandular  follicles. 
There  are  three  great  tracts  of  mucous  membrane, — ^those,  viz. 
of  the  nose,  larynx,  and  bronchia— of  the  mouth,  stomach,  and 
intestines — of  the  bladder,  urethra,  and  vagina. 

When  a  mucous  membrane  inflames,  its  natural  secretion 
either  ceases,  or  becomes  depraved,  appearing  thin,  acrid, 
puriform^  or  even  purulent.  It  acquires  an  increase  of  irrita- 
bility; but  the  pain  which  is  present  is  slight  in  comparison 
with  that  experienced  from  the  inflammation  of  a  serous  mem- 
brane. The  accompanying  fever  is,  in  like  manner,  seldom 
of  so  acute  a  kind,  but  it  is  sometimes  attended  with  a 
remarkable  degree  of  debility^  which  continues  through  a  pro- 
tracted period  of  convalescence.  In  respect  of  termination,  a 
curious  difference  exists  in  the  different  tracts  of  mucous  mem- 
brane, attributable  probably  to  some  peculiarity  in  their  ana- 
tomical structure.  The  intestinal  tract  is  remarkably  prone  to 
ulceration,  and  the  rapidity  with  which  it  runs  into  this  state  is 
worthy  of  note.  The  membrane  lining  the  trachea  throws  out, 
during  inflammation,  coagulable  Ijrmph ;  that  of  the  urethra, 
pus.  These  and  other  characters  of  mucous  inflammation  we 
shall  afterwards  illustrate  more  ftilly,  when  treating  of  ophthal- 
mia, catarrh,  bronchitis,  and  dysentery. 

4.  Erysipelatous  inflammation. — Closely  allied  to  a  mucous 
membrane,  in  point  of  texture  and  function,  is  the  skin ;  and 
the  inflammation  of  this  structure  is  attended  with  some  inter- 
esting peculiarities.  The  phenomena  of  small-pox  prove  that 
the  skin  is  susceptible  of  phlegmonous  inflammation  ;  but  the 
genuine  inflammation  of  the  skin  has  peculiar  characters,  which 
have  acquired  for  it  the  name  of  erythematous,  or  more  pro- 
perly of  erysipelatous  inflammation.  It  is  characterized,  like 
phlegmon,  by  pain,  heat,  tension,  and  redness ;  but  instead  of 
a  tendency  to  circumscribe  itself,  its  disposition  is  to  spread ; 
instead  of  abscess,  it  goes  on  to  the  formation  of  vesicle;  and  it 
occurs,  much  more  frequently  than  other  kinds  of  inflamma^ 
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tioii,  in  weak,  irriuble,  relaxed,  and  exhausted  states  of  con- 
slitauon* 

The  membrane  lining  the  mouth  and  fauces  being  covered 
bj  a  culade  may  be  considered  as  a  continuation  of  the  skin. 
It  IS  equally  susceptible  of  erysipelatous  inflammation^  lead- 
ing, et^wcially  in  children,  to  the  formation  of  those  vesicles 
kmnm  by  the  name  of  aphi/ue.  The  inflammation  produced 
by  blistm,  bums,  and  scalds,  and  the  areolae  of  small-pox  and 
oow-poz,  are  instances  of  erysipelatous  inflammation ;  closely 
allied  to  which  also  are  the  eruptions  of  measles  and  scarlet 
fever.  The  true  seat  of  the  redness  in  all  these  cases  is  the 
vascular  net-work  called  rete  mftcaaumf  the  vessels  of  which  in 
the  healthy  state  do  Dot  carry  red  blood.  In  the  facial  capil- 
lary system,  however,  the  disposition  of  these  vessels  to  receive 
ltd  Uood  b  very  great,  as  is  manifest  in  the  case  of  blushing. 
On  this  principle  we  account  for  the  fact,  that  the  exanthema- 
lous  eruptions  begin  about  the  face  and  neck ;  that  erysipelas 
is  so  much  more  common  and  dangerous  in  the  face  than  in 
any  other  part ;  and  that  small-pox  is  most  liable  to  become 
etmflueni  on  the  face. 

5.  Rheumatic  inflammation. — The  last  structure  which  de- 
mands attention  is  that  ofjihrtms  membranes,  or  tissues,  whose 
physiological  relations  were  first  investigated  by  Bichat.  It 
must  be  admitted,  that  in  this  arrangement  there  is  some  mix- 
ture of  hypothesis,  but  still  there  appears  to  be  a  foundation 
for  it  in  nature.  Fibrous  membranes  have  a  dense  structure, 
and  they  do  not  exhale.  Their  use  is  to  form  a  covering  for 
more  important  parts.  They  are  to  the  animal  body  what  the 
baric  is  to  the  vegetable — ^parts  of  little  sensibility,  fitted  to 
bear  and  to  resist  pressure.  The  principal  external  structures 
comprised  under  this  head,  are,  the  periosteum,  tendinous  and 
aponeurotic  expansions,  capsular  ligaments,  the  tunica  sclero- 
tica, the  neurilema,  or  envelope  of  the  nerves,  and  the  invest- 
ing membrane  of  the  teeth.  Three  internal  structures  are 
considered  as  belonging  to  this  order — the  dura  mater,  the  peri- 
cardium, and  the  diaphragm. 

Inflammation  of  these  tissues  or  structures  is  commonly 
called  arthritic,  or  rheumatic  inflammation,  the  peculiarities  of 
which  have  long  been  recognised.  It  difiers  from  common  in- 
flammation in  several  points.  1.  It  never  terminates  in  abscess, 
CMT  adhesion,  or  gangrene,  though  the  local  symptoms  be  ever  so 
severe  ;  but  it  is  followed  by  gelatinous  exudation,  or  earthy,  or 
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saline  depositions  about  the  sheaths  of  tendons,  and  the  ends 
of  bones,  impeding  motion  in  the  parts.  2.  It  is  generally 
slower  in  its  progress  than  the  inflammation  of  other  structures. 
3.  It  has  a  remarkable  tendency  to  sudden  shiftings,  or  metas- 
tases. 4.  The  accompanying  fever  is  seldom  attended  with 
delirium,  or  other  marks  of  affection  of  the  brain.  5.  It  rarely 
proves  fatal. 

Such  are  the  chief  structures  of  the  body,  and  such  the 
respective  characters  of  the  inflammation  which  attacks  them. 
It  remains  to  be  stated,  that  the  ewdting  causes  of  inflamma- 
tion  exert  a  considerable  influence  over  the  character  of  the 
disease.  Thus  inflammation  of  the  tunica  conjunctiva  exhibits 
different  appearances,  according  as  it  originates  from  cold,  or 
from  contagion.  Inflammation  of  the  tonsils  has  a  different 
aspect  when  it  arises  from  the  presence  of  the  venereal  virus  in 
the  system,  from  that  which  it  assumes  when  it  is  owing  to 
cold,  or  the  contagion  of  scarlatina.  The  practitioner  of  expe- 
rience can  indeed  often  ascertain  the  cause,  by  observing  the 
appearances  of  the  disease. 

Prognosis  in  iriflammation. — In  forming  an  estimate  of  the 
degree  of  danger  in  any  case  of  internal  inflammation,  the  stu- 
dent will  keep  three  circumstances  chiefly  in  view: — 1.  The 
nature  of  the  organ  attacked.  2.  The  strength  of  the  patient^s 
constitution ;  and,  3.  The  length  of  previous  illness.  Inflam- 
mations which  arise  suddenly  and  unexpectedly,  occur  for  the 
most  part  in  structures  not  essential  to  life,  and  are  compara- 
tively of  little  danger.  Of  this  kind  are  inflammations  of  the 
pleura,  of  the  tonsils,  of  the  joints,  and  of  the  testicle.  On  the 
other  hand,  all  those  inflammations  which  are  preceded  by  a 
long  course  of  previous  languor  and  ill  health,  occur  in  organs 
which  are  essentially  necessary  to  life — such  as  the  larynx,  the 
pericardium,  the  bowels,  or  the  brain ;  and  these  are  attended 
with  the  utmost  danger.  Attention  therefore  to  the  previous 
history  of  the  patient  is  an  indispensable  step  towards  forming 
a  just  notion  of  the  degree  of  danger,  as  well  as  of  the  necessity 
that  may  exist  for  prompt  and  active  remedies. 

THEORY   OF   INFLAMMATION. 

Many  theories  of  inflammation  have  been  proposed ;  many 
attempts,  that  is  to  say,  have  been  made  to  explain  the  precise 
nature  of  inflammatory  action.  But  inflammation  is  an  action 
peculiar  to  life.     It  is  on  a  par  with  secretion  and  absorption ; 
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and  if  we  cannot  unfold  the  nature  of  the  healthy  vital  actions, 
it  is  not  surprising  that  pathologists  have  failed  in  explaining 
those  which  occur  in  disease.  It  is  pretty  well  agreed,  that 
inflammation  is  a  morbid  action  of  capillary  vessels.  This  por- 
tion of  the  great  circulating  system  appears  to  act  a  very  im- 
portant part  in  almost  all  the  operations  of  the  animal  body. 
The  capillaries  are  the  organs  mainly  concerned  in  secretion 
and  the  growth  of  parts,  and  possibly  also  in  absorption ;  but 
the  whole  subject  of  the  functions  of  the  capillary  system  is 
exceedingly  obscure.  Bichat  appears  to  have  considered  it  as 
altogether  beyond  our  reach. 

Uninfluenced  by  these  considerations,  modem  pathologists 
have  attempted  to  define  accurately  the  state  of  the  capillary 
vessels  during  inflammation.  All  are  agreed,  that  under  such 
circumstances  the  blood>vcssels  of  the  part  carry  an  unusual 
proportion  of  blood  ;  but  some  attach  to  this,  the  notion  of  an 
increased  action  of  their  coats ;  others  imagine  that,  super- 
added to  the  mere  distension  of  the  capillary  vessels,  there  is 
spasmodic  constriction  either  in  the  larger  arterial  branches,  or 
in  the  neighbouring  venous  trunks;  while  a  third  class  of 
pathologists  maintain,  that  during  inflammation  there  is  con- 
gestion with  diminished  action  of  vessels  and  languid  cir- 
culation. Into  the  merits  of  these  different  theories  I  have  no 
intention  to  enter,  after  the  opinion  which  I  have  expressed  as 
to  the  almost  impenetrable  obscurity  of  the  subject.  The 
theory  fjS increased  action  of  the  capillaries  is,  upon  the  whole, 
that  which  is  likely  to  prove  the  most  useful  guide  in  practice. 
The  great  difficulty  attaching  to  it,  is  how  to  distinguish 
general  feverish  excitement  from  the  inflammatory  action  of 
vessels.  Fully  sensible  of  this  and  the  other  objections  to  which 
it  is  open,  I  shall  nevertheless  adopt  the  explanation  whenever 
the  nature  of  the  subject  may  lead  to  theoretical  discussions. 

TBEATMEKT    OF    INFLAMMATION. 

The  general  principles  of  treatment  in  inflammation  admit 
of  being  laid  down  with  some  accuracy  ;  but  they  are  of  course 
varied  by  many  circumstances,  among  which  the  most  import- 
ant are,  the  period  or  stage  of  the  disease ;  the  habit  of  lH>dy ; 
the  exciting  cause ;  and  the  structure  of  the  part  inflamed. 

1.  The  indications  of  cure  in  the  early  jx^riods  of  internal 
inflammation,  are,  first,  to  unload  the  vessels;  secondly,  to 
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it  >  action  ;  thirdly, 
,  .i^kiun;  and,  fourthly, 
.•j^Miiuon  of  the  blood. 
^^  jy  the  nicely-regulated 
^M4fld  local;  by  purgatives; 
^^  ftini  occasionally  by  warm 
such  as  nitre ;  by  anti- 
U  And  opium ;  by  colchicum 
,^  jiislers ;  in  some  cases  by  sti- 
bv  careful  attention  to  diet  and 
j^  MTticular  means  best  adapted  to 
,  tdfections  of  the  body,  will  be  a 
jKKafter.     Two  of  them,  from  their 
universal  application,   require 
;  blood-letting  and  mercury. 
.  !t«^  :alinite  superiority  of  blood-letting  to 
i«nng  inflammation,  has  been  acknow- 
v.\ftirr  things  may  and  do  assist ;  but  it  is 
jie  vMsels,  by  means  the  most  direct,  that 
^^^liiNier  looks  for  the  certain  and  speedy 
intiammation.     The  attempts  that  have 
times  to  supersede  the  employment  of 
!«%« signally  failed,  and  it  is  still,  and  always 
^  !Ik''  sik^-anchor  of  the  physician.     The   kind  of 
2«^«bether  from  the  system  or  from  the  part  in- 
«\ivnt  to  which  it  should  be  carried,  and  the  fre- 
^  ^<^<iBk  n'l^tition,  depend  upon  a  variety  of  circumstances, 
which  the  utmost  skiU  is  required. 
^•i%«*/^«"-*'l*he  only  drug  which  can  be  considered  as  pos- 
A«i>  claim  to  the  title  of  an  antiplilogistic,  that  is,  any 
w^v«<K  )v«vr  of  controlling  inflammatory  action,  is  Mercury. 
I V  wKHT^Hirial  influence  excites  the  vessels  to  more  healthy 
«^«K<«^     *rho  form  in  which  it  is  usually  administered  for  this 
MM««\NNi*  U   calomel,  and  to  prevent  its  running  ofi*  by  the 
^«vU%  ^v  gv^nerally  unite  with  it  a  smaU  proportion  of  opium. 
|%«  |Hiw(T  of  calomel  and  opium  in  arresting  the  deposition  of 
%\^MUbl«*  lymph,  and  generally  in  checking  the  course  of 
iHlUi»>>iAl(»ry  disorganisation,  is  strikingly  displayed  in  Iritis, 
IWuiiKHiirt,  and  Pericanlitis.     To  obtain  this  desirable  result 
II  iM  nut  iic*rrNHary  that  salivation  should  be  excited.     Every 
UM't\il  |nirpi»M*  is  gained  by  merely  continuing  the  employment 


b^;>& 


Ckap.  2.^  TSBATMSNT  OP   INPLAMMATION.  187 

of  the  drug  so  as  to  produce  that  tenderness  of  gum  and  coppery 
taste  of  the  mouth,  which  are  characteristic  of  mercurial  ixt- 
fluence. 

When  suppuration  is  established,  moderate  evacuations  may 
sometimes  be  proper,  and  even  rendered  necessary,  by  the 
urgency  of  a  particular  symptom ;  but  the  mischief  being  now 
done,  the  object  of  the  practitioner  is  rather  to  support  the 
strength  of  the  patient,  than  to  risk,  by  further  depletion,  his 
ultimate  exhaustion.  A  nourishing  diet,  therefore,  and  tonic 
medicines  will  ofWn  be  requisite,  in  conjunction  with  such 
means  as  diminish  local  action,  and  lessen  the  quantity  of 
purulent  secretion.  Internal  gangrene  being  so  rarely  an 
object  of  treatment  by  the  physician,  it  is  only  necessary  to 
remark  in  this  place,  that  it  requires  the  exhibition  of  wine  and 
other  cordials.  For  the  treatment  of  external  gangrene,  and 
for  the  treatment  of  external  inflammation  generally,  I  must 
refer  to  works  on  surgery,  where  this  subject  is  fully  treated, 
it  being  the  most  important  of  all  those  which  occupy  the  atten* 
tion  of  the  surgeon. 

2.  The  treatment  of  internal  inflammation  is  to  be  regulated, 
in  some  degree,  by  a  consideration  of  the  habit  of  body  in 
which  it  occurs.  Entonic  inflammation  demands  blood-letting 
from  the  general  system,  fidl  purging,  and  active  measures  of 
depletion.  Inflammation  occurring  in  weakened  habits  is,  in 
many  cases,  more  effectually  relieved  by  the  loc<U  abstraction 
of  blood,  by  blisters,  and  such  other  means  as  lessen  the  action 
of  the  vessels,  without  impairing  that  strength  of  the  general 
system  which  is  so  indispensable  for  the  repair  of  injury. 

3.  The  treatment  of  internal  inflammation  is  modified  in  the 
third  place  by  the  nature  of  the  exciting  cause.  Scrophulous 
inflammation  of  the  absorbent  glands,  and  inflammation  of  the 
periosteum  or  fauces  from  the  venereal  virus,  require  a  peculiar 
treatment,  adapted  to  the  circumstances  of  each  case.  Tonics 
in  the  one,  and  mercury  in  the  other,  must  be  superadded  to 
the  general  system  of  management  already  adverted  to. 

4.  To  8  certain  degree,  the  structure  of  the  part  inflamed 
affects  the  treatment.  Inflammation  of  a  serous  membrane 
demands  the  copious  and  rapid  abstraction  of  blood.  That  of 
mucous  membrane  does  not  bear  the  same  extent  of  evacuation, 
nor  does  it  so  often  require  it.  Erysipelatous  inflammation 
is  often  successfully  treated  by  bark  and  acids.      Rheumatic 
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lessen  tfv  .wiucum,  which  has  com- 

to  cxciu  ...^vu  iidammation. 

to  alti  j .  ^'^^^  convalescence  from 

Thes*  .  -  — **a»  such  as  inflammation  of 

empl"  u»ciSi  is  very  tedious,   being 

by  t  .         .-uf  months,  whether  bleeding 

fom  ^     .ai^iuyed.     The  system  receives 

mo'  .^^.    ^c*  inflammation  in  any  organ 

an-  -^:i   c  recovers  with  great  difficulty ; 

ji,  k.^  >ub^uent  efforts  of  nature  can 

r.  .c  ^r4se  of  fever),  by  the  employment 

..  j^  ^ucliaes  of  the  management  of  acute 

.  .    ^  scrveral  modifications.     The  subject  is 

.  .  v»i-ii»ive ;  for  in  inflammatory  diseases  the 

^     v^iUK'ut  is  more  unequivocally  manifested 

^    ..oecL  of  disorders,  and  the  resources  of  the 

^. .   Kit  (o  their  severest  trial. 


«.■«•« 


CHAP.  III. 

\-|lUON'l(:    INFLAMMATION. 

.     .    \:' injures  affected  bj/  Chronic  Inflammation.     CJnvnic 

,  .^.ft'/i.  ftrimarif  and  secondarif,     Si/mplomx  and  Cnuseis  of 

:  iiiammaiion.      Its  effects.      Thickening   of  Structure, 

y^  .    ^«,    rnmrnrst  and  Tubercle,     Chronic  Suppuration.     Pre^ 

^^-H-  i-**i  'iWatnwni  ofChfvnic  Injlammation, 

W«  x%»^.hvt  of  chronic  inflammation  is  very  obscure ;  but  with 
^  V«^s'  of  attracting  the  attention,  rather  than  satisfying  the 
>ii,l^M\^«i  (*('  tli^*  student,  I  have  thought  it  advisable  to  point 
^^^  htwilv  the  principal  pathological  doctrines  which  it  em- 

>W^>  Chronic  inflammation  occurs  frequently,  and  in 
^(m^KMl  r\i'ry  variety  of  structure:  in  the  lungs  (where  it  lays 
^W  t^iuniliition  of  consumption),  in  the  brain,  liver,  spleen,  and 
)^hIiii*v-  '^11  ^l>^*  serous  and  mucous  membranes  of  the  body 
A«v  <iubjt'<'t  to  it ;  and  in  many  cases  this  proves  a  most  for- 
hiuImI*'"     *    **^^f  ^  ^^  chronic  dysentery,  andcatarrhus  senilis. 
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The  substance  of  muscle,  and  the  different  species  of  fibrous 
membrane,  appear  to  be  the  seat  of  chronic  inflammation  in 
some  forms  of  rheumatism.  The  skin  is  considered  by  many 
eminent  pathologists  to  be  affected  by  chronic  inflammation  in 
lepra  and  psoriasis.  Gleet,  inflammation  of  the  prostate  gland, 
scrophulous  enlargements  of  absorbent  glands,  strumous  opb- 
thalmia,  and  ozsena,  are  also  familiar  instances  of  chronic  in* 
flammation. 

Symptoms, — Chronic  inflammation  ia  both  a  primary  and 
secondary  affection ;  that  is  to  say,  it  sometimes  succeeds  acute 
inflammation,  as  in  gleet  and  dysentery ;  or  it  begins  imper- 
ceptibly, its  advances  being  slow,  often  exceedingly  insidious, 
and  unaccompanied  by  any  symptoms  which  could  betray,  even 
to  the  experienced  practitioner,  the  existence  of  such  a  disease. 
Nowhere  is  this  better  exemplified  than  in  chronic  peritonitis ; 
but  the  same  thing  has  been  observed  also  in  cases  of  chronic 
inflammation  of  the  membranes  of  the  brain,  and  even  of  the 
heart  itself.  In  these  instances,  not  only  are  there  wanting  all 
local  symptoms  of  inflammatory  action,  but  there  are  not  even 
any  constitutional  symptoms ;  at  least  none  of  sufficient  im- 
portance to  attract  attention.  This,  however,  is  rare;  and 
chronic  inflammation,  both  primary  and  secondary,  exhibits  for 
the  most  part,  local  and  constitutional  symptoms,  less  indeed  in 
degree,  but  the  same  in  kind,  with  those  which  accompany 
acute  inflammation.  These  vary,  of  course,  with  the  part 
affected.  Sometimes  (as  in  chronic  laryngitis)  there  are  local 
symptoms,  but  no  sensible  affection  of  the  constitution. 

When  the  general  system  is  implicated,  the  symptoms  are 
usually  those  of  fever.  There  is  a  quickened  pulse,  a 
white  tongue,  thirst,  and  some  degree  of  restlessness.  Occa- 
sionally, however,  in  a  state  of  chronic  inflammation,  the 
tongue  is  clean,  there  is  no  thirst,  the  pulse  is  feeble  and 
languid,  the  extremities  are  cold,  and  the  slightest  exertion 
occasions  fatigue,  general  uneasiness,  and  pain  across  the  loins. 
All  these  symptoms  mark  a  state,  not  of  fever,  but  of  atony  and 
debility.  The  term  asthenia  has  been  applied  with  much  pro- 
priety, by  some  pathologists,  to  express  this  state  of  the  general 
system.  Many  of  the  protracted  cases  of  bronchial  inflamma- 
tion, particularly  those  which  occur  in  old  people,  exhibit,  in 
the  greatest  perfection,  the  characters  of  asthenic  infiafn- 
watinn. 
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inflammation  is  under  the  control  of  coK!. 
paratively  but  little  efTect  upon  commoi. 

Treatment  during  cwicalescenrr. 
all  the  severer  kinds  of  inflammatini.. 
the  brain,  lungs,   laiynz,  or  bo*> . 
often  protracted  for  three  or  fr 
had  been  largely  or  sparingly  r 
a  shock  from  the  occurrence 
necessary  to  life,  from  nvhii ' 
nor  does  it  appear  that  thi-' 
be  at  all  assisted  (as  in  tli 
of  bitter  or  other  tonic  i 

Such  are  the  gencr  ' 
inflammadon,  uncirr 


as  important  as  it  i^ 
value  of  medical 
than  in  any  othi - 
physician  arc  I; 


:ammation  arc 

-Ml  parts  which 

.    iiieeding  during 

into  the  state  of 

:  r,  is  not  of  general 

»  ottcner  attributable 

«  which  would  have  cut 

ic  its  commencement. 

..  !u;s  sometimes  induced 

.  ...  sieehanical  irritation,  as  in 

4  Jitf  brain,  from  spicula  of 

«   .ju  attribute  the  disease  to 

.^U4ua$  habit  of  body  appears  to 

u&dammation,   but   it  often 

1%  pothesis  to  attribute  it  even 


7' 


.v»*% 


.-uMuic  inflammation  vary  with  the 
,_^.      V  ^mple  thickening  of  structure 

wi  ui  serous,  mucous,  and  cellular 

.  ^v>    -iK*   thickening  assumes   the   form 

^    ^^,%'iilated  accretion.     At  other  times 

V    .^. creed  into  cartilage  and  bone.     In- 

^«tii«^u  in  consequence  of  chronic  inflam- 

.  .uvuic  forms  of  laryngitis,  pleurisy,  and 

^Mh.i  crtivt  of  chronic  inflammation  (con- 

^  ^ivuH  membranes)  is  the  extensive  union 

j^v**  A"d  the  formation  of  false  membranes. 

.wMi>  ^x'ountetl  the  eflect  of  chronic  inflam- 


.w 


•v        A 


^  4*>au«ar  i^r^an. 
«    Htatmr^  in  different  structures,  is  a  subject 
r  .%w  MUv'h  attention  among  pathologists.     In  many 
^.  x^kUvxl  »h«l  their  growth  is  referrible  to  the  same 
*,  ^^»x  li\  «hicli  all  parts  of  the  body  arc  formed  ;  but 
^^^  ilKw  IH  reason  to  believe  that  they  may  have 
m  lu  a  Niate  of  chronic  inflammation  of  vessels, 
(uiiioun  arc  tubercles ;  but  the  views  which 
.    ^-*ii»*^*  '•>   |Nitli"l«gists  of  the  origin  and  nature  of 
«*ul   \\Miio  lu'tter  under  discussion  hereafter,  when 
^         ,^  (HihiioiiNry  consumption. 

wiK  V^  viNvi  of  chronic  inflammation  which  I  shall  notice 
.   ,i.«.  ami  it  is  one  of  those  which   we  have  most 
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i.  occasion  to  witness  in  practice.     The  fact  of  the  for- 

Minilent  matter  in  cysts  and  other  structures,  without 

-  of  previous  inflammation,  was  well  known  to 

'  r,  \Wio  had  particular  views  of  hb  own  regarding 

:!irv  are  very  unsatisfactory;  and  until  further  light 

"(lUii  u])on  the  subject,  it  may  not  be  improper  to  consider 

tli(  ri'  i  oliictions  of  matter  as  the  result  of  chrome  inflammation. 

Timtment. — The  treatment  of  chronic  inflammation  is  very 

little  understood.     It  would  appear,  however,  to  be  almost  as 

much  out  of  the  control  of  medicine  as  acute  inflammation  is 

under  it.     Nature  sometimes  works  a  cure ;  but  in  many  cases, 

more  particularly  of  primary  chronic  inflammation,  nothing  is 

found  efl*ectual  in  checking  the  disease.     The  general  system 

of  treatment  must  depend  upon  the  state  of  the  constitution. 

Four  plans  of  treatment  have  been   advised,  and  each  has 

been  found  serviceable  under  different  circumstances. 

1.  Where  fever  is  present,  blood-letting,  purging,  and  saline 
medicines,  with  a  low  diet,  are  to  be  recommended. 

S.  Where  the  pulse  is  feeble,  and  there  is  a  decided  loss  of 
tone  in  the  system,  myrrh,  bensoin,  the  balsam  of  copaiba, 
■leel,  and  bark,  are  unquestionably  useful. 

3.  Where  the  disease  is  purely  local,  it  is  best  treated  by 
leeches,  blisters,  and  issues,  upon  the  principle  of  counter- 
irritation. 

4.  Where  these  means  fail,  an  alterative  plan  of  treatment 
may  be  resorted  to.  This  is  done  under  the  idea  of  giving  a 
new  action  to  the  vessels.  Upon  this  principle  mercury  is 
employed  in  the  treatment  of  chronic  hepatitis,  pericarditis, 
laryngitis,  and  generally  in  all  the  chronic  inflammations  of 
important  organs;  alkalies  m  the  scrophulous  inflammation 
of  absorbent  glands;  and  sarsaparilla  and  guiacum  in  chronic 
Aeumatism. 

To  some,  the  subjects  which  have  now  been  discussed  may 
qypear  too  indefinite  and  obscure  to  be  legitimate  objects  of 
investigation,  particularly  in  an  elementary  work.  To  this  I 
would  reply,  in  the  energetic  language  of  Bichat,*  *^  that  in 
explaining  the  animal  ceconomy,  it  is  doing  much  to  indicate 
malices ;  to  show  the  uniformity  of  an  unknown  phenomenon 
with   another    about   which    all   the  world  are  agreed.      In 

*  TniW  dct  MembruMt,  page  189. 
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..US  -ins  author,  "  it  would  be  well 

....j^iiiv   appreciated — that    nature, 

.^i-ij^ai  of  results;  that  a  small  num- 

V    ut'siide  over  a  multitude  of  effects, 

.    i  ihivse  about  which  we  are  doubtful 

i,c  principles  with  others  which  appear 
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CHAP.  IV. 

...;K\rnS   AND  IIYDROCKPHALirs. 

I'ttrenitis  of  Adtilis,    Chronic  Phrenilis,     Softening 

Ih'lirium  Tremens.     Its  St/viptoms,  Nature,  and 

.    ...    h'trst  Sitticcs  of  Hydrocephalus,  or  Infantile  Phrenitis. 

.»  Vii^fjf  described,    fariely  in  the  Symptoms.    Duration 

hMU.xt\     Prognosis.     Diagnosis.     Apjjcarances  on   Dis- 

l\tlhitlogif.     Treatment.     Of  the  Chronic  and  Congenital 

!'»» i!.\M  IS,  or  idiopathic  inflammation   of  the  brain   or  its 

.u.iiNi.nus,  is  a  disease  so  singularly  modified  in  its  principal 

c.uiiuA  by  the  circumstance  of  age,  as  to  require  that  it  should 

\*  «\»ii^'uUTe<l  separately  as  it  occurs  in  adults  and  in  children. 

('*U'  ilistinction  between  phrenzt/  and  irntvr  iu  the  head  is 

u  knowledged  by  sound  pathology  as  well  as  by  the  world  at 

Inij^o  ;  but  the  former  teaches  that  the  two  diseases  run  into 

ijti'h  other  by  insensible  degrees,  and  that  the  generic  term 

phrviiitiK  is  strictly  applicable  to  both.     The  former  is  an  acute, 

the  latter  a  subacute  inflammation. 

ACUTE    PIIRKXITIS. 

The  acute  idiopathic  inflammation  of  the  brain  in  adults 
tir^t  engages  our  attention.  This  formidable  disease  is  cha- 
racterized by  the  following  symptoms :  violent  inflammatory 
fever,  redness  of  the  eyes  and  face,  intolerance  of  light  and 
Kound,  strongly  contracted  pupils,  headache*  extreme  restless- 
ness, and,  above  all,  early  and  iierce  delirium.  A  disposition 
to  self'injurti  may  be  remarked  as  a  peculiar  feature  in  the 
character  of  phrenitic  delirium.  The  patient  obstinately  shuts 
IiIn  teeth,  and  refuses  both  sustenance  and  medicine.  If  a 
penknife  or  razor  be  at  hand,  he  frequently,  and  often   too 
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successfully,  attempts  his  own  life.  Phrenitis  runs  its  course 
very  rapidly,  and,  unless  promptly  and  vigorously  treated, 
proves,  in  a  large  proportion  of  cases,  fatal. 

Acute  phrenitis  has  for  its  predisposing  cause  a  plethoric 
habit  of  body.  In  hot  countries,  where  it  chiefly  prevails,  it 
has  frequently  been  traced  to  excessive  fatigue,  under  expo- 
sure to  the  rays  of  a  vertical  sun.  In  this  country  it  is  occa« 
sionally  observed  originating  in  anxiety  of  mind,  or  from  the 
inordinate  use  of  spirituous  liquors.  Genuine  phrenitic  inflam- 
mation occurs  too  as  a  consequence  of  erysipelas  of  the  face, 
and  of  small-pox  ;  but,  upon  the  whole,  it  is  much  more  com- 
monly the  result  of  fractures  of  the  cranium  and  other  violent 
external  injuries;  and  comes,  therefore,  more  within  the  pro- 
vince of  the  surgeon  than  of  the  physician. 

The  acute  phrenitis  of  adults  may  commence  in  any  of  the 
textures  within  the  cranium.  Some  pathologists  have  recently 
attempted  to  distinguish,  by  the  peculiar  train  of  symptoms 
during  life,  the  structure  principally  implicated,  but  I  believe 
without  sufficient  grounds.  Various  morbid  appearances  have 
been  noticed  after  death,  of  which  the  following  are  the  most 
important  When  the  dura  mater  is  inflamed,  effusion  of 
coagulable  lymph  sometimes  takes  place,  and  adhesions  form. 
At  other  times  pus  is  found  covering  a  portion  of  the  mem- 
brane ;  or  the  membrane  itself  is  eroded  by  ulceration ;  but 
this  latter  occurrence  is  by  no  means  frequent.  Inflammation 
of  the  pia  mater,  when  it  runs  high,  generally  proceeds  to 
suppuration : — that  of  the  arachnoid  membrane  to  thickening 
of  its  structure,  and  serous  effusion.  Inflammation  of  the 
substance  of  the  brain  seldom  extends  over  any  large  portion 
of  that  viscus.     Its  usual  termination  is  in  abscess.* 

The  treatment  of  genuine  phrenitic  inflammation  is  to  be 
conducted  on  the  common  principles;  but  the  measures  of 
depletion  must  be  proportioned  to  the  violence  of  the  symptoms, 
and  the  importance  of  the  organ  attacked.  Twenty  ounces  of 
blood  should  be  taken  from  the  arm  in  a  full  stream,  and 
repeated  as  circumstances  may  require ;  or  the  temporal  artery 
may  be  opened,  which  in  this  violent  disorder  is  occasionally 
very  serviceable.     Local  bleeding   by  leeches   and  cupping- 

•  See  Dr.  Hooper*!  **  Morbid  Anatomy  of  the  Human  Brain.**  The  effectt  of 
phrenitic  inflammation  are  there  exquisitely  deltceated  in  a  leries  of  coloured 
aogniTingfc 
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glasses  will  contribute  to  relieve  the  overloaded  vessels.     The 

purgatives  should  be  of  the  most  active  kind,  such  as  calomel 

and  jalap  in  adequate  doses ;  or  the  strong  cathartic  mixture : 

vi«. 

{L  Infusi  senns  comp.  ^v. 

Potasse  tartratis^  ^. 

Tincture  jalaps, 

senns,  sing.  5iij. 

Syrupi  rhamni,  5ij.     Misce. 
Sumat  partem  quartam,  quarta  qq.  hora  donee  alvus  plene  soluta  sit. 

The  head  should  be  shaved  and  kept  cool  by  ice,  ice-cold 
water,  or  the  common  evaporating  lotion : 

9>.  Liquoris  ammonis  acetatis,  Jiij. 
Spiritus  vini  rectificati,  ^j. 
Aqus  fontane,  J^ij.     Misce. 
Fiat  lotio. 

The  strictest  quiet  is  to  be  enjoined,  and  the  patient  closely 
and  uninterruptedly  watched. 

CHRONIC   PHRENITIS. 

Chronic  inflammation  of  the  substance  of  the  brain  occurs, 
in  some  cases,  as  a  consequence  of  falls  and  blows  on  the 
head,  but  in  most  instances  its  origin  is  altogether  inscrutable. 
It  generally  terminates  in  abscess.  The  symptoms  which  it 
occasions  are  singularly  diversified,  and  the  skill  of  the  expe- 
rienced practitioner  is  often  baffled  in  attempts  to  determine 
its  existence.  Death  is  usually  preceded  by  a  short  period  of 
coma.  Could  the  nature  of  the  disease  be  ascertained  during 
life,  a  seton  in  the  neck  and  regular  purging  would  afford  the 
only  legitimate  hope  of  relief 

SOFTENING   OF    THE    BRAIN. 

This  very  singular  state  of  disease  in  the  brain,  usually  the 
effect  of  an  acute  or  subacute  inflammation  of  its  substance,  has 
lately  excited  much  attention  among  the  pathologists  of  France. 
The  peculiar  symptom  by  which  it  may  be  recognized  during 
life,  is  the  co-existence  of  palsy  with  spasm,  or  rigidity  of  the 
flexor  muscles  of  the  extremities,  and  occasionally  also  of  the 
muscles  of  the  face  and  eyes.  The  state  of  muscular  contrac- 
tion sometimes  precedes,  but  more  commonly  accompanies,  the 
palsy.  One  side  of  the  body  may  be  palsied,  the  other  rigid, 
contracted,  or  convulsed.  In  some  instances,  the  rigidity 
extends  to  the  paralytic  limb.      These,  and  other  varieties. 
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depend  on  the  extent  to  which  inflammatory  action  co-exists 
with  the  state  of  sofltening,  and  their  concurrence  in  the  same 
hemisphere  of  the  brain.  This  state  of  disease  admits  of  no 
relief  from  medicine. 

DKLIRIUM    TREMENS. 

The  Yery  singular  affection  of  the  brain  and  nervous  system 
so  called  deserves  notice  in  this  place,  from  the  risk  which  exists 
of  confounding  it  with  true  phrenitis.  It  has  for, its  pathogno- 
monic symptoms,  delirium  (sometimes  fierce,  but  more  gene- 
rally restrainable),  delusions  of  sight,  trembling  of  the  hands  or 
whole  frame,  frequent  startings,  violent  agitation,  and  complete 
sleeplessness.  Fever  is  here  seldom  strongly  developed,  and 
the  pulse  wants  the  character  of  true  inflammation.  A  like 
combination  of  symptoms,  with  the  addition  of  damp  perspira- 
tions, sometimes  occurs  in  the  latter  stages  of  fever.  Under 
all  circumstances,  delirium  tremens  indicates  extreme  danger. 

It  arises  in  a  large  proportion  of  cases  from  the  excessive 
use  of  ardent  spirits  ;  but  a  few  instances  have  been  traced  to 
other  sources,  such  as  the  poison  of  lead,  the  habitual  use  of 
opium,  and  strong  mental  emotion.  It  appears  to  have  for  its 
proximate  cause  a  peculiarly  excited  state  of  the  nervous 
system ;  but  the  occurrence  of  such  symptoms  in  cases  of 
extreme  inanition  would  lead  to  the  belief  that  exhaustion  of 
nervous  power  expresses  perhaps  more  accurately  its  intimate 
nature.  Delirium  tremens  usually  runs  its  course  in  about 
four  or  five  days.  It  sometimes  terminates  in  .a  fatal  epileptic 
fit ;  and  in  hot  countries,  at  the  height  of  the  disease,  a  di&< 
position  is  often  evinced  to  commit  suicide.  The  favourable 
crisis  is  natural  sleep. 

It  is  universally  admitted,  that  this  complaint  does  not  admit 
of  depletion  by  general  blood-letting.  Much  mischief,  indeed, 
has  followed  its  employment.  Leeches,  however,  are  occa- 
sionaUy  useful,  and  sometimes  in  its  early  stage  indispensable. 
The  principal  aim  of  the  physician  should  be  to  calm  and 
support  the  nervous  system,  and,  if  possible,  to  procure  sleep. 
Opium  answers  all  these  indications,  and  must  be  given  in  full 
and  frequently  repeated  doses.  Where  the  complaint  can  be 
traced  distinctly  to  the  excessive  use  of  ardent  spirits,  the 
accustomed  stimulus  must  not  be  too  rapidly  withdrawn.  Wine 
or  brandy,  in  moderate  quantities,  should   be  administered. 

o2 
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Ether,  ammonia,  camphor,  and  hyoscyamus,  have  also  been 
found  beneficial.  It  is  unnecessary  to  add,  that  moderate 
purging  should  also  be  directed,  for  in  so  disordered  a  state  of 
the  nervoua  system  the  secretions  can  scarcely  fail  to  be  greatly 
vitiated. 

HYDROCEPHALUS. 

Different  opinions  have  been  entertained  of  the  nature  of  this 
complaint.  Dr.  Cullen  considered  it  as  a  nervous  affection, 
allied  to  apoplexy,  and  called  it  apoplexia  hydrocephalica. 
Some  have  viewed  it  as  more  nearly  allied  to  the  class  of 
dropsies ;  but  modem  pathologists  incline  to  the  belief  that  it 
is  a  subacute  inflammation  of  the  membranes  of  the  brain,  and 
therefore,  in  strict  nosological  language,  the  phrenitis  hydro- 
cepkalica  or  infantilis.  The  disease,  though  very  common, 
was  not  described  with  any  degree  of  accuracy  until  about 
ninety  years  ago,  by  Mr.  Paisley,  in  vol.  iii.  Ed.  Med.  Essays. 
In  1768  it  was  made  the  subject  of  an  essay  by  Dr.  Whytt. 
In  1808  a  very  complete  description  of  the  disease  was  given 
by  Dr.  Cheyne.  Dr.  Monro  has  described  it  with  great 
accuracy  in  the  first  volume  of  his  Morbid  Anatomy  of  the 
Brain. 

Hydrocephalus  prevails  chiefly  among  children  from  the 
third  to  the  sixth  year  of  life.  It  has  been  noticed,  indeed,  as 
early  as  the  second  year,  and  as  late  as  the  fourteenth.  After 
that  period  it  is  seldom  met  with.  From  the  circumstance  of 
its  occurring  for  the  most  part  in  children,  the  symptoms 
of  the  disease  do  not  always  admit  of  being  very  accurately 
ascertained.  This  contributes,  with  other  circumstances  here- 
after to  be  noticed,  to  obscure  the  diagnosis.  Hydrocephalus 
may,  for  the  purposes  of  instruction,  be  considered  as  exhi- 
biting four  stages  or  sets  of  symptoms;  but  the  distinction 
must  be  viewed  as  a  very  arbitrary  one.  In  many  cases  the 
symptoms  of  different  stages  will  be  found  blended  together, 
or  one  or  more  of  them  altogether  wanting. 

First  stage. — The  symptoms  which  characterize  the  first,  or 
premonitory  stage  of  hydrocephalus,  are  those  of  common 
infantile  fever^  such  as  often  accompany  the  state  of  dentition, 
or  a  disordered  state  of  the  bowels,  more  especially  when  com- 
plicated with  the  presence  of  worms.  The  pulse  is  quick,  the 
skin  hot,  the  sleep  disturbed,  the  tongue  white ;  there  is  some 
degree  of  nausea  and  vomiting,  with  thirst,  and  loss  of  appetite. 
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In  some  cases  fits  of  chilliness  have  been  observed.  The 
child  droops.  He  is  languid  and  listless.  The  fauces  being 
very  dry,  he  picks  the  nose  so  as  often  to  make  it  bleed.  The 
body  wastes,  and  the  skin  is  flabby.  The  symptoms  have 
irregular  exacerbations  and  remissions;  so  that  this  state  of 
disease  is  generally  known  by  the  name  of  infantile  remittent 
fever^    An  exacerbation  usually  takes  place  towards  evening. 

Second  stage. — The  second  set  of  hydrocephalic  symptoms 
are  those  which  more  unequivocally  direct  attention  to  the  head 
as  the  seat  of  disease.  They  are — extreme  restlessness,  so  that 
the  child  is  never  out  of  the  nurse^s  arms ; — giddiness,  or  the 
sensation  of  falling ; — ^headache,  sometimes  diffused,  sometimes 
referred  to  a  particular  spot ; — ^impatience  of  light  and  noise ; — 
a  flushed  countenance ; — prsetematural  redness  of  the  conjunc- 
tiva ; — contracted  pupil; — tossing  of  the  arms  to  the  head; — 
and  occasional  screaming  or  shrieking  without  any  obvious 
cause.  The  stools  are  slimy,  green,  and  remarkably  depraved 
in  their  aspect.  These  symptoms,  joined  to  the  ordinary 
marks  of  feverish  excitement,  denote  a  state  of  acute  inflamma- 
tory action  of  the  vessels  of  the  brain. 

Third  stage, — The  train  of  symptoms  which  characterize  the 
third  stage  of  the  disease  are  of  a  different  kind.  The  pulse, 
before  quick,  becomes  slow,  intermitting,  or  irregular.  The 
pupils  are  permanently  dilated,  and  cease  to  contract  on  the 
approach  of  light.  There  is  strabismus,  or  squinting.  Instead 
of  being  restless,  and  tossing  about  his  arms,  the  child  falls 
into  a  state  of  stupor,  and  is  insensible  to  things  and  persons 
around  him.  The  screaming  fits  occur  more  frequently,  and 
there  is  almost  constant  moaning.  The  child  will  often  vomit 
on  being  brought  into  an  erect  posture.  There  is  grinding  of 
the  teeth,  and  startings  of  the  tendons.  Fits  of  complete  con- 
vulsion succeed,  sometimes  without  apparent  cause,  sometimes 
brought  on  by  any  sudden  exertion.  Occasionally  the  child  is 
paralysed  on  one  side;  or  there  is  partial  paralysis,  as  of  the 
levator  palpebral.  These  symptoms  indicate  that  water  is  poured 
out  by  the  vessels  of  the  brain,  particularly  by  those  of  the 
arachnoid  membrane  and  choroid  plexus. 

Fourth  stage. — If  the  child  survives,  it  is  occasionally  found 
that  after  a  time  the  pulse  again  rises,  so  as  to  beat  150  or 
more  in  a  minute,  and  is  withal  small  and  feeble.  The  skin  is 
dry  and  burning  hot.     The  child  lies  perfectly  insensible,  and 
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takes  no  nourishment  from  actual  inability  to  swallow.  The 
stools  and  urine  pass  involuntarily.  The  face  is  pale ;  the 
tongue  dry  and  brown.  Severe  pustular  ophthalmia  is  sometimes 
witnessed.  The  immediate  approach  of  death  is  often  preceded 
by  gangrenous  spots,  or  ecchymoses,  appearing  particularly 
about  the  neck,  hips,  or  tips  of  the  ears.  This  group  of  symp- 
toms I  have  several  times  seen  to  occur  where  the  child,  during 
the  previous  stage,  had  been  kept  in  a  state  of  perfect  quietude. 

The  great  variety  which  exists  as  well  in  the  symptoms  of 
hydrocephalus,  as  in  the  order  in  which  they  appear,  demands 
some  more  particular  notice.  The  first  stage  is  sometimes 
altogether  wanting,  the  attack  being  sudden^  and  perhaps  the 
first  evidence  of  the  disease  a  strong  convulsion  fit.  In  many 
instances  the  pulse  never  becomes  slow.  In  a  still  larger  pro- 
portion of  cases,  the  disease  never  exhibits  that  remarkable 
change  from  the  slow  to  the  rapid  pulse,  which  characterises 
the  fourth  stage.  Occasionally,  there  is  neither  permanent 
contraction  nor  dilatation  of  the  pupil,  but  throughout  the 
whole  course  of  the  disease  an  irregularity  in  the  contractions 
of  the  iris  may  be  noticed.  The  pupil  dilates  on  the  approach 
of  the  candle,  and  contracts  as  it  recedes.  In  a  few  cases  I 
have  seen  children  continue  sensible  to  the  last  moment. 
Other,  and  even  more  singular  varieties  in  the  symptoms  of 
hydrocephalus  wiU  be  found  recorded  in  the  writings  of  authors.* 
The  child  sometimes  talks  incoherently,  or  uses  one  word  for 
another ;  but  it  is  certainly  worthy  of  remark,  considering  the 
universality  o(  delirium  as  a  symptom  of  phrenitis  in  the  adult, 
how  rare  is  aberration  of  intellect  in  this,  or  indeed  in  any  of 
the  diseases  of  early  life. 

Prognosis. — The  duration  of  hydrocephalus  is  liable  to 
almost  as  much  variation  as  the  symptoms  which  characterize 
it.  It  has  been  known  to  prove  fatal  in  a  week.  Some  cases 
run  on  even  as  far  as  two  months,  but  these  are  comparatively 
rare.  The  average  duration  of  the  complaint  may  be  stated  to 
be  three  weeks.  The  general  opinion  of  the  world  has  suffi- 
ciently stamped  it  as  a  disease  of  urgent  danger.  Dr.  Whytt 
did  not  save  more  than  one  out  of  twenty  cases.  Many  prac- 
titioners of  great  experience  have  seen  only  two  or  three  in- 
stances of  favourable  termination,  when  the  symptoms  were  so 
strongly  marked  as  to  preclude  all  possibility  of  being  deceived 

*  Sec  Monro  on  Hydrocephalus,  page  US. 
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as  to  the  nature  of  the  complaint.  It  has  been  remarked,  that 
palsy  in  the  latter  stages  of  the  disorder  is  a  more  favourable 
occurrence  than  convulsion.  I  have  myself  witnessed  a  case  of 
recovery  after  complete  hemiplegia. 

Diagnosis, — To  determine  what  the  diseases  are,  with  which 
hydrocephalus  is  liable  to  be  confounded,  is  an  object  of  some 
importance.  1.  The  first  is  common  or  typhus  fever.  To 
guard  against  this  source  of  fallacy  it  should  be  borne  in  mind, 
that  idiopathic  fever  is  not  common  in  young  subjects,  and  that 
hydrocephalus  is.  Unless  the  evidence  therefore  be  very  une- 
quivocal (as  where  the  disease  can  be  distinctly  traced  to  con- 
tagion), the  symptoms  should  always  be  attributed  to  hydroce- 
phalus, and  not  to  typhus. 

2.  The  second  source  of  difficulty  in  the  diagnosis,  arises 
from  the  early  symptoms  of  hydrocephalus  being  in  every 
respect  the  same  with  those  which  accompany  abdominal  irri- 
tation ;  but  chiefly  from  the  important  pathological  principle, 
that  several  abdominal  diseases,  particularly  those  of  children, 
are  liable,  in  their  progress,  to  affect  the  brain  and  nervous 
system,  and  to  produce  symptoms  resembling  those  of  the 
latter  stages  of  hydrocephalus.  The  exact  nature  of  these 
abdominal  affections  has  been  a  frequent  subject  of  dispute. 
By  some  it  is  supposed  that  derangements  in  the  hepatic  sys- 
tem have  a  strong  tendency  to  produce  hydrocephalic  symp- 
toms ;  but  I  do  not  believe  that  the  liver  is  more,  if  even  so 
much  concenied  in  this,  as  the  stomach  and  intestinal  tract.  A 
mere  functional  disturbance  of  these  organs  gives  rise  to  remit- 
ting fever,  headache,  and  vomiting.  The  presence  of  worms 
creates  a  degree  of  irritation  that  in  the  most  striking  manner 
counterfeits  hydrocephalus.  But  of  all  the  states  of  abdominal 
disease  liable  to  be  mistaken  for  it,  by  far  the  most  important 
is  inflammation  and  ulceration  of  the  mucous  coat  of  the  small 
intestines,  particularly  the  ileum.  In  its  latter  stages,  this 
disease  is  attended  in  children  with  coma,  dilated  pupil,  and 
screaming ;  these  symptoms  indicating  a  secondary  affection  of 
the  brain  and  nervous  system. 

3.  With  reference  to  the  diagnosis  of  hydrocephalus,  it  must 
further  be  observed,  that  in  some  instances,  convulsions,  coma, 
screaming  fits,  and  other  unequivocal  symptoms  of  oppressed 
brain  succeed  to  what  appears  to  be  pneumonia,  the  previous 
urgent  symptoms  having  been  difficult  breathing,  cough,  and  a 
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bard  contracted  pulse.  These  cases  are  extremely  deceiving. 
On  dissection  the  thoracic  viscera  often  appear  healthy,  while 
the  ventricles  of  the  brain  are  perhaps  loaded  with  serum.  The 
correct  explanation  of  the  phenomenon  appears  to  be  this. 
The  mucous  membrane  of  the  bronchia  first  receives  the  im- 
petus of  the  febrile  action.  After  a  time  the  brain  suffers,  and, 
weakened  by  prior  ailment,  frequently  gives  way,  and  the  result 
is  serous  effusion. 

Morbid  anatomy. — Dissections  in  hydrocephalus  exhibit  the 
ventricles  more  or  less  distended  with  fluid.  The  quantity 
varies  much,  and  can  never  be  anticipated  from  the  violence  of 
the  preceding  symptoms.  From  one  to  six  or  eight  ounces  are 
generally  found.  The  effused  fluid  does  not  coagulate  on  the 
application  of  heat,  like  the  serum  of  the  blood,  or  many  other 
dropsical  fluids ;  nor  do  we  see  flakes  of  lymph  floating  in  it. 
Where  the  disease  occurs  at  an  early  period  of  life,  the  quantity 
of  effusion  has  sometimes  been  such  as  to  cause  a  tumour  on  the 
anterior  fontanelle.  In  a  case  recorded  by  Dr.  Baillie,  the  ossa 
parietalia  were  separated  to  a  considerable  extent,  afler  being 
to  all  appearance  firmly  closed.*  Tumours,  probably  of  a 
scrophulous  kind,  have  been  also  met  with,  of  different  sizes, 
situate  either  in  the  substance  of  the  brain  or  cerebellum,  or 
attached  to  the  membranes.  It  has  often  occurred,  that  where 
hydrocephalic  symptoms  have  been  the  most  strongly  marked, 
no  morbid  appearances  have  been  discovered  in  the  brain  on  dis- 
section. In  most  of  these  cases  the  constitution  of  the  child  is 
weak,  and  yields  to  the  impetus  of  the  disease,  before  time  is 
giyen  for  effusion.  In  a  certain  proportion  of  them,  organic 
disease  suflicient  to  account  for  death  might  possibly  be  found 
in  some,  other  part  of  the  body,  were  the  dissection  fully  prose- 
cuted. 

The  appearances  presented  after  death  sufficiently  prove 
the  inflammatory  character  of  thb  disease.  The  efilision  of 
coagulable  lymph  and  of  pus  are  indeed  unknown,  and  in  this 
respect  hydrocephalus  differs  from  the  phrenitis  of  adults,  but 
such  differences  are  fully  explained  by  the  peculiar  circum- 
stances of  the  infantile  constitution. 

Causes. — The  great  predisposing  cause  of  hydrocephalus  is 
constitutional  debility.     We  meet  with  it  in  the  children  of 

*  3Iedical  Transactions  of  the  College  of  Phytidans,  vol.  iv.  p.  1 . 
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weakly  parents, — in  those  whose  dentition  has  been  slow,  and 
languid, — ^whose  system  has  been  ill  nourished,  or  who  have 
suffered  from  prior  diseases,  that  leave  the  body  weak  and 
exhausted.  We  must  also  connect  it  in  an  especial  manner 
with  the  scrophulous  diathesis.  Its  occurrence  in  scrophulous 
families,  its  alternation  with  other  forms  of  scrophulous  disease, 
its  connection  with  scrophulous  deposits  in  the  brain,  and  other 
textures  of  the  body,  form  the  strong  grounds  on  which  this 
opinion  is  supported.  The  most  common  exciting  causes  of 
hydrocephalus  are  teething  and  cold.  In  this  country  it  is 
most  frequent  in  the  months  of  October  and  November,  when 
the  tender  fitime  of  the  child  first  feels  the  influence  of  the 
atmospheric  cold.  To  these  most  frequent  causes  of  the 
disease,  we  must  add  suppressions  of  tinea  capitis,  herpetic 
eruptions,  or  scrophulous  runnings  behind  the  ears;  injuries 
to  the  head ;  and  previous  diseases,  especially  measles,  scar- 
latina, pneumonia,  and  hooping-cough.  We  are  authorized  in 
laying  it  down  as  a  general  rule,  that  in  these  and  all  the 
febrile  disorders  of  children,  there  b  a  tendency  to  that  form 
of  phrenitic  inflammation  which  terminates  in  serous  effusion. 
In  the  treatment  of  infantile  complaints  this  principle  must  be 
steadily  kept  in  view,  as  it  is  practically  of  much  more  conse- 
quence than  any  attempt  to  discriminate  such  diseases  from 
hydrocephalus  by  fine  and  arbitrary  distinctions.  Lastly,  it  is 
unquestionable,  that  the  disease  has  arisen  in  many  cases 
without  the  slightest  assignable  cause. 

Treatment. — The  object  of  treatment  in  hydrocephalus  is 
to  diminish  that  general  inflammatory  excitement,  and  that 
flow  of  blood  to  the  head,  which  exist  during  its  early  stages ; 
and  afterwards  to  promote,  if  possible,  the  absorption  of  the 
efiiised  fluid.  In  what  we  have  called  the  first  or  premonitory 
stage,  reliance  is  to  be  placed  on  purgative  medicines,  particu- 
larly rhubarb  and  calomel,  or  the  powder  of  scammony  and 
calomel,  formerly  called  the  pulvis  basilicus.  Scammony  is 
peculiarly  adapted  for  the  treatment  of  a  disease,  in  which 
torpor  of  the  bowels  and  great  depravation  of  their  secretions 
form  so  prominent  a  part. 

JL.  Hydrarg.  submur.  gr.  ij. 
Pulv.  scammonee, 

Sacchari  purificati,  ting,  gr.  iv.     Miscc. 
Fiat  pulvis. 
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This  dose  must  be  repeated  at  short  intervals,  so  as  to 
ensure  a  full  action  in  the  bowels.  The  effect  may  be  aided 
by  injections.  A  blister  to  the  scalp  is  often  serviceable, 
especially  in  habits  liable  to  herpetic  eruptions. 

When  the  symptoms  of  phrenitic  inflammation,  or,  as  some 
would  rather  say,  of  cerebral  excitement,  develop  themselves, 
the  jugular  vein  must  be  opened,  or  a  vein  in  the  arm,  and 
from  four  to  six  ounces  of  blood  taken  away.  Of  the  indis- 
pensable necessity'  of  blood-letting  in  hydrocephalus,  I  can 
hardly  express  myself  too  strongly.*  Much  of  the  danger 
commonly  imputed  to  this  disease  may  be  referred  to  the 
neglect  of  this  necessary  evacuation.  If  bleeding  in  the 
jugular  vein,  or  arm,  should  unfortunately  be  found  impracti- 
cable, or,  from  the  tender  age  of  the  patient  or  other  cause,  be 
considered  decidedly  unadvisable,  leeches  or  cupping  may  be 
substituted.  Great  advantage  is  always  derived  from  the 
application  of  cold  lotions  to  the  head.  It  is  hardly  ever 
requisite  to  apply  ice. 

When  the  symptoms  indicate  that  water  is  eflused,  bleeding 
is  for  the  most  part  ineffectual,  and  even  sometimes  absolutely 
prejudicial.  It  ought  not,  however,  to  be  forgotten,  that  the 
sjrmptoms  of  efiusion  are  equivocal,  and  that  an  inflammatory 
condition  of  the  cerebral  vessels  does  not  always  subside,  even 
when  efiusion  has  actually  taken  place.  Blisters  should  now 
be  applied,  either  to  the  crown  of  the  head,  or  to  the  arm,  or 
better  perhaps  to  the  back  of  the  neck.  Considerable  caution 
is  requisite  in  applying  blisters  to  children.  Their  skins  are 
generally  very  delicate  and  irritable,  and  in  feverish  states  of 
the  body  (when  the  skin  is  hot  and  dry)  they  occasionally 
produce  very  high  local  inflammation,  ending  in  sloughing  or 
gangrene,  or  such  a  degree  of  nervous  irritation,  as  terminates 
the  life  of  the  child  by  a  convulsive  fit.  The  use  of  active 
purgatives  should  be  continued ;  and,  with  a  view  of  directing 
the  fluids  upon  the  kidney,  small  doses  of  the  tincture  of 
digitalis  may  be  given  every  four  hours  in  a  simple  saline 
draught.  Under  the  idea  of  stimulating  the  absorbents  to 
remove  the  efiused  fluid,  mercury  has  been  strongly  recom- 
mended.    For  this  purpose  calomel  with  sugar  may  be  given 

*  Some  excdleDt  obsenrationt  on  blood-letting,  m  mpplicable  to  the  diMssei  of 
infimtile  life,  may  be  found  in  Dr.  Clarke*f  Commentariet  on  the  Diteuef  o 
Children,  chmp.  ri.  pagei  148— ii60. 
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in  doses  of  two  or  three  grains,  frequently  repeated.  Mercurial 
inunction  may  be  resorted  to  where  the  power  of  swallowing  is 
lost.  In  a  few  cases  this  mode  of  treatment  has  proved  effec- 
tual. Salivation  is  not  easily  excited  in  children,  but  it 
sometimes  occurs,  and  has  even  occasioned  considerable  incon- 
venience. 

CHRONIC   HYDROCEPHALUS. 

The  chronic  form  of  hydrocephalus  is  accompanied  by 
enlargement  of  the  skull ;  and  it  is  surprising  to  witness  the 
sise  which  the  head  will  sometimes  attain  in  this  disease.  On 
one  occasion  I  found  the  head  of  a  child,  eleven  months  old,  to 
measure  twenty-three  inches  in  circumference.  The  parietal 
bones  were  seven  inches  apart,  and  four  pints  of  fluid  were 
contained  within  the  brain.  On  dissection,  the  brain  appears 
flattened  out,  but  will  be  found  to  weigh  about  as  much  as 
a  healthy  brain  would  have  done  at  the  same  age.  In  conse- 
quence of  the  yielding  of  the  bones  the  usual  symptoms  of 
compression  do  not  come  on.  Indeed,  in  the  progress  of  this 
disease,  the  functions  of  the  body  generally  are  very  little, 
oflen  not  at  all,  impaired  till  a  short  time  before  death.  It  is 
almost  incredible  how  little  the  powers  of  the  mind  are  affected 
by  this  disorder.  Dr.  Monro  states,  that  in  no  instance  seen 
by  him  could  it  be  said  that  the  intellect  was  deranged.  In 
one  remarkable  case,  of  twenty-six  years'*  duration,  in  which  the 
head  measured  forty-four  inches  in  circumference,  the  patient 
displayed  a  very  affectionate  disposition  towards  his  parents, 
entered  into  the  amusements  of  his  brothers  and  sisters,  and 
enjoyed  a  tolerably  retentive  memory. 

Chronic  hydrocephalus  is  sometimes  congenital ;  and  though 
it  more  usually  shows  itself  during  the  first  month,  probably 
commences  in  all  cases  while  the  child  is  still  in  utero.  The 
predisposition  to  it  is  given  by  the  scrophulous  constitution  of 
the  parents. 

Attempts  have  been  made  to  afford  relief  to  this  apparently 
hopeless  state  of  disease  by  tapping,  and  several  successful 
cases  have  been  recently  recorded.  The  operation,  however, 
is  attended  with  some  risk,  and  is  not  generally  to  be  recom- 
mended. Bandaging  of  the  head  has  been  tried,  but  without 
material  benefit.  The  complaint  does  not  necessarily  prove 
fatal  at  an  early  age,  a  few  cases  being  on  record  of  its  con- 
tinuance to  an  advanced  period  of  life. 
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CHAP.  V. 

OPHTHALMIA. 

Structures  primarili/  affected.  Inflammation  of  the  Conjunctiva. 
Mild  and  Purulent.  Consequences  of  Purulent  Ophthalmia.  Causes. 
Peculiarities  of  Scrophulous  Ophthalmia  ;  and  of  Syphilitic  Iritis. 
Principles  of  the  treatment  of  Common  Ophthalmia  ;  of  Scrophulous, 
Syphilitic,  and  Variolous  Ophthalmia. 

Fob  many  years  past  surgery  has  claimed  for  itself  the  almost 
exclusive  management  of  ophthalmic  diseases.  It  will  not, 
therefore,  be  necessary  here  to  enter  into  the  consideration  of 
the  subject  further  than  may  suffice  to  give  to  the  student  of 
physic  a  general  acquaintance  with  the  principal  pathological 
doctrines  which  it  involves.  Since  the  commencement  of  the 
present  century,  when  the  purulent  or  ^Egyptian  ophthalmia 
first  began  its  ravages  in  the  British  armies,  the  attention  of 
medical  writers  has  been  strongly  directed  towards  it ;  and  the 
variety  of  large  and  valuable  works  on  ophthalmia  which  have 
recently  appeared  from  the  pens  of  some  of  our  ablest  surgeons 
bespeak  at  once  its  importance,  difficulty,  and  extent. 

Inflammation  may  begin  in  almost  every  one  of  the  struc- 
tures of  which  the  eye  is  composed ;  but  the  principal  primary 
scats  of  ophthalmia  are,  the  tunica  conjunctiva,  the  sclerotica, 
the  iris,  and  the  meibomian  glands.  The  structure  primarily 
implicated  depends  in  a  great  measure  upon  the  source  from 
which  inflammation  springs,  and  certainly  in  no  other  disease 
are  the  phenomena  so  remarkably  modified  by  diversities  of 
exciting  cause. 

Common  conjunctival  ophthalmia. — The  structure  most 
frequently  afiected  is  the  conjunctiva,  in  function  resembling  a 
mucous  membrane,  though  in  appearance  more  nearly  allied  to 
those  of  the  serous  class.  The  inflammation  of  this  membrane 
is  characterized,  in  mild  cases,  and  where  the  disease  arises 
from  common  causes,  by  pain, — intolerance  of  light, — a  sensa- 
tion of  sand  in  the  eye,— head-ache, — redness  of  the  eye, — and 
an  increased  flow  of  tears.  The  general  febrile  symptoms 
are  slight,  or  perhaps  altogether  wanting.  Under  judicious 
management  the  disease  gradually  goes  off,  without  leaving 
any  permanent  bad  efiects. 
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Purulent  or  /Egyptian  ophthalmia, —  In  the  severer  forms 
of  ophthalmia,  the  invasion  is  often  sudden ,  the  progress  of  the 
disMwe  rapid,  and  its  result  disorganization  of  all  or  some  of 
the  structures  necessary  to  vision.  Besides  the  symptoms 
already  enumerated,  there  occur  in  this  form  of  ophthalmia, 
swelling  of  the  eyelids,  and  secretion  of  purulent  matter  by  the 
inflamed  membrane,  often  in  enormous  quantity,  and  from  a 
very  eariy  period  of  the  disease.  The  conjunctiva  quickly 
loses  all  traces  of  transparency,  and  exhibits  instead,  a  mass  of 
spongy  red  granulations,  in  which  the  transparent  cornea  may 
sometimes  be  observed  as  at  the  bottom  of  a  well.  This 
inflammatory  thickening  of  the  membrane,  from  the  increase  of 
its  vessels,  is  called  chemosis.  The  other  symptoms  are  in  a 
proportionate  degree  of  violence.  The  headache  is  excru- 
ciating. The  smallest  ray  of  light  gives  intense  pain.  The 
accompanying  febrile  symptoms  run  high,  and  arc  for  the  most 
part  aggravated  towards  evening. 

The  further  progress  of  this  form  of  ophthalmia  depends  in 
a  great  degree  upon  the  measures  of  treatment  which  may  be 
adopted  in  its  early  stage.  If  these  are  judicious,  the  symp- 
toms begin  to  yield  about  the  third  day,  and  in  the  course  of 
some  weeks  the  eye  is  restored  to  its  natural  state.  But  if  the 
disease  be  unusually  violent,  or  its  early  stages  neglected, 
disorganization  of  the  eye  follows  to  a  greater  or  less  extent 
In  some  cases  the  ball  of  the  eve  becomes  involved  in  one 
uniform  mass  of  suppuration,  and  is  totally  lost.  This,  how- 
ever, is  rare.  The  disorganization  is  generally  confined  to  one 
or  other  of  its  different  structures.  The  inflammation,  for 
instance,  spreads  from  the  conjunctiva  covering  the  sclerotic 
coat,  to  that  more  delicate  part  of  tlic  membrane  which 
extends  over  the  cornea,  and  the  consequence  is  either  opacity 
or  thickening  of  the  cornea,  occasioning  total  or  partial  blind- 
ness;— or  open  ulceration  of  the  cornea,  a  state  of  disease 
attended  with  a  remarkable  degree  of  pain ; — or  interntitial 
ulceration  of  the  proper  membrane  of  the  cornea  (the  delicate 
layer  of  conjunctiva  which  covers  it  remaining  entire).  This 
kind  of  ulcerated  cornea  occurs  often  in  debilitated  states  of 
the  system,  and  is  accompanied  by  a  deficiency,  or  total 
absence,  of  that  action  in  the  vessels  which  is  necessary  to 
repair  the  loss  of  substance. 

During  the  progress  of  the  aggravated  form  of  ophthalmia, 
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lymph  or  pus  may  be  effused  into  the  anterior  chamber  of  the 
eye.  If  pus  is  eflused  to  any  extent,  the  cornea  is  pushed 
forward,  presenting  the  appearance  called  hypopion,  or  poached 
eye.  When  the  cornea  gives  way  by  sloughing,  the  iris  is 
protruded,  constituting  that  painful  and  nearly  incurable  con- 
dition called  staphyloma.  The  iris  sometimes  contracts 
adhesions,  particularly  with  the  capsule  of  the  crystalline  lens, 
and  with  the  posterior  layer  of  the  cornea,  whereby  the  motions 
of  that  membrane  are  lost,  and  blindness,  to  a  greater  or  less 
degree,  is  produced. 

OccasionaUy  it  happens,  as  a  consequence  of  ophthalmia, 
that  the  eyelids  suffer,  either  with,  or  without  permanent  dis- 
organization of  the  eye  itself  Their  internal  surface,  for 
instance,  remains  red  and  granular ;  and  this  in  its  turn  renews 
the  inflammation  of  the  conjunctiva  covering  the  ball  of  the 
eye,  and  leads  perhaps  to  opacity  of  the  cornea.  At  other 
times  the  cartilaginous  edges  of  the  eyelids  are  the  parts 
affected,  and  the  eyelids  are  either  everted,  forming  the  dis- 
ease called  ectrapioriy  or  the  tarsi  are  turned  inwards  upon  the 
ball  of  the  eye,  constituting  the  entropion.  In  weak  and 
scrophulous  habits,  a  chronic  inflammation  of  the  conjunctiva 
frequently  succeeds  to  a  more  acute  attack. 

Causes  of  conjtmctival  ophthalmia. — Among  the  more 
obvious  of  its  exciting  causes,  may  be  enumerated  mechanical 
and  chemical  irritations,  such  as  acrid  fumes,  or  a  drop  of  spirit 
getting  into  the  eye,  or  an  eyelash  turned  inward.  To  these 
may  be  added  the  glare  of  a  tropical  sim,  walking  against  a 
very  strong  wind,  or  too  long  exercise  of  the  eye,  especially  if 
directed  upon  any  minute  object. 

But  besides  these  causes  of  ophthalmia,  which  may  be  sup- 
posed to  operate  upon  the  eye  directly ^  there  are  many  which 
act  through  the  medium  of  the  general  system.  Cold  may  be 
mentioned  as  one  of  the  most  frequent.  Heavy  dews,  suc- 
ceeding great  heat,  have  often  been  observed  to  produce 
ophthalmia.  Bile  and  sordes  in  the  stomach  and  bowels  have 
also  occasioned  it.  Intemperance  leads  to  a  chronic  state  of 
inflammation  of  the  eye.  The  presence  of  fever  in  the  body, 
and  the  circulation  of  an  exanthematous  poison,  have  brought 
on  ophthalmia,  as  we  judge  from  its  so  frequently  accom- 
panying catarrh,  hydrocephalus,  measles,  and  small-pox.  In 
many  cases  ophthalmia  must  be  regarded  merely  as  the  evi- 
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dence  of  an  inflammatory  or  very  highly  excited  state  of  the 
▼essela  of  the  brain.  As  it  often  happens  that  inflammation  of 
one  eye  is  succeeded  by  a  corresponding  affection  of  the  other, 
sympathy  of  the  eyes  has  been  justly  regarded  as  an  exciting 
cause  of  the  disease.  Habit  may  be  looked  upon  in  the  same 
light.  It  is  well  ascertained,  that  a  soldier  who  has  once  suf- 
fered from  a  severe  attack  of  ophthalmia,  is  liable  to  have  it 
renewed  by  very  slight  causes,  such  as  a  night-guard  or  a 
debauch.  No  doubt  can  be  entertained,  that  among  the 
exciting  causes  of  the  severe  pustular  or  ^Egyptian  ophthalmia, 
contagion  deserves  to  be  noticed.  The  experience  of  the  army 
fully  warrants  this  principle  of  pathology. 

One  of  the  most  remarkable  of  all  the  sources  of  ophthalmia 
still  remains  to  be  mentioned : — the  repulsion  of  gonorrhoea,  or 
metastasis  from  the  urethra  to  the  eye.  The  occurrence  is 
rare,  but  it'  is  sufficiently  ascertained.  Some  have  attempted 
to  explain  the  phenomenon  by  supposing  that  there  is  a  direct 
application  of  the  gonorrhceal  matter  to  the  eye ;  but  this  is 
altogether  an  unsatisfactory  hypothesis.  Ophthalmia  from 
repelled  gonorrhGea  is  always  a  violent  disease,  resembling  in 
every  respect  the  worst  forms  of  ^Egyptian  ophthalmia.  While 
the  eye  continues  inflamed,  the  discharge  from  the  uretJira 
generally  ceases.  The  circumstances  which  tend  to  produce 
this  metastasis,  or  translation  of  the  disease,  have  never  been 
explained,  though  they  are  probably  within  our  reach. 

Various  circumstances  concur  in  rendering  ophthalmia  both 
so  frequent  and  so  violent  in  .^gypt.  They  are,  the  burning 
wind  from  the  desert,  the  innumerable  particles  of  fine  sand 
which  float  through  the  air,  the  brightness  of  the  morning  sun, 
and  the  severity  of  the  evening  dews. 

Such  are  the  most  important  of  the  causes  of  common  inflam- 
mation of  the  eye.  We  have  next  to  notice  those  which  not 
merely  operate  as  exciting  causes,  but  give  a  peculiar  character 
to  the  disease.  Of  these  the  most  important  are  scrophula  and 
syphilis, 

Scrophulous  ophthalmia, — When  ophthalmia  occurs  in  a 
scrophulous  habit  of  body,  the  parts  most  usually  attacked  are 
the  conjunctiva,  the  tarsi,  and  the  meibomian  glands.  The 
disease  is  very  common  in  young  children  from  the  time  they 
are  weaned,  and  is  often  the  first  indication  of  the  presence  of 
the   scrophulous   diathesis.      Scrophulous   ophthalmia   occurs 
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both  in  the  acute  and  chronic  form.  The  appearance  of  the 
eye  in  either  is  very  characteristic*  The  disease  is  attended 
with  a  high  degree  of  impatience  of  light,  and  a  profuse  secre- 
tion of  tears,  greatly  exceeding  what  might  have  been  expected 
from  the  severity  of  other  symptoms.  The  patient  closes  the 
eye  so  firmly  and  obstinately,  that  the  utmost  force  is  unable  to 
separate  the  lids.  It  is  accompanied  by  a  copious  secretion 
from  the  glands  of  the  tarsi  of  a  thick  matter,  which  during 
sleep  agglutinates  the  eye-lids.  It  is  often  followed  by  ulcera- 
tion of  the  cartilaginous  edges  of  the  palpebrse,  which  under 
bad  management  may  continue  to  harass  the  patient  for  a 
number  of  years. 

Syphilitic  iritis. — The  venereal  poison  is  occasionally  tlie 
cause  of  inflammation  of  the  conjunctiva,  but  for  the  most  part 
venereal  ophthalmia  assumes  the  form  of  inflammation  of  the 
iris.  In  this  disease  there  is  increased  sensibility  of  the  eye, 
with  pain  in  the  eye-ball,  but  without  the  usual  redness  of 
the  conjunctiva.  The  fine  air-like  vessels  of  the  iris  may  be 
observed  injected  with  red  blood,  or  small  specks  of  blood  may 
be  seen  extravasated  upon  that  membrane.  In  a  more  ad- 
vanced stage  of  the  disease,  the  fibres  of  the  iris  are  occasionally 
agglutinated.  The  edge  that  looks  inward  appears  thickened 
and  immovable.  A  layer  of  lymph,  or  a  globule  of  pus,  may 
be  seen  upon  it;  or  it  is  found  adhering  to  the  cornea  or  capsule 
of  the  lens.  The  latter  stages  of  iritis  are  attended  with  severe 
pain,  aggravated  towards  night. 

Treatme7it  of  ophthalmia, — The  treatment  of  ophthalmia 
involves  too  many  surgical  details  to  be  entered  upon  with  any 
minuteness  here.  During  its  early  stages,  and  before  any  dis- 
organization of  structure  has  taken  place,  its  treatment  must  be 
conducted  on  those  general  principles  which  are  applicable  to 
all  inflammatory  diseases.  In  the  purulent  and  pustular  forms 
of  ophthalmia,  the  depleting  system  must  be  early  resorted  to, 
and  vigorously  pursued.  Bleeding  at  the  arm  (in  some  cases 
opening  the  temporal  artery),  local  blood-letting,  especially  by 
cupping-glasses  applied  to  the  temples,  active  purging,  blister- 
ing, and  nauseant  doses  of  emetic  tartar,  are  to  form  the 
groundwork  of  the  treatment.  Warm  narcotic  fomentations  to 
the  eye,  assiduously  applied,  are  of  considerable  use.  In 
milder  cases,  leeches,  purgatives,  and  astringent  collyria,  will 
be  sufficient.     The  eye  must  be  carefully  secluded  from  the 
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light.  When  the  disease  has  assumed  a  chronic  character, 
some  applications  of  a  stimulant  kind,  as  the  diluted  citrine 
ointment,  an  ointment  containing  a  proportion  of  lunar  caustic, 
alum  lotions,  or  the  vinous  solution  of  opium,  are  eminently 
serviceable. 

Scrophulous  and  venereal  ophthalmia  require  a  treatment 
adapted  to  the  particular  circumstances  of  the  exciting  cause. 
In  scrophulous  ophthalmia  an  antiphlogistic  plan  of  treatment 
must  be  judiciously  combined  with  the  administration  of  such 
medicines,  and  the  observance  of  such  a  regimen,  as  are  found 
useful  in  counteracting  the  scrophulous  disposition.  A  grain 
of  calomel  should  be  given  every  night,  and  the  ung.  sinci 
applied  daily  to  the  edges  of  the  eyelids.  In  severe  cases 
change  of  air  will  contribute  essentially  to  the  cure. 

In  iritis,  whether  arising  from  its  most  usual  source,  the 
syphilitic  virus,  or  from  any  other  cause,  the  employment  of 
mercury  is  indispensable.  Calomel,  with  opium,  must  be  given 
in  repeated  doses,  so  as  to  bring  the  system  as  rapidly  as  pos- 
sible under  the  mercurial  influence. 

VARIOLOUS   OPHTHALMIA. 

The  variolous  ophthalmia  is  perhaps  of  all  the  varieties 
of  this  complaint  the  most  uncontrollable.  It  commences, 
for  the  most  part,  about  the  eighth  or  ninth  day  of  the 
eruption,  when  the  scabbing  process  is  about  to  take  place. 
It  is  a  severe  pustular  inflammation,  often  associated  with 
violent  diffuse  inflammation  of  the  integuments  in  some  part, 
running  into  sloughing  or  gangrene,  or  with  extensive  cutaneous 
ulceration  and  haemorrhage.  This  condition  of  the  surface 
precludes  in  a  great  measure  the  employment  of  active 
measures  for  the  relief  of  the  eye,  and  the  consequence  is  either 
total  destruction  of  that  organ,  or  such  disorganization  as  leads 
to  eventual  blindness.  Bleeding  from  the  arm,  leeches  to  the 
temples,  and  active  cathartics,  aflbrd  the  only  eflTcctual  means 
of  relief;  but  the  loss  of  blood  which  the  intensity  of  the  symp- 
toms indicates,  would  often  be  followed  by  great  and  rapid 
exhaustion.  To  save  the  patient's  life,  therefore,  the  eye  must 
sometimes  be  sacrificed.  Merciuy  here  is  useless,  and  local 
applications  of  a  stimulant  kind  improper. 
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CHAP.  VI. 

CATABBH,   SOBE    THBOAT,   AND   THE    MUMPS 

Symptoms  of  Catarrh.    Its  Causes  and  Consequences,    Peculiarities 
of  the  Epidemic  Catarrh.     lis  origin.     Treatment  of  Catarrh, 
Symptoms  of  Cynanche  Tonsillaris.  Its  Causes,  Terminations,  and- 
Treatment,    Symptoms,  Causes,  and  Consequences  of  Cynanche 
Parotidosa.     Of  Angina  externa,  or  Cynanche  cellularis. 

Catabbh  is  the  inflammation  of  the  Schneiderian  or  mucous 
membrane  of  the  nose.  Dr.  Cullen  united  it  with  inflamma- 
tion of  the  mucous  membrane  lining  the  bronchia,  but  separated 
it  from  the  other  phlegmasia^,  on  the  plea  of  a  peculiarity  in 
the  mode  of  its  termination.  On  several  accounts  it  is  ad- 
visable to  deviate  from  both  these  points  of  arrangement. 

Catarrh  is  characterized  by  a  sense  of  fulness  in  the  nose,  of 
weight  or  fulness  in  the  head,  with  an  altered  state  of  the  secre- 
tion of  the  part,  and  more  or  less  general  fever.  At  first,  the 
secretion  from  the  membrane  is  altogether  checked.  The  nose 
is  stufied  and  dry.  After  a  time  a  thin  acrid  fluid  is  secreted, 
which  gradually  increases  in  quantity,  becomes  opaque,  and 
alters  in  colour,  until  at  length  it  is  restored  to  its  healthy  con- 
dition. The  inflammation  generally  extends  to  the  mucous 
membranes  in  the  neighbourhood ;  and  hence  redness  and 
watering  of  the  eyes,  hoarseness,  a  sense  of  rawness  in  the 
windpipe,  cough,  and  often  a  degree  of  oppression  about  the 
chest,  with  difficulty  of  breathing,  accompany  the  other 
symptoms. 

This  disease,  if  properly  attended  to,  seldom  lasts  long,  but 
by  neglect  it  is  protracted,  and  not  unfrequently  leads  in 
those  of  plethoric  habit  to  severe  bronchial  inflammation,  or  to 
pneumonia — in  scrophulous  habits  to  afiections  of  the  larynx, 
haemoptysis,  and  phthisis.  In  some  persons  there  is  a  very 
strong  disposition  to  catarrh,  and  this  is  one  of  the  marks  of  a 
scrophulous  constitution.  The  only  exciting  causes  of  common 
catarrh  are  cold,  and  changes  of  weather ;  but  there  is  a  very 
curious  variety  of  this  disease,  which  spreads  in  the  manner  of 
an  epidemic,  and  is  well  known  under  the  name  of  t?i€  influenssa. 
From  the  earliest  records  of  the  world  epidemic  catarrhs  have 
been  noticed.     In  the  last  century,  fifteen  are  distinctly  de- 
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scribed,  the  most  remarkable  of  which  was  that  of  17B2. 
During  the  present  century  two  only  have  occurred ;  viz.  in 
1803  and  1833. 

Influenza, — The  chief  peculiarities  of  the  epidemic  catarrh 
are,  that  its  attack  is  for  the  most  part  very  sudden,  and  accom- 
panied with  an  uncommon  degree  of  languor  and  debility. 
This  usually  continues  through  the  whole  course  of  the  dis- 
ease, and  even  sometimes  after  the  other  symptoms  have 
declined.  It  runs  its  course  in  three  or  four  days.  It 
is  attended  with  a  more  urgent  headache,  and  with  more 
disorder  of  the  stomach,  than  occur  in  common  catarrh.  But 
severe  as  it  sometimes  is,  the  influenza  is  not  a  disease  of 
danger.  The  bills  of  mortality  seldom  indicate  any  notable 
increase  in  the  proportion  of  deaths  during  the  existence  of 
such  an  epidemic.  Elderly  persons,  and  those  whose  lungs 
were  previously  tender,  are  those  who  chiefly  sufler  by  it,  the 
catarrhal  symptoms  merging  in  the  acute  or  subacute  forms  of 
bronchitis,  and  terminating  in  the  copious  and  sometimes  fatal 
efliision  of  mucus  or  pus  into  the  air  passages. 

The  origin  of  the  epidemic  catarrh,  like  that  of  all  other 
epidemic  diseases,  is  involved  in  mystery.  The  circumstance 
of  its  visiting  in  succession  difierent  countries,  and  resisting 
in  its  progress  the  extremes  of  European  heat  and  cold,  is 
conclusive  as  to  its  being  something  more  than  a  common 
catarrh,  produced  by  variations  of  atmospheric  temperature. 
In  April,  1833,  when  the  disease,  after  an  interval  of  thirty 
years,  revisited  London,  the  weather  was  unusually  mild. 
The  notion  of  its  spreading  by  contagion  and  personal  inter- 
course, which,  in  almost  all  prior  visitations  of  the  epidemic, 
had  been  entertained,  was,  on  this  occasion,  completely  aban- 
doned. The  general  feeling  was,  that  there  existed  some 
temperiea  a'eris  occulta^  to  which  the  disease  was  owing,  but 
no  attempts  to  explain  its  nature  were  oflered.  If  the  dis- 
order be  communicable  by  effluvia,  its  contagion  must  be  of  an 
extremely  diffusible  nature,  and  its  latent  period  very  short, 
not  exceeding  a  few  hours. 

Common  catarrh  is  seldom  of  sufficient  importance  to  become 
an  object  of  medical  treatment.  In  many  cases,  it  may  be 
left  with  perfect  safety  to  nature,  when  a  spontaneous  per- 
spiration will  relieve  the  symptoms.  If  it  prove  somewhat 
more  severe,  the  patient  should   keep  within  doors,   abstain 
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from  animal  food,  take  an  aperient  draught,  and  promote 
diaphoresis  by  the  pediluvium  and  mild  diluent  drinks.  To 
alleviate  the  cough,  if  it  prove  urgent,  recourse  may  be  had  to 
a  mucilaginous  mixture  or  an  oily  emulsion.  The  hoarseness 
and  sensation  of  rawness  in  the  trachea  are  oilen  lessened  by 
the  use  of  Mudge'^s  inhaler.  If  there  be  considerable  oppres- 
sion about  the  chest,  with  difficult  expectoration  and  fever, 
antiphlogistic  measures  of  more  activity  must  be  resorted  to, 
proportioned  to  the  violence  of  the  symptoms,  such  as  will 
hereafter  be  mentioned  when  treating  of  thoracic  inflammation. 
The  epidemic  catarrh,  being  usually  a  more  severe  form  of 
the  disease,  requires  a  more  active  treatment. 

The  following  pills  should  be  given,  in  the  first  instance, 
with  the  view  of  clearing  the  primse  vise,  and  difRising  the  cir- 
culation • — 

^  Hydrarg.  submur.  gr.  iij. 
Pulveris  Jacobi>  gr.  vj. 
£xtracti  hyoscyiM^ii^  gr.  ij«     MIsce. 
Fiant  pilule  due. 

An  active  aperient  draught  may  follow.  To  promote  expec- 
toration and  diaphoresis,  the  following  mixture  may  be  di- 
rected:— 

9.  Liquoris  ammonie  acetatis^  Ji. 
Vini  antim.  tartar.  5ij. 
Syrupi  Tolutani,  5VJ. 
Aque  fontane,  ^v.     Misce. 
Sumat  partem  sextam  quarta  quaque  hora. 

When  feverish  excitement  has  been  sufficiently  reduced,  the 
cough  will  be  alleviated  by  preparations  of  squill.  An  opiate 
should  be  given  at  bed-time.  On  account  of  the  debility  which 
accompanies  the  latter  stages  of  this  disease,  bark  and  cordials 
are  sometimes  necessary  at  that  period. 

CYNANCHE    TONSILLARIS. 

Symptoms. — Sore  throat  or  quinsy  is  the  inflammation  of  the 
mucous  membrane  of  the  fauces,  afiecting  especially  the  tonsils, 
and  from  thence  spreading,  so  as  to  occupy,  in  many  cases,  the 
palate,  uvula,  pharynx,  and  membrane  lining  the  back  part  of 
the  nose.  It  is  readily  distinguished  by  the  redness  and  swell- 
ing of  the  internal  fauces,  by  the  difficulty  of  deglutition,  and 
the  accompanying  fever.  When  the  inflammation  runs  high, 
the  swelling  of  the  tonsils  is  sometimes  so  great  as  to  impede 
deglutition   altogether,   and  patients    have  sufiered   severely. 
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under  such  circumstances,  from  hunger  and  thirst  It  some- 
times extends  to  the  orifice  of  the  Eustachian  tube,  and  pro- 
duces deafiiess.  Food  or  drink  attempted  to  be  swaUowed  are 
sometimes  returned  by  the  nose,  and  this  is  a  sure  sign  of  very 
severe  inflammation.  In  many  cases  the  tongue  cannot  be 
protruded  without  occasioning  considerable  pain.  It  is  seldom 
that  the  breathing  is  affected. 

The  febrile  symptoms  which  accompany  cynanche  tonsillaris 
are  often  urgent,  and  almost  at  all  times  severer  than  could 
have  been  anticipated  from  the  extent  of  local  disease,  or  the 
importance  of  the  organ  attacked.  The  pulse  is  often  as  high 
as  120,  and  the  tongue  covered  with  a  thick  coat  of  fur.  Much 
febrile  debility  attends  this  disease,  particularly  where  the  in- 
flammation, in  its  appearance  and  progress,  has  more  of  the 
spreading  and  erysipelatous  than  of  the  circumscribed  or  phleg- 
monous character.  The  duration  of  the  disease  is  very  vari- 
ous. Under  common  circumstances  it  will  subside  by  resolu- 
tion in  the  course  of  a  few  days;  but  occasionally  a  great 
degree  of  debility  continues,  and  the  convalescence  is  pro- 
tracted for  many  weeks. 

Terminations. — 1.  Cynanche  tonsillaris  frequently  termi- 
nates, when  the  inflammation  is  active,  by  suppuration  in  one 
or  both  tonsils.  The  rapidity  with  which  pus  sometimes  forms 
in  the  loose  texture  of  these  organs  is  very  remarkable,  but 
occasionally  six  or  seven  days  elapse  before  the  inflamed  and 
highly  stretched  membrane  gives  way  spontaneously.  The 
matter  of  the  abscess  is  foetid  and  nauseous.  The  bursting  of 
it  is  always  followed  by  great  and  instantaneous  relief. 

2.  When  the  inflammation,  instead  of  being  of  a  vivid  red 
colour,  has  an  aspect  inclining  to  purple,  we  consider  that  it 
partakes  of  the  nature  of  erysipelas,  and  it  will  then  generally 
be  found  to  terminate  by  superficial  vesicles  and  ulcers,  of  a 
white  or  grey  colour,  similar  in  their  nature  to  aphthcB,  These 
often  create  a  great  deal  of  unnecessary  alarm  from  their 
resemblance  to  the  sloughs  of  cynanche  maligna,  but  they 
commonly  go  ofl^  in  a  few  days,  and  are  productive  of  no  other 
inconvenience. 

3.  In  some  cases  the  inflammation  will  neither  advance  nor 
recede  ;  and  I  have  in  vain  attempted  to  determine  upon  what 
this  depends.  It  is  most  common  in  persons  of  a  scrophulous 
habit  of  body,  and  who  from  their  aspect  might  be  considered 
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as  predisposed  to  phthisis  pulmonalis.  After  the  lapse  of  a 
fortnight  or  three  weeks,  the  disease  will  in  such  cases  com- 
monly give  way,  but  occasionally  a  permanent  enlargement  of 
the  tonsil  remains.  This  will  be  found  to  occur  chiefly  in  deli- 
cate young  women. 

4.  Cynanche  tonsillaris  is  a  disease  of  little  or  no  danger. 
It  b  rendered  severe  by  neglect ;  and  danger  may  sometimes 
be  apprehended  from  the  extension  of  inflammatory  action  to 
the  larynx.  Very  few  instances  of  fatal  termination  are 
recorded.  Dr.  Watson  has  described  a  rare  but  very  interest- 
ing case  of  quinsy  proving  fatal  by  /uemarrhage.*  An  abscess 
had  formed  which  involved  and  ultimately  occasioned  ulcera- 
tion of  the  lingual  branch  of  the  carotid  artery. 

Cat^e^.— The  immediate  exciting  cause  of  sore  throat,  is,  in 
aU  cases,  exposure  to  cold,  either  in  consequence  of  getting  wet 
feet,  or  from  sitting  in  a  partial  current  of  air,  particularly  if 
the  body  be  previously  over-heated.  It  afiects  chiefly  the 
young,  and  those  of  plethoric  habit.  It  occiurs  especially  in  the 
spring  and  winter  seasons,  and  in  cold  and  variable  climates. 
Habit  increases  the  disposition  to  the  disease,  so  that  some  per- 
sons scarcely  ever  pass  twelve  months  without  experiencing  an 
attack  of  it,  and  in  them  it  is  induced  by  very  slight  causes. 
This  afiection  occurs  symptomatic  of  scarlatina,  and  small-pox, 
and  it  sometimes  attends  measles,  lichen,  catarrh,  and  croup. 
It  is  occasioned  also  by  the  poison  of  mercury  and  the  venereal 
virus ;  but  in  all  these  cases  there  will  be  found  sufficient  in 
the  aspect  of  the  disease,  or  the  concomitant  symptoms,  to  pre- 
vent ambiguity  in  the  diagnosis. 

Treatment. — An  antiphlogistic  system  of  treatment  is  re^ 
quired  in  cynanche  tonsillaris,  but  venesection  is  seldom  neces- 
sary. Occasions,  however,  do  occur^  when  loss  of  blood  from 
the  arm  ought  on  no  account  to  be  omitted.  An  extremely 
acute  pain  in  swallowing  is  the  symptom  that  chiefly  indicates 
the  propriety  of  this  measure.  Leeches  to  the  external  fauces 
have  been  recommended,  and  are  frequently  very  serviceable. 
If  the  inflammation  runs  high,  the  tonsils,  or  more  properly 
the  velum  pendulum  palati,  may  be  scarified,  and  a  little 
blood  so  obtained  afibrds  very  effectual  relief.  In  slighter 
cases,  it  will  be  sufficient  to  rub  the  throat  with  some  rube- 

*  Ste  London  Medical  Gazette,  toL  tii.  |Nige  153. 
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facient  liniment,  as  the  linimentum  ammonuB ;  and  to  direct 
the  frequent  use  of  a  mild  repellent  gaigle ;  such  as  the  infu- 
sion of  roses.  Gargling  should  be  carefully  avoided  in  those 
acute  forms  of  inflammatory  sore  throat,  which  occur  in  fle^ 
thoric  habits.  In  aU  cases  an  active  purgative,  repeated  as  occa- 
sion requires,  is  advisable.  If  much  fever  be  present,  the 
patient  should  be  confined  to  bed,  and  frequent  saline  draughts 
administered.  If  suppuration  is  likely  to  take  place,  it  may  be 
promoted  by  the  employment  of  mild  emollient  gargles,  as  of 
the  dec.  hord.  compos,  of  the  London  Pharmacopoeia.  An 
emetic  is  sometimes  directed  with  perfect  safety,  with  the  view 
of  pomoting  the  bursting  of  the  abscess.  The  decoction  of 
bark  may  be  employed  as  a  gargle  when  there  are  superficial 
ulcerations  or  specks,  but  taken  internally  it  will  be  found  to 
aggravate  the  febrile  symptoms.  As  long,  therefore,  as  the 
pulse  remains  frequent,  with  thirst  and  restlessness,  saline 
draughts  only  should  be  given. 

When  the  disease  is  disposed  to  be  stationary,  a  blister  to 
the  fauces,  or  to  the  upper  part  of  the  sternum,  or  behind  the 
ears,  will  prove  useful.  In  the  state  of  chronic  enlargement  of 
the  tonsil,  little  can  be  done  by  internal  medicine ;  and  gargles, 
even  of  the  most  powerful  kind,  are  generally  quite  ineffectual. 
The  disease  sometimes  yields  in  the  most  unexpected  manner, 
probably  in  consequence  of  some  change  taking  place  in  the 
constitution,  but  of  which  the  nature  is  altogether  inscrutable. 
Change  of  air  has  contributed  in  many  cases  to  this  desirable 
result.  Tonics,  which  are  often  given  under  the  idea  that 
the  disease  depends  upon  relaxation  of  the  habit,  generally 
disappoint  expectation.  Some  have  recommended  the  removal 
of  the  part,  either  by  the  knife,  or  by  ligature,  when  the 
disease  has  lasted  a  considerable  time.  In  a  few  cases  this 
may  be  done  with  propriety ;  but  as  a  general  rule  it  should 
not  be  resorted  to,  unless  the  breathing  be  impeded,  or  cough, 
or  some  other  serious  inconvenience  be  produced. 

CYNANCHE    PABOTIIHEA. 

This  disease,  sometimes  called  Parotitis,  or  the  mumps,  is  the 
inflammation  of  the  parotid  gland  and  surrounding  cellular  mem- 
brane, and  is  interesting  chiefly  in  a  pathological  point  of  view. 

It  begins  by  symptoms  of  fever,  soon  followed  by  swelling 
of  the  gland,  appearing  as  a  tumour  at  the  comer  of  the  jaw, 


SI 6  ANGINA  EXTBRNA.  [^CloS*  S. 

and  gradually  extending  over  the  face  and  neck.  The  bulk 
of  the  swelling  is  occasioned  by  inflammation  of  the  cellular 
tissue  surrounding  the  body  of  the  gland.  The  disease  con- 
'tinues  to  increase  till  the  fourth  day,  and  then  usually  goes  off 
by  resolution.  The  mumps  chiefly  attacks  children.  It  is 
often  epidemic,  and  manifestly  contagious.  Occasionally, 
however,  it  attacks  adults,  occurs  sporadically,  and  is  attri- 
butable to  cold.  In  a  few  cases  it  has  been  known  to  termi- 
nate by  suppuration. 

The  most  curious  circumstance  connected  with  the  history 
of  the  mumps,  is  its  tendency  to  affect  the  testicle  by  metas- 
tasis, and  this  most  remarkably  when  it  occurs  in  adults.  The 
testicle  swells  as  the  inflammation  of  the  parotid  gland  sub- 
sides; but  this  secondary  affection  seldom  lasts  long,  or  proves 
troublesome.  In  a  certain  number  of  cases,  a  further  trans- 
lation has  taken  place  to  the  brain,  and  symptoms  of  genuine 
phrenitis  have  supervened.*  It  does  not  appear  that  either 
of  these  metastases  can  be  prevented  by  medical  treatment,  or 
that  they  are  relieved  by  any  attempts  to  bring  back  the 
inflammation  to  its  original  seat.  They  must  be  treated  in 
every  respect  as  idiopathic  inflammations  of  the  testicle  and 
brain. 

.  Setting  aside  this  consideration,  the  mumps  can  scarcely 
be  said  to  require  medical  assistance.  A  saline  purgative, 
warm  fomentations,  and  confinement  to  the  house,  are  all  that 
it  appears  necessary  to  insist  upon.  In  severe  cases,  leeches 
should  be  applied. 

Inflammation  of  the  parotid  gland  is  not  an  unfirequent 
occurrence  in  the  course  of  fevers,  as  well  of  the  inflammatory 
as  of  the  typhoid  type.  In  scarlet  fever  it  is  often  witnessed, 
and  contributes,  in  many  cases,  to  delay,  for  a  very  long 
period,  the  recovery  of  the  patient. 

ANGINA  EXTERNA. 

Diffiisc  inflammation  of  the  cellular  membrane  of  the  neck  is 
a  rare  but  very  formidable  state  of  disease,  which  has  been 
described  under  the  title  of  Angina  Externa,  or  Cynanche 
Cellularis.     In   1821  I  attended  a  case  of  this  description, 

*  See  a  verj  instructive  history  of  an  qpidemic  mumps  that  prevailed  on  board 
kis  Majesty*8  ship  Ardent,  in  November,  1807)  by  Mr.  Noble.— Ed.  Med.  and 
Surg.  Journal,  July,  1808. 
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which  proved  fatal,  by  suffocation,  on  the  seventh  day  from 
the  invasion  of  the  disease.  It  bore,  in  the  first  instance,  the 
appearance  of  a  rheumatic  affection  of  the  joints  of  the  cervical 
vertebrse.  On  dissection,  the  cellular  membrane  of  the  throat 
and  anterior  mediastinum  was  found  highly  disorganized.  In 
some  parts  sphacelus  had  occurred.  The  disease  neither 
implicated  the  skin,  nor  the  subjacent  muscles.* 


CHAP.  VII. 

INFLAMMATION  OF  THE  LARYNX  AND  TRACHEA. 

Laryngeal  InflamnuUkm.  Symptom*  of  Acute  Latyngiiu.  Its 
Causes  and  Treatment.  Symptoms  and  Progress  of  Chronic 
Laryngitis.  Treatment  of  Chronic  Laryngitis.  Of  Aphonia  and 
Hoarseness.  Of  Croup.  Division  into  Spasmodic  and  Inflamma" 
tory  Croup.  Symptoms  of  Spasmodic  Croup ;  of  Injlammatory 
Croup.  Causes.  Treatment.  Treatment  of  Spasmodic  Croup.  Of 
Bronchial  Polypus. 

The  inflammatory  affections  of  the  windpipe,  though  com- 
])aratively  rare,  are  yet  diseases  of  great  importance  ;  for  this 
organ  is  essential  to  life,  and  the  smallest  disturbance  of  its 
function  is  sufficient  to  put  life  in  danger.  Inflammation  of 
the  larynx  and  trachea  may  co-exist,  but  they  oftener  occur 
independent  of  each  other ;  and  as  their  pathology  is  in  many 
respects  different,  we  shall  consider  them  as  distinct  diseases. 
The  larynx  is  subject  both  to  acute  and  chronic  inflammation, 
and  these  will  require  separate  consideration. 

ACUTE   LARYNGITIS. 

This  is  a  very  uncommon  disease,  and,  until  lately,  appears 
to  have  been  either  altogether  overlooked  by  authors,  or  mis- 
taken for  cynanche  tonsillaris.  The  fullest,  and,  I  believe  I 
may  add,  the  original  account  of  the  disease  is  by  Dr.  Baillief 

•  This  case  is  recorded  in  London  Med.  and  PbysicalJoumal  for  October,  18SS. 
( VoL  xlviii.  page  287.)  Other  notices  of  Angina  externa  maj  be  found  in  James  oo 
Inflammation,  page  1 88.  Kirkland*8  Inquiry  into  the  present  state  of  Medical  Sur- 
gery, ToL  i.  page  169 ;  and  Transactions  of  a  Society  for  the  Improrement  of  Med. 
and  Chir.  Knowledge,  vol.  iii.  page  360.  (Case  by  Dr.  Wells.) 

t  Vide  •*  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chi- 
Turgical  Knowledge,"  vol.  iii.  page  276.  A  very  distinct  case  of  acute  laryngitis 
with  dissection,  had  previously  barn  detailed  by  Mr.  Mayd.  Sec  Med.  Comniuni- 
cations,  vol.ii.  page  479.  1789. 
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in  18099  whose  observations  comprise  almost  every  thing 
hitherto  known  concerning  it.  Since  the  appearance  of 
Dr.  Baillie''s  paper,  many  well  marked  cases  of  the  same 
affection  have  been  published  by  Dr.  Farre,  Dr.  Arnold,  and 
others,  and  the  course  and  character  of  the  disease  are  now 
well  understood. 

Symptoms. — Acute  laryngeal  inflammation  may  be  distin- 
guished at  all  times  by  the  following  remarkable  combination 
of  symptoms  : — ^fever,  pain  referred  to  the  larynx,  difficulty  of 
breathing  and  of  swallowing,  hoarseness,  or  complete  loss  of 
voice,  and  spasmodic  exacerbations  of  all  the  symptoms,  coupled 
with  the  most  distressing  sense  of  suffocation.    In  some  cases  the 
pain  is  increased  by  pressure  upon  the  thyroid  cartilage.     The 
disease  is  attended  by  the  perpetual  hawking,  or  spitting  up  of 
a  tough  gelatinous  mucus.    If  the  epiglottis  partake  of  the 
inflammation,  which  it  oflen  does,  any  attempt  to  pull  the 
tongue  forward  will  be  attended  with  pain.     In  the  course  of 
the  disease,  the  ceUular  membrane  in  the  neighbourhood  of 
the  larynx  has  been  observed  to  take  on  inflammatory  action, 
from  which  has  resulted  hardness  and  fulness  of  the  throat 
externally.     In  mild  cases  deglutition  is  but  little  impeded; 
but  in  most  of  the  severe  cases  on  record,   the  attempt  to 
swallow  fluids  was  followed  by  a  violent  spasm,  sickness,  and 
vomiting,  and  the  fluid  itself  was  sometimes  forcibly  rejected  by 
the  nose.     The  disease  occasions  to  the  patient  a  sense  of 
alarm,  wholly  different  from  any  thing  observed  in  the  pro- 
gress of  a  common  sore  throat.     Unless  the  symptoms  can  be 
very  speedily  reduced,  the  passage  of  the  larynx  is  blocked  up, 
and  death  produced  by  suffocation.     The  usual  duration  of 
urgent  symptoms  does  not  exceed  four  days.     General  Wash- 
ington died  of  acute  laryngitis  on  the  11th  of  December,  1799, 
after  an  illness  of  only  twenty-four  hours. 

On  dissection,  the  inner  membrane  of  the  larynx  is  found 
red  and  thickened,  or  (edematous.  Pus  is  frequently  met  with 
in  the  sacculi  laryngis ;  and  sometimes,  though  not  often, 
there  is  an  effusion  of  coagulable  lymph  upon  the  membrane, 
as  in  croup.  Acute  laryngitis  has  only  been  known  to  arise 
from  cold.  It  occurs  chiefly  in  persons  turned  of  forty,  and 
Dr.  Baillie  suspects  that  a  disposition  to  it  is  given  by  previous 
attacks  of  cynanche  tonsillaris.  As  far  as  my  observation 
extends,  it  occurs  chiefly  in  languid  and  exhausted  habits,  and 
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is  preceded  by  a  long  period  of  debility  and  mental  anxiety. 
It  seems  to  prevail  mostly  in  the  months  of  March  and  April. 
The  diagnosis  from  cynanche  tonsillaris  is  sufficiently  obvious. 
From  cynanche  trachealis,  it  is  distinguished  by  the  want  of 
that  peculiar  sound  of  the  breathing  which  we  shall  presently 
notice,  and  by  the  period  of  life  at  which  it  occurs. 

Treatment — The  treatment  of  the  disease  is  to  be  regulated 
by  the  view  which  has  been  taken  of  its  pathology.  A  very 
prompt  and  vigorous  practice  can  alone  offer  any  prospect  of 
successful  termination.  Large  bleedings  are  required ;  and  at 
the  onset  they  should  be  pushed  so  cs  to  produce  fainting. 
The  blood  will  seldom  appear  buffy.  Leeches  may  be  ap- 
plied to  the  throat,  when  the  violence  of  the  symptoms 
has  been  subdued;  and  calomel  should  be  given  as  soon 
as  the  power  of  deglutition  has  been  in  some  degree  re- 
stored. Any  attempt,  however,  to  give  medicines  internally 
while  deglutition  is  dreaded,  will  aggravate  the  sufferings 
without  lessening  the  danger  of  the  patient.  The  bowels 
should  at  first  be  opened  by  means  of  emollient  glysters.  The 
evident  tendency  to  spasmodic  exacerbation  in  this  disease 
points  out  that  opium  may  be  advantageously  given,  when  the 
proper  evacuations  have  been  premised. 

Tracheotomy. — The  propriety  of  performing  tracheotomy 
ought  to  be  considered  in  every  case.  Within  the  last  few 
years  it  has  been  practised  often  enough  to  show,  that  no 
danger  need  be  apprehended  from  the  operation  itself;  and  the 
instances  which  are  recorded  of  great  benefit  from  it  are  nu* 
merous  and  striking.  Some  have  advised  it  merely  as  a  last 
resource ;  but  if  performed  at  all,  it  should  undoubtedly  be 
done  when  the  powers  of  life  are  still  adequate  to  the  repair  of 
injury.  Whenever,  therefore,  the  symptoms  continue  urgent, 
after  the  full  trial  of  general  and  local  blood-letting,  the 
trachea  may  be  opened,  and  the  larynx  will  thus  be  left  under 
the  most  favourable  circumstances  for  ultimate  recovery. 

CHRONIC    LAEYNGITIS. 

Chronic  inflammation  of  the  larynx  is  far  from  being  so 
rare  as  the  acute  form  of  the  affection.  It  usually  begins  by 
pricking  pains  in  the  larynx,  some  degree  of  fever,  cough,  and 
difficulty  of  breathing.  The  most  striking  symptom  of  the 
disease,   when  fully  formed,    is    the  long    inspiration    which 
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occurs  in  consequence  of  the  constriction  of  the  glottis.  The 
breathing  is  attended  too  with  a  peculiar  noise,  not  unlike 
that  which  characterizes  croup.  To  these  symptoms  are 
usually  added,  a  copious  but  difficult  expectoration  of  ropy 
mucus,  a  peculiar  hoarseness  or  huskiness  of  voice,  and  often 
some  degree  of  pain  of  the  chest.  The  disease  is  attended 
by  a  slow,  or  hectic  fever.  The  pulse  is  never  full  or  strong, 
but  always  very  frequent.  The  skin  is  hot,  the  tongue  cherry 
red  and  dry,  and  the  bowels  costive.  As  the  disease  ad- 
vances, respiration  becomes  more  and  more  difficult,  and  is 
aggravated  in  paroxysms,  during  which  the  face  often  becomes 
livid.  The  patient  at  length  dies  from  suffocation.  The 
duration  of  the  disease  is  various,  extending  from  three  to 
twelve  months. 

On  dissection,  ulceration  is  found  within  the  larynx,  gene- 
rally in  the  sacculi  laryngis;  and  along  with  it,  there  is  com- 
monly some  degree  of  thickening  of  the  surrounding  parts, 
and^  in  a  great  majority  of  cases,  ossification.  Spicula  of  bone 
are  to  be  felt  within  the  ulcerated  cavity.  This  phenomenon 
is  not  peculiar  to  ulcerated  states  of  the  larynx.  It  is  observed 
in  a  variety  of  other  cases  of  internal  ulceration.  Upon  what 
pathological  principle  this  connection  of  ulceration  with  ossifi- 
cation depends,  has  never,  as  far  as  I  know,  been  hitherto 
explained. 

Causes. — Chronic  inflammation  of  the  larynx  is  generally 
dependant  upon  the  scrophulous  habit  of  body.  We  are  jus- 
tified in  this  opinion  by  the  frequent  implications  of  the  larynx 
in  the  progress  of  true  tubercular  phthisis.  To  this  variety  of 
consumption  the  term  phthisis  laryngea  has  been  applied. 
Dr.  Cheyne,  in  his  Pathology  of  the  Larynx  and  Bronchia, 
notices  the  occurrence  of  chronic  laryngitis  as  one  of  the 
sequelae  of  measles  in  children  of  scrophulous  families,  among 
whom  it  proves  very  fatal.  It  is  not  uncommon  to  witness 
the  disease  originating  in  constitutions  worn  down  by  syphilis 
and  mercury. 

Treatment. — The  repeated  application  of  leeches  to  the 
throat  affords  the  best  prospect  of  relieving  this  very  dangerous 
disease.  Vomiting  is  allowed  by  all  to  be  very  prejudicial,  as 
it  creates  much  pain.  Any  expectorant  medicines  which 
may  be  given,  therefore,  should  be  of  the  mildest  kind. 
Alterative  courses  of  calomel,  with   conium  and  opium,   arc 
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usually  recommended,  in  the  hope  of  aiveslii^  the  coarse  of 
inflmmmation,  and  gWii^  m  nev  and  healthier  action  to  the 
vessels.  For  the  same  puipoae  we  direct  the  daily  use  of  the 
decoction  of  sarsapariUa,  and  a  milk  diet.  Blii^ers  may  be 
tried.  Bronchotomy  has  been  performed  in  sereral  cases,  in 
some  of  whidi  it  hasproTed  partially,  and  in  a  few,  permanently 
beneficial. 

AFHOXLA. 

Permanent  hoarseness,  imattfndrd  by  pain,  fever,  expec- 
toration, or  any  other  mark  of  disease,  is  fiu*  from  being  un- 
commcm.  It  appears  to  consist  in  a  thickening  of  the  mem- 
brane lining  the  larynx.  The  complaint  generally  arises  from 
alternate  exposure  to  great  heat  snd  cold,  and  is  often  met 
with  in  those  who  live  in  damp  kitdiens.  It  is  relieved  by 
blisters  applied  to  the  sternum  or  nape  of  the  neck,  perhaps 
even  still  more  by  the  ap^ication  of  the  antimonial  ointment : — 

$U  Antimonii  tartariisti,  ^j. 
Unguenti  oetaoei,  5vij. 
Hydrsigyri  sulphureti  nibrit  gr.  x.     Misoe. 

Hot  poultices  of  linseed  meal,  applied  to  the  throat  every 
night  at  bed-tiroe,  aflbrd  considerable  relief.  An  expectorant 
mixture,  containing  the  oxymel  of  squill,  may  be  given  re- 
peatedly through  the  day. 

^  Oxymellis  scillc, 

Spt.  ctheris  nitrosi. 

Tincture  camphorv  compos,  sing,  jiv. 
Sumat  cochleare  j  minimum  pro  dod. 

In  the  progress  of  consumption,  particularly  towards  its 
latter  stages,  it  is  not  unusual  to  find  the  patient  complaining 
of  pain  referred  to  the  larynx,  and  attended  with  hoarseness. 
From  its  violence  it  might  be  supposed  owing  to  inflam- 
mation ;  but  leeches  and  blisters  are  of  no  service,  and  it  gene- 
rally  goes  off  in  four  or  five  days.  It  is  probably  a  sympa- 
thetic pain,  connected  with  the  recurrent  nerve. 

CROUP. 

Croup,  or  the  acute  inflammation  of  the  mucous  membrane 
of  the  trachea  in  children,  was  not  described  with  any  degree  of 
clearness  by  the  ancient  authors.  The  first  regular  history 
of  it  is  to  be  found  in  the  letters   of  Martin   Ghisi,    l^49' 
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Dr.  Homei  of  Edinburgh,  made  it  known  to  the  practitioners  of 
this  country  by  his  "  Enquiry  into  the  Croup/'  published  in 
1765.  For  the  fullest  account  of  the  disease  which  has  since 
appeared,  we  are  indebted  to  Dr.  Cheyne.* 

The  term  croup  is  applied  to  all  cases  in  which  the  respi- 
ration of  children  is  noisy  or  crowing.  This  sometimes  occurs 
with,  sometimes  without,  accompanying  fever.  Hence  has 
arisen  the  division  of  cases  of  croup  into  two  kinds : — 1.  The 
chronic  croup,  which  has  also  received  the  several  appellations  of 
irrita,b]e,  spurious,  spasmodic,  nervous,  and  intermittent,  or 
bastard  croup.     2.  The  acute  or  inflammatory  croup. 

SPASMODIC  CROUP. 

Children  of  an  irritable  habit  and  weak  frame  are  occasionally 
affected  by  fits  of  noisy  or  crowing  inspiration,  apparently  the 
result  of  spasm  about  the  muscles  of  the  glottis,  which  abate  and 
recur,  sometimes  for  years,  without  producing  in  the  intervals 
any  unpleasant  effects.  During  the  paroxysm  the  pulse  is  sofl, 
and  the  skin  cool.  These  fits  of  difficult  breathing  are  brought 
on  by  various  causes,  such  as  a  loaded  state  of  the  stomach, 
wind  on  the  stomach,  and  accumulations  in  the  bowels.  Pain- 
fill  dentition  frequently  excites  them.  Any  thing  that  agitates 
or  frightens  the  child  may  bring  on  a  fit  of  croupy  breathing. 
Sometimes  the  disease  arises  suddenly,  during  sleep,  and  with- 
out the  slightest  assignable  cause. 

Spasmodic  or  spurious  croup  is  frequently  associated  with 
spasm  of  the  hands,  eyeballs,  or  pterygoid  muscles.  In  some 
cases  general  convulsions  accompany  the  croupy  respiration,"!- 
and  the  disease  merges  in  hydrocephalus.  These  obvious 
proofs  of  its  connexion  with  disorder  of  the  brain,  have  induced 
some  authors  to  call  it  the  cerebral  croup.  There  can  be  no  doubt 
that  it  has  for  its  predisposing  cause  a  high  degree  of  irritability 
in  the  nervous  system  of  the  child,  and  this  manifests  itself  in 
the  respiration.  A  strong  tendency  to  spasm  is  apparent  in  all 
diseases  which  affect  the  air  passages,  whether  inflammatory  or 
otherwise.  We  have  had  occasion  to  observe  it  in  the  case  of 
laryngitis.  We  shall  trace  it  hereaftcr.influencing  the  phenomena 
of  acute  and  chronic  bronchitis,  of  hooping-cough  and  asthma. 

*  The  Pathologj  of  the  Membrane  of  the  Larynx  and  Bronchia.    Edin.  1809. 
f  Coniult  Dr.  Clarke's  ^*  Commentaries  on  the  Diseases  of  Children/*  chap.  iv. 
p.  87;  and  North  *<  On  the  CooTolsioBs  of  Infants,**  p.  263. 
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In  no  disease  is  it  more  strikingly  displayed  than  in  the  several 
modifications  of  croup. 

INFLAMMATORY  CROUP. 

Symptoms. — This  severe  disease  is  in  some  cases  preceded 
by  symptoms  of  common  catarrh,  and  sometimes  by  an  ulcerated 
sore  throat.  Occasionally,  however,  the  disorder  sets  in  without 
any  initiatory  stage.  The  true  symptoms  of  croup  show  them- 
selves from  the  very  first,  coming  on  towards  the  evening,  or 
perhaps  during  the  night.  The  child  wakes  with  an  unusual 
cough ;  and  the  inspirations,  particularly  those  which  imme- 
diately follow  the  cough,  are  long,  and  attended  with  that 
crowing  noise,  which  is  the  most  striking  characteristic  of  the 
disease.  The  respiration,  at  all  times  laborious,  is  subject  to 
spasmodic  exacerbations,  in  which  the  sufiering  is  excessive. 
Feverish  symptoms  succeed,  and  often  run  high.  The  pulse  is 
frequent  and  hard,  with  thirst  and  extreme  restlessness.  The 
natural  functions,  as  well  as  those  of  the  brain,  are  not  always 
disturbed  in  a  corresponding  degree.  I  have  seen  a  child 
taking  food  and  running  about,  while  the  disease  was  making 
rapid  advances.  If  it  proceed  unchecked,  all  the  symptoms  are 
quickly  aggravated.  Respiration  becomes  more  laborious,  the 
cough  troublesome,  and  the  expectoration  more  and  more  diffi- 
cult, until  the  child  dies,  either  suddenly  in  a  paroxysm  of 
dyspnoea,  or  gradually  by  suffocation. 

The  usual  duration  of  the  disease,  when  violent,  and  unin- 
fluenced by  medical  treatment,  is  about  thirty-six  or  forty  hours. 
Its  danger  is  such,  that  if  the  alarming  symptoms  be  not 
moderated  during  the  first  twelve  hours,  it  generally  proves 
fatal.  If>  by  the  efforts  of  nature  or  art,  the  child  recovers,  the 
convalescence  is  always  tedious,  and  is  frequently  attended  by 
the  expectoration  of  portions  of  a  membrane,  whose  origin 
and  nature  will  presently  be  noticed.  In  a  milder  form  of  the  dis- 
ease, where  the  difficulty  of  breathing  is  not  so  urgent  at  the 
commencement,  the  cough  about  the  second  day  becomes  loose, 
and  the  skin  moist,  the  fever  abates,  and  the  voice  gradually 
recovers  its  natural  tone. 

Morbid  anatomy  of  croup. — Examination  of  the  trachea, 
in  those  who  die  of  croup,  has  made  us  acquainted  with  a  very 
peculiar  morbid  appearance ;  viz.,  an  adventitious  membrane, 
or  tube,  of  coagulable  lymph,  which  is  thrown  out  by  the  in- 
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flamed  vessels  of  the  trachea,  and  often  of  such  thickness  as  in 
a  great  measure  to  block  up  the  passage.  It  commences  a  little 
below  the  larynx,  and  extends,  in  many  cases,  to  the  bifurcation 
of  the  bronchia.  A  semi-purulent  fluid  is  commonly  found  in 
the  trachea  at  the  same  time,  and  occasionally  traces  are  alsa 
met  with  of  pulmonic  inflammation.  Frequent  as  is  the  appear-^ 
ance  of  such  a  preternatural  membrane  in  those  who  die  of 
croup,  it  is  by  no  means  to  be  considered  as  a  constant  or  essen- 
tial part  of  the  disease.  In  many  cases  its  development  is 
superseded  by  the  active  interference  of  the  physician.  In 
others  its  formation  is  prevented  by  the  weakness  of  the  child'^s 
habit.  The  mode  of  breathing  will  often  indicate  the  existence 
of  this  inflammatory  deposit.  The  child  is  observed  to  throw 
the  head  back,  so  as  to  put  the  trachea  on  the  stretch. 

Causes, — Croup,  whether  of  the  acute  or  chronic  kind,  pre- 
vails among  children  from  the  flrst  to  the  third  year  of  life,  and 
though  occasionally  met  with  as  late  as  the  tenth  or  twelfth 
year,  it  is  yet  obvious  that  the  tendency  to  it  diminishes  in  a 
remarkable  manner  as  life  advances.  The  almost  complete  im- 
munity from  genuine  croup  enjoyed  by  the  adult  is  probably 
referrible  to  some  alteration  which  the  mucous  membrane  of  the 
trachea  and  larynx  undergoes  about  the  period  of  puberty. 
Croup  has,  for  its  predisposing  cause,  as  already  observed,  an 
irritable  habit,  such  irritability  being  connected  with,  and  pro- 
bably depending  upon,  constitutional  debility*  Hence  it  hap- 
pens, that  children  who  sufier  from  croupy  breathing  generally 
display  other  marks  of  weakness.  The  skin  is  flabby.  Den- 
tition is  slow  and  painful.  Vaccination  is  imperfect.  The  ossi- 
fication of  the  skull  proceeds  languidly. 

The  most  usual  exciting  cause  of  croup  is  cold,  and  particu- 
larly exposure  to  a  damp  atmosphere.  It  prevails,  therefore,^ 
chiefly  in  winter  and  spring,  and  is  more  common  in  cold  and 
temperate  climates  than  between  the  tropics.  Children  who^ 
have  once  had  an  attack  of  croup,  are  liable  to  have  it  renewed 
on  the  application  of  very  slight  causes.  A  common  catarrh 
will,  in  such  constitutions,  be  often  attended  by  croupy  symp- 
toms, until  the  thirteenth  or  fourteenth  year  of  life.  Second 
attacks  of  croup  are  seldom  so  violent  as  the  flrst,  but  they 
always  require  the  utmost  caution  on  the  part  of  the  prac- 
titioner. 

Pathologists  have  almost  invariably  agreed  in  stating,  that 
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the  croup  is  not  contagious.  Some  cases,  however,  which  have 
lately  fallen  under  my  care,  incline  me  to  believe,  that  this 
(pinion  has  been  adopted  without  due  consideration;  and  in  a 
disease  so  violent  and  fatal  as  croup,  it  is  highly  important  that 
this  question  should  meet  with  attention.  It  is  acknowledged 
by  Dr.  Cheyne,  that  in  those  cases  which  are  attended,  at  the 
commencement,  by  a  sloughy  state  of  the  fauces,  a  suspicion  of 
contagion  may  be  entertained;  but  he  suggests  that  these  are 
cases  of  cynanche  maligna,  upon  which  croupy  symptoms  super* 
vene.  Such  an  explanation  of  the  circumstance  is  certainly 
plausible ;  but  without  attempting  to  determine  whether  it  be 
pathologically  correct,  I  feel  myself  bound  to  act  upon  the 
principle,  that  croup,  in  its  worst  or  most  malignant  form,  is 
capable  of  being  communicated  by  contagion.* 

Treatment  of  inflammatory  croup. — With  a  view  to  treat- 
ment, croup  has  been  divided  into  two  stages ;  the  first  being 
that  of  inflammatory  action,  the  second  being  denoted  by  the 
formation  of  that  preternatural  membrane,  which  we  have  already 
described.  During  the  former,  the  chief  reliance  is  to  be  placed 
on  general  and  local  bleeding,  the  warm  bath,  blisters,  an  emetic, 
and  occasional  purgatives.  If  these  means  fail  to  give  relief 
in  the  first  period  of  the  disease,  the  object  is  then  to  promote 
expectoration,  to  relieve  the  disposition  to  spasm  which  so  gene- 
rally prevails  at  that  time,  and  to  support  the  strength  of  the 
system,  which  will  commonly  be  found  to  have  suffered  from 
the  previous  measures  of  depletion.  For  these  purposes,  recourse 
may  be  had  to  preparations  of  squiU,  camphor,  aether,  digitalis, 
and  opium,  and  to  various  medicines  of  the  tonic  and  cordial 
kind.  Some  add  to  this  an  occasional  emetic,  the  exhibition  of 
small  doses  of  calomel,  and,  as  a  last  resource,  bronchotomy. 
To  this  sketch  of  the  general  plan  of  treatment  in  croup,  I  shall 
subjoin  a  few  practical  suggestions. 

A  vomit  of  ipecacuanha,  administered  at  the  very  outset  of 
the  disease,  appears  in  some  instances  to  have  checked  it  alto- 
gether. The  continued  exhibition  of  emetics,  with  the  view  of 
removing  the  mucus  or  lymph,  which  may  be  collected  in  the 
trachea,  is  a  practice  which  cannot  be  recommended.  In  a  few 
cases  I  have  found  vomiting  a  very  troublesome  symptom. 
The  great  nicety  in  the  treatment  of  croup  consists  in  the  ma- 

*  This  question  is  considered,  and  various  cases  cited,  illustrating  the  facts,  in 
tlic  Lood.  Med.  and  Physical  Journal  for  Oct.  1825,  and  Jan.  1826. 
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nagement  of  the  general  and  local  blood-letting.  Children  do 
not  bear  the  evacuation  of  blood  like  adults;  and  in  this  disease 
it  often  appears  to  increase  the  irritability,  and  disposition  to 
spasm  about  the  glottis.  The  relief,  however,  afforded  to  the 
breathing,  by  taking  away  a  few  ounces  of  blood  from  the 
jugular  vein,  in  a  full  stream,  is  always  great  and  immediate, 
and  should  never  be  neglected  in  the  early  periods  of  the  dis- 
ease. If  the  symptoms  recur,  and  the  pulse  continue  hard,  it 
may  be  repeated  a  second  time,  but  a  few  leeches  to  the  throat 
will  often  supersede  the  necessity  of  further  depletion  from  the 
system.  An  active  piu'gative  should  be  given  consisting  of 
calomel  with  jalap,  scammony  or  rhubarb,  and  repeated  as 
circumstances  may  require. 

The  exhibition  of  calomel  in  small,  but  frequently  repeated 
doses  (as  from  one  to  five  grains  every  three  hours)  have  been 
strongly  recommended  even  from  the  commencement  of  croup, 
for  the  purpose  of  preventing  or  lessening  the  efiusion  of 
coagulable  lymph.  In  a  disease  so  rapid  and  dangerous  this 
powerful  measure  ought  never  to  be  omitted,  although  my  own 
experience  would  incline  me  to  say,  that  the  advantages  of  the 
practice  have  been  rated  much  too  highly.  It  is  advisable  in 
all  cases  to  combine  each  dose  of  calomel  with  two  grains  of 
Jameses  powder.  The  propriety  of  applying  large  blisters  to 
the  throat  has  appeared  to  me  very  questionable.  Experience, 
as  well  as  theory,  induce  me  to  think,  that  the  irritation  pro- 
duced by  blisters  may  sometimes  extend  to  the  inflamed  mem- 
brane, and  aggravate  the  symptoms  of  the  disease.  The  warm 
bath  frequently  affords  the  most  marked  relief  to  the  breathing, 
and  may  be  directed  every  night,  or  even  twice  during  the  day. 
When  the  measures  of  depletion  have  been  carried  as  far  as  the 
strength  of  the  constitution  admits,  recourse  must  be  had  to  such 
medicines  as  allay  irritation  and  promote  expectoration.  The 
dncture  of  digitalis  may  be  exhibited  in  small  doses;  and  to  the 
draught  containing  it  may  be  added  a  proportion  of  oxymel  of 
squills,  and  of  the  compound  tincture  of  camphor.  Laudanum, 
the  ext.  conii,  or  the  spt.  aether,  sulph.  may  be  substituted.  The 
operation  of  bronchotomy  has  been  suggested,  but  in  croup 
I  believe  it  to  be  altogether  inadmissible. 

Treatment  of  spasmodic  croup. — This  complaint  will  genc- 
i^ally  be  found  to  yield  to  a  gentle  emetic,  followed  by  a  dose  of 
calomel    and   rhubarb,  proving  that  in  many  instances  it  is 
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dependent  upon  a  disordered  condition  of  the  prinue  vias.  la 
urgent  cases,  threatening  fits,  leeches  should  be  applied  to  the 
temples,  and  even  in  cases  of  less  severity,  it  will  be  a  proper 
precaution  to  keep  the  child'^s  head  cool,  and  by  all  other  means 
to  lessen  determination  of  blood  to  the  head.  When  the  croupy 
inspiration  recurs  at  intervals  for  a  considerable  length  of  time, 
assafoetida  may  be  given  with  advantage.  During  the  period 
of  dentition,  the  free  scarification  of  the  gums  should  never  be 
omitted. 

BRONCHIAL  POLYPUS. 

This  is  a  very  rare  disease,  affecting  adults,  and  like  the 
croup  is  believed  to  be  dependent  upon  inflammation  of  the 
mucous  membrane  of  the  windpipe  and  bronchia.  It  is  charac- 
terised by  catarrhal  symptoms,  wheezing,  and  the  expectoration 
of  portions  of  a  membrane  which  must  evidently  have  lined 
those  parts.  Such  polypi^  as  they  have  been  called,  are  some- 
times solid,  but  more  commonly  tubular.  The  fit  of  coughing 
which  displaces  them  is  often  alarmingly  violent.  The  disease 
has  been  known  to  last  many  years.* 
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PNEUMONIA. 


Of  Thoracic  inflammalum.  Its  varieties.  Acute  Pleurisy.  Its  ter^ 
tninations.  False  membrane.  Empyema.  Secondary  effects  of 
Empyema.  External  signs  of  Pleuritic  eff\uum.  Paracentesis 
thoracis.  Of  Pleuritic  abscess.  Causes  of  Pleurisy.  Prognosis. 
Treatment.  Of  Chronic  Pleurisy.  Acute  Peripneumony.  lis 
terminations.  Resolution.  Engorgement.  Hepatization.  Fomcst* 
Purulent  infiltration.  Gangrene.  External  signs.  Prognosis. 
Causes  and  Treatment  of  Peripneumony. 

Thoracic  inflammation,  or  pneumonia,  offers  to  the  patholo- 
gist a  variety  of  important  considerations,  both  speculative  and 
practical.  The  subject  has  always  been  one  of  commanding 
interest,  but  the  researches  of  modern  authors  have  infused  a 

*  7*be  wriien  on  it  are  Drt.  Warren,   in  Coll.  Trans.  toI.  L  p.  407 ;  vaM, 
Cheyne,  in  £diob«rgh  Mtd.  and  Snrg.  JanxtaX,  toL  It.  p.  441. 
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procisiop  into  our  views  concerning  it  unknown  to  the  ancients. 
In  all  ages,  the  different  species  of  thoracic  inflammation  have 
had  reference  to  the  peculiar  structures  which  are  the  seat  of 
disease, — the  principal  of  them  being  the  mucous  membrane  of 
%he  bronchia,  the  parenchyma,  or  cellular  tissue  of  the  lungs, 
the  pleura,  and  the  pericardium.  Each  of  these  may  be  in- 
flamed separately,  or  two  or  more  of  these  structures  may  par- 
ticipate in  disease.  Further,  there  may  be  inflammation  in  one 
or  both  sides  of  the  chest.  Lastly,  each  disease  may  exist 
in  an  acute,  subacute,  or  chronic  form. 

This  statement  will  suffice  to  show  how  extensive  is  the 
subject  on  which  we  now  enter.  It  will  be  my  endeavoiu*  to 
present  a  succinct  view  of  the  several  elementary  forms  of 
thoracic  inflammation,  leaving  to  clinical  study  a  familiarity 
with  their  several  combinations.  In  the  present  chapter  I  shall 
treat  of  acute  and  chronic  pleurisy,  and  acute  peripneumony. 
The  next  chapter  will  be  devoted  to  the  consideration  of  bron- 
chial inflammation.  Chronic  peripneumony  will  then  come 
under  discussion,  and  lastly,  the  acute  and  chronic  pericarditis. 

Thoracic  inflammation,  in  all  its  various  forms,  is  charac- 
terized by  the  combination  of  the  four  following  symptoms, — 
fever,  pain  of  the  side,  difficult  breathing,  and  cough ;  which 
constitute,  therefore,  the  definition  of  pneumonia.  But  each 
of  these  symptoms  is  variously  modified  by  circumstances ;  of 
which  the  most  important  is  the  structure,  primarily  or  most 
essentially  implicated.  In  pleurisy,  pain  predominates ;  in 
peripneumony,  dyspncea ;  in  bronchitis,  cough  ;  in  pericarditis, 
general  fever. 

ACUTE    PLEUEISy. 

This  disease  begins  with  rigors,  and  the  other  symptoms  of 
general  inflammatory  excitement.  At  the  same  moment,  the 
leading  and  characteristic  feature  of  the  complaint  may  be 
observed — viz.,  an  acute  lancinating  pain  of  the  side,  called  a 
stitch,  and  generally  referred  to  the  region  of  the  mamma. 
The  respiration  is  short  and  hurried,  and  is  generally  per- 
formed with  most  difficulty  when  lying  on  the  side  affected.  A 
hard  and  short  cough  is  almost  always  present;  and,  as  it 
aggravates  the  pain,  is  stifled  as  much  as  possible  by  the 
patient.  At  first  it  is  commonly  dry^  that  is  to  say,  without 
expectoration.    The  accompanying  fever  is  urgent.    The  pulse 
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is  frequent,  strong,  and  hard.  The  tongue  is  loaded  witb  a 
thick  fur.  Thirst,  restlessness,  a  hot  skin,  and  a  scanty  and 
high-coloured  state  of  the  urine  may  be  noticed.  The  con- 
currence of  these  symptoms  precludes  all  possibility  of  ambi- 
guity as  to  the  nature  of  the  disease,  or  the  requisite  means  of 
relief.  When  blood  is  drawn  from  the  arm,  it  will  be  fbund 
cupped  and  bufly.  In  some  cases,  inflammatory  action  is  con- 
fined to  a  small  portion  of  the  pleura.  At  other  times,  the 
whole  extent  of  its  surface  is  involved  in  disease.  Hence 
pleurisy  is  divided  into  two  kinds,  circumscribed  and  diffkise. 
Pleurisy  differs  too  according  as  it  is  simple  (affecting  the 
membrane  only),  or  as  it  implicates,  to  a  greater  or  less  degree, 
the  contiguous  portions  of  the  substance  of  the  lungs.  This 
constitutes  what  is  now  called  pleuro-peripneumony. 

The  diagnosis  of  acute  pleurisy,  in  its  early  stages,  received 
no  assistance  from  external  examination  of  the  chest ;  but  this 
is  less  to  be  regretted  as  the  general  signs  are  so  unequivocal. 
The  progress  and  terminations  of  pleurisy  will  require  a  more 
detailed  notice. 

1.  Effusion  of  coagulable  lymph. — When  first  poured  out, 
inflammatory  lymph  is  a  soft  whitish  substance,  into  which 
vessels  soon  shoot,  and  by  means  of  which,  in  many  cases,  the 
opposite  surfaces  of  the  pleura  are  united  together.  It  is 
worthy  of  remark,  to  how  great  an  extent  such  adhesions  may 
spread,  without  fettering  the  movements,  or  interfering  with  the 
functions  of  the  lung.  They  may  be  either  general  or  partial. 
The  false  membrane  (as  it  is  sometimes  called)  thus  formed, 
varies  in  thickness,  according  to  the  intensity  of  the  inflamma- 
tion.    In  general,  it  greatly  exceeds  that  of  the  healthy  pleura. 

2.  Effusion  of  serum^  pus,  or  puriform  fluid. — Contempo- 
raneous with  the  throwing  out  of  coagulable  lymph  by  the 
inflamed  vessels  of  the  pleura,  is  the  efibsion  of  a  fluid,  which 
may  be  either  pure  serum,  bloody  serum,  pus,  or  what  is  much 
more  common  than  any  of  these,  an  opaque  puriform  fluid, 
resembling  whey,  in  which  shreds  of  coagulable  lymph  may 
be  found  floating.  To  this  termination  of  pleurisy  the  term 
Empyema  is  usually  appropriated,  the  progress  and  dfagttortlc 
signs  of  which  I  now  proceed  to  explain.  '  * 
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The  rapidity  with  which  inflammatory  effusion  in  pleufri^ 
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will  sometimes  take  place,  and  the  extent  to  which  it  will  pro- 
ceed in  a  short  time,  are  surprising.  I  have  seen  upwards  of  a 
pint  of  puriform  fluid  collected  in  the  chest,  after  thirty-six 
hours  of  acute  inflammation.  Sometimes  the  eiRision  takes 
place  very  slowly;  and  under  such  circumstances  the  constitu- 
tion does  not  always  sympathize,  so  that  there  may  be  no 
general  symptoms  to  guide  the  physician  to  the  seat  of  disease. 
This  has  been  called  latent  pleurisy.  Efiusion  may  take  place 
OiD  both  sides  of  the  chest,  but  in  general  it  is  confined  to  one. 

The  eflects  of  inflammatory  effusion  into  the  chest  may  be 
considered  in  a  twofold  point  of  view,  viz. — 1.  Mechanical; 
and  2.  Vital. 

1.  The  effused  fluid  tends,  when  there  are  no  adhesions,  to 
press  the  lung  of  the  affected  side  back  into  the  space  beside 
the  vertebral  column.  Adhesions,  when  present,  will  of  course 
modify  the  position  of  the  lung,  but  it  never  can  escape  pres- 
sure. The  air  is  squeezed  out  of  it.  It  becomes  dense,  and, 
as  the  eflxLsion  increases,  less  and  less  fit  for  its  function.  In 
extreme  cases,  it  is  found  as  firm  as  an  orange  in  the  bottom  of 
the  thoracic  cavity.  2.  The  effects  of  the  effusion  vary  with 
the  habit  or  temperament  of  the  individual,  and  the  nature  of 
the  fluid  efiiised.  True  purulent  matter,  being  the  result  of  a 
more  intense  form  of  inflammation,  always  alarms  the  constitu- 
tion the  most.  A  very  small  quantity  of  punilent  effusion,  in 
a  case  of  typhoid  fever,  will  cause  rapid  exhaustion.  Simple 
serum  may  remain  accumulated  in  the  cavity  of  the  chest  (as 
in  that  of  the  belly)  for  a  long  time,  without  creating  any  con- 
stitutional disturbance.  Much,  too,  will  depend  upon  the 
irritability  of  the  habit :  one  person  will  struggle  through  an 
extent  of  external  injury,  or  of  internal  disease,  under  which 
another  would  have  sunk  rapidly. 

EMenial  sigfis  of  pleuritic  effusion. — It  is  here  where  the 
value  of  auscultation  is  strikingly  displayed.  In  an  extreme 
case  of  empyema  of  the  right  side,  the  following  circumstances 
would  be  noticed: — Enlargement  of  the  side  affected;  in- 
creased width  of  the  intercostal  spaces,  which  may  even  project 
beyond  the  level  of  the  ribs ;  a  perfectly  dull  sound  over  the 
whole  chest  on  percussion;  total  absence  of  all  respiratory 
murmur  on  that  side.  With  this,  the  natural  condition  of  the 
left  side  of  the  chest  will  of  course  be  contrasted. 

The  general  symptoms  accompanying  this  state  of  disease 
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would  be — difficult  breathing,  aggravated  by  lying  on  the  left 
or  sound  side ;  cough,  with  expectoration  of  a  purulent,  and 
often  peculiarly  offensive  matter;  and  lastly,  hectic,  characterized 
by  frequent,  and  often  very  violent,  fits  of  rigor,  recurring  at 
irregular  hours.  When  diese  symptoms  succeed,  at  the  end 
of  a  fortnight  or  three  weeks,  to  those  of  acute  pleurisy,  there 
can  be  no  doubt  as  to  the  existence  of  empyema.  When  the 
disease  takes  place  on  the  left  side,  displacement  of  the  heart 
will  contribute  to  assist  the  diagnosis. 

The  skill  of  the  auscultator  is  displayed  in  watching  the 
progress  of  the  inflammatory  effusion,  from  its  first  commence- 
ment  to  this  its  extreme  state;  in  determining  the  extent  to 
which  other  structures  within  the  chest  (the  lungs  themselves, 
theb  mucous  membrane,  or  the  heart)  have  become  implicated 
in  the  inflammatory  action ;  and,  lastly,  in  avoiding  the  sevend 
sources  of  fallacy  which  are  created  by  previously  existing 
adhesions,  or  other  diseases  of  the  lungs.  To  enter  into  such 
details,  however,  is  incompatible  with  the  design  of  an  ele- 
mentary work.  I  shall,  therefore,  content  myself  with  a  brief 
notice  of  two  circumstances,  which  have  attracted  much  atten- 
tion, viz.,  succussion,  and  oegophony. 

1.  Hippocrates  proposed  the  succussion,  or  shaking  of  the 
chest,  as  a  means  of  distinguishing  pleuritic  effusion ;  but  it  is 
now  known,  that  no  sound  can  be  heard,  unless  air  be  present 
in  the  chest  at  the  same  time, — that  is,  unless  empyema  be 
combined  with  pneumothorax,  a  rare  occurrence.  2.  Laennec 
observed,  that  in  the  progress  of  pleuritic  efiiision,  the  reso- 
nance of  the  voice  through  the  chest  is  altered.  It  becomes 
shrill  and  tremulous,  and,  from  its  supposed  resemblance  to  the 
bleating  of  a  goat,  he  named  this  oegophony.  It  occasionally 
appears  and  disappears.  It  has  been  supposed  to  depend  upon 
the  interposition  of  a  thin  stratum  of  fluid,  between  the  some- 
what compressed  lung  and  the  costal  pleura.  More  recent 
pathologists  have  questioned  the  correctness  of  this  statement, 
and  have  doubted  whether  the  effused  fluid  does  not,  in  all 
cases,  necessarily  gravitate  to  the  most  depending  part  of  the 
chest. 

Paracentesis  thoracis. — Considering  the  violence  and  dif- 
fused nature  of  the  inflammatory  action  leading  to  empyema, 
the  degree  of  injury  done  to  the  lungs  and  pleura  in  its  course, 
and  the  habit  of  body  in  which  such  acute  diseases  usually 
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^Pfl^YMlv  we.oaon<4  rea^nahly  expect  that  many  will  recover, 
eym  though  the  fluid  be  evacuated.  Still  it  is  always  proper, 
when  the  existence  of  the  disease  is  clearly  ascertained,  to  give 
:toihe  patient  the  chance  of  that  benefit  which  paracentesis 
tbpraciB  af&rds.  The  operation  may  be  performed  betwem 
:lhe  fourth  and  fifth  ribs,  at  their  angle. 

JPleuritic  abaceas. — The  third  termination  of  acute  pleu- 
xi«y  is  abscess.  To  constitute  pleuritic  abscess,  the  pleura 
must  have  contracted  adhesions,  and  some  portiim  of  the  neigh- 
bouring pulmonary  parenchyma  must  have  become  implicated 
in  the  disease.  It  generally  occurs  as  a  sequel  of  circumscribed 
or.  partial  pleurisy,  and  in  plethoric  or  entonic  habits.  Con- 
sequently, it  is  much  more  frequently  recovered  finom  than 
diffused  empyema,  which  frequently  takes  place  in  weakened 
habits,  and  during  the  secondary  fever  of  those  debilitating 
diseases,  small-pox  and  scarlatina.  Pleuritic  abscess  is  often  of 
very  large  size.  Sometimes  it  proves  fatal,  like  any  other 
pent-up  internal  abscess,  by  hectic  or  irritative  fever,  diarrilioea, 
and  exhaustion.  Sometimes  the  abscess  opens  for  itself  a 
passage  into  the  bronchial  tubes.  In  this  case  the  several 
symptoms  correspond  closely  with  those  of  common  consump- 
tion. The  abscess  may  thus  be  happily  emptied,  or  the  patient 
may  die,  exhausted  by  the  copiousness  of  the  discharge.  Lastly, 
the  pleura  costalis  may  ulcerate.  A  tumor  may  point  exter- 
nally, and  either  burst  spontaneously,  or  be  opened  by  the 
lancet.  Cases  of  the  latter  kind  usually  do  well.  The  fact  of 
the  disease  extending  outwards,  indicates  a  strength  of  constitu- 
tion which  augurs  favourably  for  the  ultimate  recovery  of  the 
]9atient. 

Causes  of  pleurisy. — This  disease  may  arise  in  all  habits, 
in  the  weak  as  well  as  the  robust.  It  prevails  chiefly  in  the 
middle  periods  of  life.  Infants  and  old  people  are  rarely 
affected  by  it.  It  has  for  its  chief  exciting  causes,  cold  and 
wet,  chills,  and  sudden  atmospheric  changes.  It  succeeds 
small-pox  and  scarlatina ;  and  occasionally  is  brought  on  by 
blows,  falls,  and  injuries  to  the  side. 

Prognosis. — This  is  regulated  chiefly  by  the  strength  of  the 
patient^s  constitution,  and  the  extent  of  surface  occupied  by 
disease  The  worst  signs  are,  pain  diflused  over  the  whole 
chest,  a  very  rapid  pulse  which  does  not  fall  after  bleeding, 
and  great  dread  of  bleeding.     A  large  proportion  of  cases  of 


pleurisy  veeorer.  This  may  be  Mciibed  pMiy  to  the  iltettfUil 
mildness  of  the  attack,  but  chiefly  to  the  remarkable  influent 
exerted  over  this  disease  by  blood-letting. 

Treatment  of  pleuriey. — The  power  of  venesection  oT«r 
jdeuritic  inflammation  was  well-known  to  Hippocrates  and 
Aretaeus.  A  pound  of  blood  is  an  average  bleeding  for  an  aduh 
male.*  It  may  be  repeated  at  proper  intervals,  so  long  as  pain 
remains.  A  severe  case  of  pleurisy  is  seldom  cured  with  le^ 
than  the  loss  of  fifty  ounces  of  blood.  Leeches  and  cupping- 
glasses  to  the  side  may  be  applied,  where  the  weakness  of  haMt 
prohibits  recourse  to  general  bleeding.  Fomentations  and 
poultices  to  the  side  may  follow  the  application  of  leeches. 
Cold  spirituous  lotions  to  the  part  affected  are  sometimes  pro- 
ductive of  very  great  comfort.  Saline  diuretics,  and  occasional 
aperients,  form  part  of  the  appropriate  treatment.  The  skiii 
may  sometimes  be  encouraged  to  diaphoresis  by  small,  but 
fiequently  repeated,  doses  of  Jameses  powder  and  opium.  At 
a  late  period  of  the  disease,  a  blister  is  often  very  serviceable. 

II.    CHRONIC    PLEURISY. 

The  pleura  is  subject  to  chronic  inflammation,  the  results  of 
which  are  extensive  adhesions,  cartila^nous  thickening  ami 
ossification  of  the  pleura,  and  lastly,  hydrothorax  and  empyeioa* 
The  symptoms  of  chronic  pleurisy  are  more  equivocal  than 
those  of  any  other  known  disease.  In  many  cases  the  paiDy 
and  other  evidences  of  existing  disease,  are  referred,  in  the  fiy^^t 
instance,  to  the  abdomen  rather  than  to  the  chest.  Towards 
the  close  of  the  complaint,  bronchitis  usually  supervenes,  by 
which  the  patient  is  carried  off.  In  some  cases  the  disease 
gradually  yields,  when  contraction  of  the  thoracic  parietes,  on 
the  side  affected,  can  generally  be  perceived.  This  may  even 
be  ascertained  by  measurement 

Chronic  pleurisy  takes  place  principally  in  persons  advance^ 
in  life.  Those  who  are  addicted  to  spirituous  liquors,  and 
have  led  irregular  lives,  chiefly  suffer  from  it.  ,  . 

Medicine  can  do  little  to  check  the  progress  of  such  a 
disease,  even  though  it  should  be  detected  by  the  skill. ^f 
the  auscultator  at  an  early  period.     Repeated  leeches,  blii»tei^^ 

» . 

"  The  doees  and  quantitiea  specified  in  thiii  work  are  calculated  for  an  aduh  male 
t(  aYcnge  strength  of  habit,  except  where  otherwise  stated. 
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and  other  counter-irritants,  would  afford  the  best  prospect  of 
eventual  benefit.  Should  hydrothorax  have  taken  place  to 
any  great  extent,  paracentesis  thoracis  may  be  pracUsed,  rstber 
with  the  hope  of  giving  temporary  alleviation  to  the  breathing, 
than  of  permanently  restoring  the  patient. 

III.    ACUTE    PERIPNEUMONY. 

This  disease  has  its  seat  in  the  cellular  or  parenchymatous 
structure  of  the  lungs.  It  varies  very  remarkably  in  the  mode 
of  its  onset.  Sometimes  a  severe  rigor  is  followed  at  once  bj 
symptoms  of  intense  thoracic  disease.  At  other  times  a  cough 
or  catarrh,  with  or  without  some  feeling  of  depressian  or 
languor,  shall  have  preceded  even  for  several  weeks  the 
development  of  urgent  symptoms.  The  usual  evidences  of 
peripncumony  are,  an  obtuse  pain,  sometimes  referred  to  the 
side,  but  more  usually  to  the  sternum,  or  epigastrium,  and 
occasionally  to  the  back  or  shoulder;  impeded  breathing, 
which  is  often  particularly  difficult  in  the  recumbent  posture ; 
a  moist  cough  ;  and  fever,  the  character  of  which,  however,  is 
subject  to  great  variety.  Sometimes  there  is  so  little  consti- 
tutional disturbance,  so  little  febrile  oppression,  that  the 
disease  makes  rapid  advances  before  its  nature  is  suspected; 
on  the  other  hand,  there  is  often  great  anxiety  and  alarm 
depicted  in  the  countenance  and  manner.  Sometimes  the 
pulse  is  hard,  but  much  more  commonly  it  is  oppressed^ 
labouring,  and  full.  Peripncumony  is  often  attended  by  a 
puffiness  of  the  features,  lividity  of  the  lips  and  under  the  eyes, 
eruptions  about  the  lips,  and  occasionally  headache ;  symptoms 
obviously  referrible  to  the  difficulty  experienced  in  the  trans- 
mission of  blood  through  the  lungs.  In  many  cases  the 
physician  will  notice  an  unusual  heat  of  the  breath.  A  dry  and 
parched  feeling  of  the  whole  surface  is  also  to  be  accounted 
among  the  pathognomonic  symptoms  of  active  bflammation 
within  the  chest. 

There  is  great  variety  in  the  progress  of  peripncumony, 
depending  partly  upon  the  intensity  of  the  inflammation, 
partly  upon  the  habit  of  the  individual,  whether  plethoric  or 
debilitated,  and,  of  course,  in  some  degree  also,  upon  the 
nature  and  extent  of  the  remedies  employed  for  his  relief. 
The  following  are  the  chief  terminations  of  peripncumony. 

1.  Copious  and  free  evpevforafion. — When    appropriate 
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measures  have  been  promptly  taken  and  vigorously  pursued , 
in  a  habit  of  body  previously  healthy,  peripneumony  terminates 
by  what  the  old  authors  called  resolutUm.  That  is  to  say, 
the  viscid  brown  or  rust-coloured  expectoration,  sometimes 
tinged  with  blood,  which  characterizes  the  active  stage  of 
peripneumony,  is  succeeded  by  a  free  and  copious  disdiarge  of 
an  homogeneous  mucus.  The  vessels  of  the  lungs  are  thus 
disembarrassed,  and  respiration  becomes  freer.  Some  critical 
evacuation  shows  itself  at  the  same  time,  such  as  perspiration, 
diarrhoea,  or  a  lateritious  deposit  in  the  urine.  Convalescence 
is  often  long  protracted,  and  interrupted  by  relapses. 

2.  Pulmonary  engorgement. — Occasionally  it  happens  that 
the  engorgement  of  the  vessels  (the  essential  feature  of  all 
inflammations)  is  too  great  and  extensive  to  admit  of  any  relief. 
The  patient  dies,  and  on  dissection  the  lung  is  found  to  be  of 
a  dark  or  livid  colour.  It  no  longer  creptates  under  the  linger. 
When  cut  into,  a  bloody  serum  flows  from  it  in  abundance.  It 
is  heavier  than  natural,  but  does  not  actually  sink  in  water. 
Occasionally  its  substance  is  softened,  and  gives  way  before 
the  finger.  This  is  pulmonary  engorgement,  or  peripneumony 
proving  fatal  by  the  first  mode. 

3.  Hepaiiz€Uion. — Coagulable  lymph  is  sometimes  thrown 
out  by  the  inflamed  vessels,  giving  rise  to  what  has  been  called 
hepatiiation.  In  this  state  the  lung  is  solid,  inelastic,  of  the 
consistence  and  weight  of  liver.  It  sinks  in  water.  It  is  an 
aggravated  degree  of  pulmonic  engorgement.  The  great 
difference  between  the  two  states  consists  in  this: — a  lung 
simply  engorged  may  recover  its  healthy  action  quickly;  an 
heparized  lung  scarcely  admits  of  being  again  restored  to  itn 
pmposes  in  the  animal  oeconomy.  It  becomes  the  focus  of 
ficah  inflammation.  Inflammation  of  hepatised  lung  is  one  of 
the  forms  of  consumption. 

4.  Vomica. — Abscess  in  the  pulmonary  parenchyma  is  called 
a  vomica,  which  may  be  either  simple,  or  accompanied  with 
tubercle.  Laennec  held,  and  the  pathologisU  of  this  ooimtry 
concur  with  him  in  opinion,  that  vomica  without  tubeide  i* 
very  rare.  Whether  this  observation  applies  equaDy  to  odier, 
and  especially  to  hot  countries,  is  doubdiiL  llie  diagnosis  of 
the  two  forms  of  vomica  is  difficult,  but  important,  because  a 
hrge  prr>poftion  of  the  cases  of  simple  vomica  recover.  The 
pus  of  Micfa  an  absccv  i»  usually  of  a  brown  or  ycOow  colour, 
and  ha£  the  odour  of  rotten  eggs. 
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5.  Purulent  infiltration. — In  the  highest  degree  of  peri- 
pneumony  the  texture  of  the  lung  totally  alters.  At  first  it  has 
an  appearance  like  soft  cheese,  which  gradually  changes  into 
purulent  matter,  oozing  out  in  greater  or  less  abundance, 
according  to  the  progress  which  suppuration  has  made. 

6.  Gangrene,  or  sloughy  abscess. — When  peripneumony 
occurs  in  constitutions  extremely  exhausted,  it  occasionally 
terminates  by  gangrenous  or  sloughy  abscess.  I  witnessed  it 
in  the  case  of  a  female,  who  had  recently  suffered  from  profuse 
flooding.  This  peculiar  but  rare  form  of  termination  to  peri« 
pneumony  can  always  be  predicted  by  the  gangrenous  foetor  of 
the  expectoration.     It  is  not  necessarily  fatal. 

Such  are  the  usual  terminations  of  parenchymatous  pneu- 
monia. Serous  eJfusUm  into  the  air-cells  of  the  lungs  might 
have  been  added,  but  this  will  be  considered  under  the  head 
of  bronchial  inflammation,  to  which  it  more  properly  be- 
longs. 

The  diagnosis  between  peripneumony  and  acute  bronchitis  is 
often  di£Bcult,  but  the  student  wiU  bear  in  mind,  that  the  two 
diseases  run  into  each  other  by  insensible  degrees,  and  not 
unfrequently  co-exist. 

External  characters  of  peripneumony. — Examination  of  the 
chest  affords  considerable  assistance  towards  ascertaining  the 
existence  of  peripneumony,  its  extent,  and  the  progress  making 
towards  death  or  recovery.  When  a  lung  or  portion  of  lung 
is  the  seat  of  acute  inflammation,  the  sound  emitted  by  per- 
cussion is  dull ;  if  the  part  still  admit  a  portion  of  air,  the 
respiratory  murmur  is  changed  into  crepitation.  This  crepi- 
tant sound  has  been  compared  to  that  produced  by  rubbing 
the  hair  between  the  Angers.  When  hepatization  is  fully 
established,  the  ear  applied  to  the  chest  perceives  no  trace  of 
respiration ;  but  on  speaking,  the  voice  resounds  through  the 
chest 'more  loudly  than  in  health,  in  consequence  of  the  greater 
density  of  the  communicating  medium;  and  this  is  called 
bronehophony.  When  abscess  has  formed,  a  hollow  cavernous 
sound  is  given  out  while  speaking,  which  has  been  called 
pectoriloquy. 

Prognosis. — The  details  now  given  will  preclude  the  neces- 
sity of  enlarging  on  the  favourable  and  unfavourable  signs  in 
peripneumony.  So  much  depends  upon  the  circumstances  in 
which  the  patient  is  placed,  on  his  age,  previous  habits,  and 
constitutional    powers,    and  on   the    possibility   of    applying 
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remedies  efl'ectuallyy  that  no  general  rules  can  be  laid  down. 
All  that  can  be  said  is,  that  a  large  proportion  of  cases  are 
susceptible  of  cure.  The  following  are  offered  as  hints  towards 
prognosis. 

In  very  young  children  the  danger  of  peripneumony  is 
greater  than  in  adults,  from  the  difficulty  of  obtaining  blood, 
so  as  to  produce  an  impression  on  the  system.  A  copious  and 
easy  expectoration  of  mucus  is  the  event  most  to  be  desired. 
The  tinging  of  the  sputa  with  blood  need  not  create  any 
particular  alarm.  Giddiness,  lethargy,  headache,  delirium, 
and  a  swelled  state  of  the  tongue,  indicate  the  difficulty 
experienced  in  the  circulation  through  the  head,  and  mark 
extreme  danger.  Blueness  of  the  lips  and  coldness  of  the 
extremities  denote  that  the  supply  of  oxygen  is  insufficient  for 
the  wants  of  the  system.  Rigors  and  paroxysms  of  remitting 
or  hectic  fever,  occurring  in  the  progress  of  the  disease,  indi- 
cate a  tendency  to  suppuration,  either  diffiise  or  circumscribed. 
Dyspncea,  giddiness,  cough,  and  a  permanently  loaded  tongue, 
continuing  when  the  acute  symptoms  have  subsided,  without 
hectic  or  emaciation,  indicate  that  a  portion  of  lung  is  hcpa- 
tized.  The  feelings  of  the  patient  will  often  indicate  with 
extraordinary  accuracy  the  boundaries  of  hepatization  or 
abscess,  and  the  probability  of  ultimate  recovery.  Never- 
theless, it  is  by  the  combined  effect  of  external  examination, 
with  a  close  and  scientific  reflection  on  the  course  and  succes- 
sion of  symptoms,  that  the  physician  is  chiefly  to  be  guided  in 
his  estimate  of  danger. 

Causes. — Peripneumony  is,  perhaps,  the  only  inflammatory 
affection  which  occurs  with  equal  frequency  at  every  period  of 
life,  and  under  every  variety  of  habit,  circumstance,  and 
situation.  The  infant,  the  adult,  and  the  aged,  are  alike 
exposed  to  it.  Its  most  common  exciting  cause  is  cold,  and 
alternations  of  atmospheric  temperature.  It  oft^n  supervenes 
on  other  diseases;  such  as  measles,  small-pox,  catarrh, 
hooping-cough,  and  occasionally  rheumatism  and  gout.  The 
disposition  to  pneumonia  is  much  increased  by  long-continued 
exercise  of  the  lungs  in  speaking,  by  severe  exercise  of  the 
body  generally,  and  by  its  having  before  occurred.  It  is  a 
frequent  effect  of  that  habitual  indulgence  in  spirituous  liquors, 
so  common  in  the  lower  orders  of  this  country.  It  prevails 
chiefly  in  the  winter  and  spring  seasons,  like  every  other  form 
of  thoracic  disease. 
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Treatment  of  peripneumony. — The  principles  of  treatment 
in  peripneumony  are  sufficiently  simple;  but  the  ewtent  to 
which  evacuation  should  be  carried,  having  a  due  regard  to 
the  period  of  the  disease,  the  age  and  circumstances  of  the 
patient,  and  the  urgency  of  the  symptoms,  must  be  regulated 
by  a  habit  of  discrimination,  that  can  be  acquired  only  by 
clinical  observation.  In  the  acquisition  of  this  knowledge,  so 
essential  to  the  safety  of  the  patient,  the  following  considera* 
tions  may  perhaps  be  useful. 

Blood-letting. — In  bleeding  from  the  arm  we  possess  a 
power  of  controlling  pneumonic  inflammation,  the  efficacy  of 
which  has  been  acknowledged  in  all  ages;  nor  is  it  diffi- 
cult to  account  for  this,  when  we  reflect  that  the  morbid 
action  occupies  the  branches  of  the  pulmonary  artery,  with 
which  the  veins  of  the  body  generally  are  physiologically 
associated.  Beneficial  as  bleeding  is,  much  must  of  course 
depend  on  the  period  of  the  disease  at  which  it  is  first  prac- 
tised, on  the  manner  in  which  it  is  performed,  the  quantity 
drawn,  and  the  frequency  of  its  repetition.  Above  all,  in 
estimating  the  probable  advantage  of  blood-letting  in  any 
particular  case,  the  natural  strength  of  the  constitution  is  to 
be  looked  to.  Weakly  habits  will  not  bear  the  extent  of 
blood-letting  which  is  necessary  to  subdue  a  severe  attack. 
Old  persons  and  infants  have  not  the  power  of  regenerating 
blood  so  quickly  as  adults.  Physicians  have  been  struck,  at 
all  times,  with  the  efiect  produced  by  taking  the  blood  from  a 
large  orifice^  in  this  and  other  urgent  cases  of  local  inflamma- 
tion; and  it  certainly  cannot  be  too  strongly  urged  as  an 
indispensable  point  in  practice.  The  orifice  should  be  such  as 
to  allow  a  pound  of  blood  to  flow  in  five,  or  at  furthest  in  six 
minutes.  The  quantity  to  be  taken  at  one  time  cannot  be 
accurately  defined.  As  a  general  rule  it  may  be  stated,  that 
some  efiect  ought  to  be  produced  on  the  system,  before  the 
orifice  is  closed ;  such  as  faintishness,  or  sickness,  or  diminu- 
tion either  of  pain  or  of  the  strength  of  arterial  contraction. 

In  all  cases  of  pneumonia  of  the  least  severity,  bleeding 
from  the  system  must  be  repeated,  and  the  principal  circum- 
stances by  which  the  frequency  of  its  repetition  is  to  be 
regulated,  are  the  state  of  the  symptoms,  and  the  appearance 
of  the  blood  drawn.  As  expectoration  of  mucus  is  one  of  the 
means  by  which  all  inflammation  within  the  chest  is  relieved. 
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venesection,  on  several  accounts,  must  be  pactiscd  with  great 
caution  when  free  expectoration  has  taken  place.  Although 
the  presence  or  absence  of  buff  is  not  to  decide  our  practice  as 
to  future  bleeding,  still,  when  present,  it  may  often  materially 
assist  our  judgment  If  the  blood,  besides  being  buily,  be 
cupped,  and  fringed  at  the  edges,  we  need  have  little  hesit»- 
don  in  repeating  the  evacuation.  Should  the  blood  appear 
with  a  flat  surface  of  buff,  and  the  coagulum  be  loose,  further 
bleeding  may  indeed  be  necessary,  but  it  must  be  practised 
with  great  caution.  In  the  pneumonia  of  infants,  leeches  and 
cupping  may  be  substituted  for  bleeding  at  the  arm.  In 
adult  cases,  where,  from  some  peculiarity  of  distribution,  the 
veins  of  the  arm  do  not  afford  the  requisite  supply  of  blood, 
cupping  between  the  shoulders,  to  the  extent  of  sixteen  ounces, 
may  be  practised  with  good  prospect  of  success. 

Purgatives^  diuretics^  and  erpectorants, — Moderate  purg- 
ing, by  castor  oil,  or  the  neutral  salts,  is  a  useful  auxiliary  in 
the  treatment  of  pneumonia ;  but  the  advantages  of  purging 
are,  upon  the  whole,  much  less  obvious  in  thoracic  diseases, 
than  in  those  of  the  head  or  abdominal  cavity.  Any  attempt 
to  overcome  decided  thoracic  inflammation  by  severe  purging 
will  always  prove  ineffectual,  and  often  prejudicial.  Re- 
frigerant and  diaphoretic  medicines,  as  nitre  and  the  liq.  amm. 
acetatis,  may  be  given  with  propriety.  No  great  reliance  can 
be  placed  on  the  medicines  styled  expectorant;  but  prepara- 
tions of  antimony,  ipecacuanha,  and  squill,  whether  acting  by 
virtue  of  a  nauseant  or  expectorant  quality,  are  often  of  use. 
The  acetum  scillse,  and  the  vinum  antimoniale,  merit  a  pre- 
ference. 

Calomel  and  opium. — The  efficacy  of  mercury  in  the  relief 
of  peripneumony  has  been  established  by  very  ample  proof. 
It  is  best  adapted  for  those  forms  of  peripneumony  which  are 
verging  to  hepatization.  When  that  state  has  fully  formed, 
there  is  no  other  remedy  on  which  reliance  can  be  placed  for 
resolving  the  obstruction.  The  best  forms  for  the  administra- 
tion of  mercury  in  peripneumony  are,  pilula  hydrarg.  in  the 
dose  of  three  grains,  made  into  a  pill  with  two  grains  of  squill, 
and  repeated  three  times  a  day  ;  or  calomel  with  a  small  pro- 
portion of  opium,  James'^s  powder,  or  ipecacuanha,  in  doses 
proportioned  to  the  exigencies  of  the  case.  Where  an  enfeebled 
system  precludes  the  possibility  of  bleeding,  calomel  should  be 


{MkriKil,  ^  as  etm  fo-  sflect  the  mouth.  Opiuni'titiconibhitsd  h 
imdniiAgible  in  the  active  stages  of  peripneumony,  on  account 
crf^its  tendency  to  check  expectoration. 

Blisters  are  unquestionably  of  the  greatest  importance  in 
the  treatment  of  peripneumony,  but  they  should  not  be  applied 
iriMle  the  skin  is  dry,  the  pulse  hard,  and  the  blood  cupped. 
it  is  not  until  the  tone  of  the  system  has  been  lowered  by 
▼enesection,  that  their  good  effects  will  become  apparent.. 

.  Treatment  of  vomica. — If  the  inflammation  has  terminated 
in  a  vomica,  copious  bleeding  is  inadmissible ;  but  the  loss  of 
a  small  quantity  of  blood  is  sometimes  necessary  to  relieve  the 
distension  which  its  growth  occasions,  and  the  consequent 
difficulty  of  breathing.  Advantage,  too,  will  now  be  derived 
from  the  use  of  the  tincture  of  digitalis.  The  strength  of  the 
patient  must  be  supported  by  a  light,  nutritious  diet,  but  wine 
is  to  be  avoided. 

The  hepatized  state  of  lung  is  to  be  combated  by  external 
irritants,  such  as  an  ointment,  or  embrocation,  containing  the 
tartarized  antimony ;  by  repeated  blisters,  low  diet,  occasional 
aperients ;  and  lastly  by  mercurial  alteratives,  and  diuretics. 
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BBONCHtAL    FKFLAMMATION. 
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mutants;  Opiates;  Expectorants;  Blisters.  Of  the  irritable 
Bronchia. 

■ 

Trk  most  flrequent  of  all  the  diseases  of  cold  climates  is 
subacute  and  chronic  inflammation  of  the  mucous  membrane 
of'  the  bronchia,  commonly  known  by  the  name  of  winter 
cefSigk ;  and  it  cannot  therefore  but  be  considered  a  matter  of 
great  surprise,  that  the  pathology  of  this  disease  should  have 
been  so  long  overlooked.  By  all  the  ancient  writers,  and  by 
modent  authors,  up  to  a  very  late  period,  the  disease  was  no- 
ticed, indeed,  under  the  vague  and  unscientiflc  denominations 
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of  toMii,  caUrrhus  teiiilit,  rheuins  catarriiftle,  and  bMlMRd 
peripneunumy ;  but  their  ideas  coDcerning  it  were  Yery  oo»- 
fbsed  and  unsatisfactory.  The  nature  of  the  peripneumonia 
notha  of  Sydenham,  in  particular,  was  a  theme  of  endless  oon- 
troTersy.  Dr.  Badham,  in  1808,  first  wrote  expressly  on  in- 
flammatian  of  the  mucous  membrane  of  the  bronchia,  and  gaw 
to  it  the  appropriate  name  of  bronchitis.  His  attention  was 
too  exclusively  directed  to  the  acute  bronchitis,  but  his  defi- 
ciencies have  been  supplied  by  the  industry  of  later  writers, 
and  the  pathology  of  the  mucous  membrane  of  the  bronchia, 
may  now  be  considered  as  having  attained  considerable  preci- 
sion.* 

Generic  character. — ^The  general  character  of  bronchial 
inflammation  is  drawn  from  the  symptoms  of  cough  and 
mucous  expectoration ;  but  dyspncea,  attended  with  wheeling, 
is  nearly  always  present  also,  and  with  it  may  be  observed  a 
tendency  to  spasmodic  exacerbation  of  all  the  symptoms.  It 
is  obvious,  therefore,  how  closely  allied  are  the  symptoms  of 
bronchitis  to  those  of  croup  and  peripneumony.  To  soma, 
perhaps,  it  may  not  appear  necessary  to  draw  very  minute 
distinctions  between  the  inflammations  of  the  same  series  of 
structures;  still  less  to  subdivide  the  cases  of  bronchial 
inflammation ;  but  the  practical  physician  wiU  think  differently. 
Keeping  in  view  the  extreme  frequency  of  these  afiections,  he 
will  acknowledge  the  necessity  of  var3ring  his  mode  of  treat- 
ment, and  of  regulating  it  under  the  guidance  of  pathology.  I 
shall  ofier  no  apology  therefore  for  attempting  to  discriminate 
the  difi*erent  forms  of  bronchial  inflammation  which  we  meet 
with  in  practice.  It  is  necessary  to  premise,  that  these  dis- 
tinctions are  arbitrary,  and  made  solely  with  a  view  to  practice. 
A  gradation  may  be  traced  in  nature,  from  the  most  acute  form 
of  bronchitis,  which  attacks  suddenly,  and  proves  fatal,  perhaps 
in  a  week,  to  that,  the  origin  of  which  is  imperceptible  to  the 
patient,  and  which  he  carries  about  him  for  a  Icmg  series  of 
years. 

I  shall  consider  bronchial  inflammation  under  five  aspects. 
!•  The  acute  bronchitis  of  adult  life.    2.  The  acute  bnmchitia 


*  8ce  "  TKstise  on  Inflamin«tk»i  of  tht  Mucoof  Membraat  of  itm  L■llf^**  hf 
Charkt  HaMiiigft,  M.D.  London,  1820.  Also,  Laonsee  oB^DiiMWM  ofm 
Cbat,**  tnaOsud  hy  Ih.  Forbes 
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Q^.^^fifaiituie  life.    3.  Subacute  bronchitis.     4.  Chronic  bron- 
^t^i^    S^  Simple  irritation  of  the  bronchial  membrane. 

I.    ACUTE    BUOKCHITIS    OF    ADULTS. 

:)■     ■■   -.,     ^• 

.^...IThis  is  a  rare  but  very  severe  form  of  disease.  The  most 
i^^igent  ^mptom  attending  it  is  a  sense  of  tightfieaSf  or  am* 
slpction  about  the  chest,  generally  referred  to  the  sternum, 
liut  sometimes  very  unequivocally  to  the  precise  seat  of  disease. 
jB^spiration  is  hurried,  and  accompanied  by  wheezing  in  the 
throat,  although  the  thorax  can  perhaps  be  expanded  to  its  full 
extent.  There  is  severe  cough,  with  expectoration  of  mattei*, 
a|;  first  glairy  like  the  white  of  egg,  but  by  degrees  beconung 
4iatinctly  purulent.  The  uneasiness  about  the  chest  is  greatly 
^gravated  during  the  paroxysms  of  coughing.  The  general 
febrile  symptoms  are  urgent.  The  pulse  is  frequent,  but  wants 
the  hardness  which  characterizes  pleurisy.  Not  unfrequently 
ij^  intermits.  Great  anxiety  is  depicted  in  the  countenance. 
The  tongue  is  foul.  Headache,  sickness,  and  lassitude  are 
also  present.  A  remarkable  feature  in  the  worst  forms  of 
acute  bronchitis  is  the  suddenness  with  which  the  inflammatory 
iiymptoms  are  converted  into  such  as  indicate  extreme  debility, 
eJ(baustion,  or  collapse.  Expectoration  ceases.  Rattling  in  the 
throat  augments.  The  countenance  becomes  pallid  or  livid. 
Cold  sweats  pervade  the  surface.  The  pulse  sinks,  and  the 
sciene  closes  with  delirium.  The  course  of  these  cases  some- 
times does  not  exceed  three  days.  On  dissection,  the  bronchia 
are  found  to  contain  a  large  quantity  of  a  thin  frothy  serum, 
^Micb  of  which  escapes  by  the  nostrils.  In  the  peracute  cases, 
purulent  matter  is  found. 

,,  External  ^igns. — These  will  materially  aid  in  distinguish- 
ipff  acute  bronchitis  from  parenchymatous  pneumonia.  In  the 
^|)Bt  place,  it  will  be  observed,  that  in  simple  bronchial  inflamma- 
tJQP,  the  ribs  can  be  fully  elevated.  On  percussion,  the  thorax 
emits  a  clear  sound.  When  the  ear  is  applied  to  the  chest,  the 
l^tipal  respiratory  murmur  gives  place,  first,  to  a  hissing  or 
c^ng  nmse^  arising  firom  the  constriction  of  the  air  tubes,  and 
^tjEpKards  to  the  bubbling  or  mucoid  Tattle^  which  gives  evi> 
^^ce;of  the  abundant  secretion,  through  which  the  air  has  to 
ipajke  its  way  in  its  passage  to  and  from  the  pulmonary  cells. 

Causes. — Acute  bronchitis  has  its  chief  source  in  sudden 
i^t^^ra^tions  of  atmospheric  temperature.     The  causes  that 
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determine  the  severity  of  disease  are  little  known,  but  we  mtif 
presume  that  in  this  case  it  depends  chiefly  on  pre-exhtiHg 
constitutional  debility. 

Treatment. — The  urgency  of  the  symptoms  appears  to 
demand  the  copious  abstraction  of  blood,  but  the  constitution 
•ddom  bears  it  weU.  Cupping  glasses  applied  between  the 
shoulders,  so  as  to  withdraw  ten  or  twelve  ounces  of  blood, 
afibrd  in  general  more  decisive  relief.  Saline  draughts  con- 
tmning  half  a  drachm  of  antimonial  wine,  with  ten  drops  of 
the  tincture  of  digitalis,  should  be  given  every  four  hours. 
A  pill  containing  Jameses  powder,  calomel,  and  opium,  may 
be  given  at  the  same  time.  Purgative  draughts  may  be  inter- 
posed. In  the  advance  of  the  disease,  a  blister  may  be  applied 
to  the  chest;  and  if,  notwithstanding  every  care,  the  symptoms 
of  rapid  effiision  and  consequent  mal-oxygenation  of  blood 
sopervene,  the  last  resource  of  medicine  is  the  administration  of 
Ae  subcarhonate  of  ammonia  and  ether  in  union  with  the 
decoction  of  scneka. 

II.    IKFAMTlLi:    BROKCHITIS. 

One  of  the  most  frequent  and  fatal  diseases  of  infantine  life 
is  the  acute  inflammation  of  the  bronchia.  It  frequently  arises 
idiopathically  from  cold  and  atmospheric  vicissitudes,  but  it 
occurs  also,  in  many  cases,  during  small-pox,  and  as  a  sequela 
of  measles  and  hooping-^M)ugh.  Nothing  is  more  worthy  of  note 
than  the  insidiousness  of  its  approach.  It  may  present  at  first 
the  aspect  of  a  common  catarrh,  with  corysa.  The  appetite  is 
perhaps  unaffected,  but  the  attentive  physician  will  foresee 
danger,  1.  In  the  rapidity  of  the  breathing; — 2.  In  the  great 
frequency  of  the  pulse  ; — 3.  In  the  pallor  of  the  child's  counte- 
nance ;-— 4.  In  the  drooping  of  the  spirits ; — and  6.  In  the 
restless  and  unquiet  nights.  Cough  is  not  always  a  prominent 
symptom.  Children  do  not  expectorate,  and  therefore  this 
avenue  to  diagnosis  is  closed. 

The  feeble  and  irritable  frame  of  the  child  often  falls  a  prey 
to  the  violence  of  this  disease  in  the  most  unexpected  manner. 
Perhaps  within  a  few  hours  from  the  time  when  the  parent 
takes  alarm,  the  child  becomes  insensible,  the  lips  livid,  and 
suffocation  ensues ;  or  an  epileptic  fit  occurs,  in  which  h^'  is 
cat  lied  On, 

Treatment, — The  means  of  relief  are  as  follow  : — 1.  BIeiecC> 

x2 
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ifsgiifirom  the  jugular  vein,  or  the  application  of  leeches  or 
j^upping-glasses  to  the  chest.  Where  cupping  can  be  effectually 
performed  it  should  have  the  preference.  A  child  of  two  years 
<>ld  will  bear  to  lose  two  ounces  and  a  half  of  blood.  2.  The 
varm  bath.  3.  Antimonial  wine  given  in  the  syrup  of  tolu,  so 
as  to  excite  ftill  vomiting  in  the  first  instance,  and  afterwards  a 
continued  state  of  nausea.  4.  Gentle  aperients.  5.  A  blister 
to  the  chest.  6.  A  mild  opiate,  such  as  the  syrup  of  poppies, 
to  relieve  the  cough. 

HI.    SUBACUTE  BRONCHITIS  OF  ADULTS. 

This  species  of  bronchitis  is  attended  with  considerable 
febrile  derangement  of  the  system.  It  runs  its  course  in  about 
three  weeks  or  a  month,  and  is  generally  so  severe  as  to  confine 
th^  patient  to  bed  for  a  part  of  the  time.  It  is  the  peripneu^ 
monia  notha  of  Sydenham,  who  has  admirably  described  its 
symptoms  and  treatment.  To  those  who  have  once  suffered  by 
it,  it  is  apt  to  recur  every  year,  and  commonly  in  the  winter 
season.  It  is  attended  by  the  expectoration  of  a  copious  puri- 
form  mucus,  and  respiration  is  performed  with  a  wheezing  noise. 
Q^xrasionally,  the  cough  occurs  in  paroxysms  of  great  violence, 
terminating  by  the  vomiting  of  food ;  and  the  disease  then  so 
closely  resembles  the  hooping-cough,  that,  for  a  time,  it  is  with 
diiSculty  distinguished  from  it ;  but  the  diseases  are  very 
distinct  in  their  origin,  termination,  and  treatment.  This  sort 
of  bctstard  peripneumony  is  further  attended  with  headache, 
and  giddiness,  aggravated  by  the  exertion  of  coughing.  To 
the  predominance  of  these  extra-thoradc  symptoms,  giddiness 
apd  vomitii^,  over  the  dyspnoea,  and  other  more  obvious  symp- 
toms of  disturbed  respiration,  the  disease  is  obviously  indebted 
^r  its  original  but  quaint  appellation.  Subacute  bronchitis  is 
tp  be  treated  on  the  following  principles.  It  requires  venesec- 
tion two  or  three  times,  to  the  extent  of  ten  ounces  each  time, 
and  with  intervals  of  two  or  three  days.  Aperient  draughts 
4|rei  to  be  given  occasionally,  and  much  benefit  is  derived  from 
tjlie  continued  exhibition  of  saline  and  antimonial  medicines. 

IV.    CHROKIC    BRONCHITIS. 

/•    ■ 

Bronchial  inflammation  of  a  low  or  chronic  kind  constitutes 

t^^  great  pathological  feature  of  the  majority  of  cases  of  chronic 

iqf^if^r  cough.     The  general  symptoms  of  most  importance 
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are,  the  frequent  pulse  and  the  slightly  finrred  tongue  M^hkh 
attend  it,  pointing  out  that  the  constitution  is  in  a  stated  df 
febrile  excitement  When  pain  is  complained  of,  it  is  g^ne^ 
aally  referred  to  the  head  or  the  iliac  region,  referrible,  I 
believe,  to  the  mechanical  injury  done  to  the  bowels  by  tht 
violence  of  the  cough.  A  deep  inspiration  will  almost  always 
be  followed  by  a  fit  of  coughing,  but  it  will  seldom  cause  ot 
^grayate  pain.  The  difficulty  of  breathing  is  often  Tery 
trifling  when  the  patient  is  sitting  quiet,  but  it  is  highly  in- 
creased by  any  exertion  of  walking,  more  particularly  by  going 
up  stairs,  or  ascending  a  hill.  After  such  an  effort  the  patient 
appears  gasping  for  breath,  and  ready  to  faint  from  weakness. 
He  can  sometimes  lie  on  both  sides,  but  the  horizontal  postute 
generally  increases  dyspncea ;  and  consequently,  in  the  severer 
forms  and  latter  stages  of  the  disease,  he  passes  both  his  days 
and  his  nights  in  an  easy  chair. 

The  cough,  in  common  chronic  bronchitis,  occurs  in  fits, 
lasting  several  minutes;  and  these,  in  a  vast  proportion  of 
cases,  happen  in  the  morning  when  waking,  or  on  going  to  bed 
at  night.  The  irritability  of  the  membrane  is  obviously  in- 
creased in  this  disease ;  and  exposure  of  the  skin  to  the  cold 
air  proves,  by  sympathy,  a  source  of  irritation.  In  like  man- 
ner, a  change  of  weather,  or  the  inhalation  of  smoke  oi* 
vapours,  or  the  taking  in  of  food,  brings  on  a  fit  of  coughing. 
The  matter  expectorated  varies  very  much  in  appearance,  but 
still  more  in  quantity.  Occasionally  it  assumes  a  tnuco^purii- 
lent  character,  but  its  ordinary  appearance  is  simply  mucous, 
sometimes  thick  and  ropy,  sometimes  thin  and  frothy,  and 
occasionally  in  such  enormous  quantity  as  to  excite  astonish- 
ment. I  have  seen  three  pints  of  a  thin  mucus  brought 
up  in  twenty-four  hours,  and  that  without  any  other  very 
urgent  symptom.  Attention  should  always  be  paid,  as  to 
whether  the  expectoration  be  easy  or  difficult. 

Coldness  of  the  lower  extremities  is  generally  complained'  of, 
as  was  long  ago  noticed  by  Hoffman.  The  patient  becomfdr 
weak,  and  makes  great  complaint  of  the  languor  and  lassituiM 
which  oppress  him.  As  the  disease  advances  he  loses  flesh, 
and  a  disposition  to  phthisis  is  often  suspected.  In  the  early 
stages  of  all  severe  bronchial  affections,  and  in  the  lauer 
periods  of  slighter  ones,  the  functions  of  the  stomiich  and 
bowels  arc  impaired.     There  i.s  loss  of  appetite,  a  weak  diget^ 
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'-iSl6nj  flatii^nce,  an  unpleasant  taste  in  the  month  in  the  mom- 
iitiij^,  and  costiveness. 

'  The  duration  of  this  form  of  bronchial  inflammation  is  Tery 

^Varicms.     It  has  very  little  tendency  to  wear  itself  out,  and, 

'ff  buffered  to  run  its  own  course,  continues  often  during  the 

%ltoIe  winter,  and  yields  only  to  the  change  of  season.     It  is 

'ti6t  a  disease  of  danger,  until  by  frequent  recurrence  it  has 

worn  down  the  system,  and  either  merged  in  peripneumony,  or 

gradually  led  to  the  deposition  of  tuberculous  matter  in  the 

timgs. 

Catarrhus  senilis, — Bronchial  inflammation  is  sometimes 
attended,  particularly  in  old  people,  with  those  marks  of  loss 
of  tone  in  the  system  which  pathologists  have  generalized  under 
the  term  asthenia.  This  form  of  the  afiection  has  long  been 
known  by  the  name  of  catarrhus  senilis.  It  is  marked  by  pro- 
fuse expectoration,  a  feeble  and  languid  pulse,  a  disposition  to 
sleep,  and  extreme  weakness  of  the  limbs.  It  proves  fatal  to 
many  old  people — sometimes  by  suffocation,  at  other  times  by 
exhaustion,  and  often  very  unexpectedly.  Chronic  bronchitis 
is  particularly  tedious  and  severe  in  such  persons  as  have  led 
hnregular  lives,  and  indulged  freely  in  spirituous  liquors ;  but  in 
them  it  is  generally  associated  with  hepatization,  or  some  other 
form  of  disorganization  of  the  substance  of  the  lungs. 

Morbid  anatomy, — The  mucous  membrane  of  the  bronchia, 
after  being  long  subject  to  chronic  inflammation,  appears  dis- 
eoloured ;  sometimes  of  a  vivid  red  colour,  sometimes  inclining 
more  to  purple.  Its  structure  is  often  thickened,  and  not 
nnfrequently  the  surface  of  it  is  pulpy.  Mucus  is  generally 
found,  to  a  considerable  extent,  filling  the  bronchia  and  air- 
cells.  Ulceration  is  rare.  When  ulcers  do  appear,  they  are 
always  superficial  and  generally  small.  In  some  cases  the 
bronchia  undergo  a  peculiar  disorganization  under  repeated 
attacks  of  chronic  cough.  One  or  more  of  the  bronchial  tubes 
become  dilated.  A  bronchus  of  the  size  of  a  straw  dilates  to 
that  of  a  goose-quill,  and  the  lining  mucous  membrane  becomes 
Mfkened  or  thickened.  These  disorganizations  aggravate  the 
fefj^Hiptoms,  and  either  create  habitual  dyspncea,  or  increase  the 
liability  to  relapse. 

Catises. — Chronic  bronchitis  is,  certainly,  for  the  most  part, 
a  primary  disease,  and  attributable,  in  a  vast  proportion  of 
cases,  to  cold  and  moisture.     I   have  observed,   that  foggy 
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met^ber  is  very  apt  to  brkg  it  oa.  But  it  SDfquBn^y  :§tfo 
supervenes  upon  other  diseases^  both  of  aa  acute  and  cbrgii^c 
kind;  such  as  the  febrile  eruptions,  chrome  cutaneous  iinec- 
tions,  and  diseases  of  the  abdomen.  The  ccnnection  of 
bronchitis  with  disordered  conditions  of  the  abdominal  visceni 
has  long  been  known.  Worms  hare  been  observed  to  cipeate 
cough.  Dyspepsia  and  diseases  of  the  liver  are  often  attended 
by  the  common  sjrmptoms  of  chronic  bronchitis.  In  b(»i^ 
case9  this  connection  may  be  accidental ;  but  in  many  it  i^ 
I  believe,  strictly  sympathetic  ; — that  is  to  say,  the  disease  ff 
the  bronchia  can  be  relieved  only  by  relieving  the  abdominal 
affection.  This  relation,  under  disease,  between  the  viscera*  i^ 
the  thorax  and  abdomen,  whatever  be  its  precise  nature,,  is 
mutual.  If  abdominal  disease  creates  cough,  so,  in  Uke  man- 
ner, does  obstinate  cough  cause  weakness  of  stomach  ai)|d 
indigestion.  This  is  one  of  the  great  sources  of  difficulty  ^ 
the  management  of  bronchial  affections.  . , 

Treatment. — The  treatment  of  chronic  bronchitis  must  \^ 
regulated  by  reference,  partly  to  the  constitutional,  and  partly 
to  the  thoracic  symptoms.  In  those  cases  which  approach  to 
the  dmracter  of  subacute  inflammation,  antiphlogistic  measiM^ 
of  greater  or  less  activity  are  always  to  be  resorted  to.  Wb§n 
the  cough  occurs  in  paroxysms  of  extraordinary  length  .  f r 
violence,  or  when  there  is  a  tensive  pain  of  the  forebead^or  of 
the  iliac  region,  blood  must  be  taken  from  the  arm.  In  miQr 
severe  cases,  a  repetition  of  small  blood-lettings  is  neceaiai^y 
to  overcome  the  disease.  In  cases  of  leas  urgency,  it  will  l^e 
sufficient  to  direct  the  followbg  draught  to  be  taken  three  tifvi?s 

a  day : — 

9)  Potassc  8ubcarbonati3>  9j. 
Sued  limonum,  ^ss. 
Vini  antimonialis,  ll\,xy. 
Tincture  hyoscyami,  ys. 
Sacchari  albi^  9j.  t.^. 

Aquc  fontisy  Ji.     Misce.  I 

The  state  of  the  bowels  requires  much  attention*  JVtwy 
cases  of  cough  depend  entirely  upon  fullness  of  blood,  wd 
yield  at  once  to  active  purgatives.  It  was  a  fiivouri^  imsm 
with  the  old  physicians,  that  purgatives  are  beneficial  tpioJ^  in 
stomach  (or  sympathetic)  coughs,  and  that  the  true  pectoral 
coughs  are  more  relieved  by  diuretics.  This  is  txm  Xoh 
certain  extent;   but  in  genuine  bronchitis  pu]:ging  i^- ^veigr 
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with  salts  and  manna,  is  the  best  adapted  for  chronic  cough  >r^ 

9>  Infusi  senne  compos.  5^« 
Magnesis  snlphatis,  3^ 
Mannsy  5^J.    Misoe. 

Where  the  system  is  much  debilitated,  the  tongue  clean, 
and'  BO  tMrst  present,  advantage  ynSL  be  derived  from  the 
eiidbition  of  the  stimulant  gum  rerins,  ammoniacum,  myrrh, 
asd  the  balsam  of  tolu.  In  this  state  of  the  system,  narcotics, 
nore  espedally  opium,  are  not  only  useful,  but  often  quite 
indispensable.  They  allay  that  irritation  of  the  membrane 
ithich  would  otherwise  prevent  the  patient  from  getting  sleep. 
They  are  best  given  in  a  full  dose  at  night.  Acids  are  of  some 
use,  apparently  by  their  power  of  dissolving,  or  rather  of  de- 
taching the  thickened  mucus.  They  are  commonly  said  to  cui 
the  phlegm.  The  sulphuric  and  acetic  acids  are  usually 
eittployed  for  this  purpose.  Where  the  irritability  of  the 
membrane  is  very  great,  with  little  constitutional  disturbance, 
demulcent  mixtures  are  useful,  with  the  addition  of  a  suitable 
expectorant.  What  the  world  call  ctmgh  medicines  are  com- 
binations of  a  demulcent,  an  expectorant,  and  an  anodyne; 
and  their  efficacy  in  the  relief  of  chronic  cough  is  very  great. 
Every  practitioner  has  his  favourite  recipe,  assuming  the 
sevend  forms  of  draught,  mixture,  pill,  linctus,  or  lozenge. 
One  of  the  most  approved  formulae  is  the  compound  squill  pill 
of  the  Pharmacopceia,  which  has  for  its  active  ingredients 
squill,  ammoniacum,  and  ginger.  The  following  combinaticm 
is  in  common  use: 

^  Oxjrmellifl  scillie, 

Mucilaginis  acads, 

Syrupi  tolutani^  sing.  Jss. 

Tincture  opii,  Tl\,xx.     Misce. 
Sumat  5j  frequenter  indies. 

The  almond  emulsion  is  frequently  employed,  either  alone 
or  in  combination ;  as  thus : — 

1^  Mittune  amygdalc^  5x. 
■   ,  Vini  ipecacuanha,  ii\v). 

Syrupi  papaveris,  5J.     Misce. 
Fiat  haustus  ter  die  sumendus.* 

"  Other  formuls  for  the  einplo3nneDt  of  expectorant  medicines  mmy  be  found  i» 
the  Appendix. 


'^  iMful  cough  piU  nay  be  ptef^feA  id  the  fdBbViil^ 
wayj*^  '*  •  ».     .   ■■  In^' 

9>   Extractii  conii,  58S. 

Pulverifl  scilbe,  gr.  x. 

— —  ipecacuanlic,  gr.  v.    Misoe. 
Divide  in  pilulas  decern,    oumat  j  ter  die. 

^ome  of  the  fonnulae  for  cough  pills  contain  a  pioporti#n'  ofr 
calomel,  and  itg  employment  in  small  doses  undoubtedly:  cqht'i 
tributes  to  relieve  the  breathing  in  obstinate  cases  of  chrDiiCi 
bronchitis.    It  will  be  found,  indeed,  in  all  cases  of  dyspnottv 
lUiattended  by  corresponding  fever  or  cough^  that  the  exhin 
bitipn  of  three  grains  of  calomel  in  a  pill  affords  veiry  eflS^qtual. 
relief.    Five  grains  of  Plummer'^s  pill,  taken  at  bed-time,.  19 
sufficient  in  slighter  cases.     When  the  tone  of  the  stomach  i% 
impaired  by  the  long  continuance  of  the  disease,  bitters  are  o£ 
considerable  service,  and  may  be  advantageously  united  with 
the  narcotic  and  expectorant  medicines  already  recommended, 
as  in  the  following  formula : — 

P>    Infusi  calumbe,  Jss. 

Aquc  carui,  5vj. 

Sodc  carbonatis^  gr.  v.  ^ 

Tinctune  sdlle,  Tl\,xv. 

■  humuli^  5«B.     Miflce. 
Fiat  hauttus  ter  die  tumendut. 

Coughing  is  an  act  in  which  the  diaphragm  is  mainly 
concerned,  and  hence  it  is  that  a  gentle  stimulus  to  the  sto-^ 
mach  so  often  aids  expectoration. 

Blisters  are  useful  in  almost  every  form  of  winter  cough, 
when  applied  judiciously.  The  symptoms,  which  in  an  espe- 
cial manner  call  for  their  employment,  are  a  cold  skin,  a 
languid  circulation,  and  an  oppression  in  the  breathing.  An 
uniform  moderate  temperature,  warm  clothing,  and  a  light 
diet,  are  quite  indispensable.  If  the  disease  prove  very  obsti- 
nate, a  change  of  air  should  be  directed ;  for  it  may  then  be 
considered  as  kept  up,  in  some  measure,  by  habit.  Warm 
weather  has  a  very  striking  influence  in  many  cases  of  obstinate 
chronic  bronchitis  ;  and  therefore  when  the  disease  has  recurred 
several  times,  and  is  brought  on  by  slight  vicissitudes  of  tem- 
perature, it  may  even  be  proper  to  recommend  removal  to  a 
warmer  and  steadier  climate. 


\  ).'• 
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V.  IRRITABLE  BRONCHIA. 

There  is  a  peculiar  form  of  bronchial  afiection  unattended 
by  any  symptoms  of  disordered  constitution.  The  patient,  on 
first  waking,  is  attacked  with  a  severe  and  loud  fit  of  coughing, 
which  continues  to  harass  him  for  half  an  hour  after  rising.  It 
recurs  occasionally  during  the  day.  It  is  attended  with  little 
or  no  expectoration,  and  appears  to  consist  chiefly  in  an  in- 
creased irritability  of  the  membrane.  That  it  is  allied  to  a 
state  of  inflammation  is  probable  from  this,  that  the  afiection 
can  always  be  traced  to  cold.  It  is  not  permanently  benefitted 
by  any  plan  of  treatment  which  I  hare  been  able  to  devise, 
except  change  of  air.  The  hydrocyanic  acid,  given  in  doses  of 
three  drops  twice  a  day  in  lac  amygdake,  has  occasionally 
proved  useful. 


CHAP.  X. 

CONSUMPTION. 


General  character  of*  consumptive  ailments.  Pulmonary  Tubercle- 
Its  origin  and  nature.  Its  connection  with  Scrophula.  Of  Tuber- 
cular Cachexia,  independent  of  hereditary  taint.  Its  causes.  Pro- 
gress of  the  symptoms  in  Consumption,  Phthisis  incipiens  and 
conjirmata.  Characters  of  Hectic  Fever.  Modes  of  Death  in 
Consumption.  Of  Pneumothorax,  Its  origin  and  diagnosis.  Mor- 
bid anatomy  of  phthisis.  External  signs.  Prognosis,  Principles 
tf  treatment  in  the  incipient,  injlammalory,  and  ulcerative  Stages  of 
Consumption, 

Chronic  inflammation  of  the  substance  of  the  lungs  is  so 
uniformly  connected  with  wasting  of  the  body,  as  to  have 
obtained  for  itself  the  distinguishing  appellation  of  phthisis, 
consumption^  or  decline.  Its  amazing  prevalence,  and  almost 
uniform  mortality,  entitle  it  to  the  fullest  attention ;  but  inde- 
pendent of  this,  it  is  a  subject  which  involves  many  curious 
pathological  speculations.  Consumption  is  a  febrile  disease, 
but  the  character  of  the  accompanying  fever  differs  from  any 
thing  we  have  yet  examined.  It  is  the  chronic  inflammation 
of  a  cellular  structure,  but  that  structure  had  previously  been 
diseased.     It  occurs,  for  the  most  part,  in  that  peculiar  habit 
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of  body  (the  scrophtUous)  which  is  characterised  by  a  delicate 
organisation  of  blood-Tessels ;  and  it  exhibits  therefore,  in  all 
its  stages,  a  strong  diqiosition  to  hsemorrhage. 

Cough  with  expectoration,  difficult  breathing,  and  wasting, 
are  the  leading  symptoms  of  consumption;  and  pathology 
would  bear  us  out  in  applying  the  term  at  all  times  to  such  a 
combiBation  of  symptoms.  But  physicians  have  generally 
agreed  in  restricting  it  to  those  cases  where  the  symptoms  arise 
from  ukeraHon  of  disorganized  lungs,  the  principal  disof* 
ganiaadons  being  hepadxed  induration,  and  tubercle.  There 
are  other  morbid  conditions  of  the  respiratory  organs,  however, 
which  may,  and  frequently  do,  give  rise  to  this  group  of  synyp- 
toms.  They  are,  first,  chronic  inflammation  and  ulceration  of 
the  larynx,  trachea,  and  bronchia ;  secondly,  chronic  inflamma- 
tion of  the  pleura ;  and  thirdly,  vomica,  the  sequel  of  acute 
inflammation  in  lungs  previously  sound.  Each  of  these  forms 
of  thoracic  disease  have  been  already  noticed  (pages  220,  233, 
235,  245),  and  they  are  only  referred  to  in  this  place,  that 
the  reader  may  have  before  him,  in  one  view,  a  sketch  of 
the  general  pathology  of  consumptive  disorders. 

Of  the  two  principal  forms  of  consumption,  viz.  ulceration  of 
hepatixed  lungs,  and  ulceration  of  tuberculated  lungs,  it  is 
unnecessary  that  I  should  treat  separately.  They  give  rise  to 
nearly  the  same  train  of  symptoms,  they  are  equally  dangerous, 
and  they  are  not  unfrequently  found  to  co-exist.  Of  the 
former  it  is  sufficient  to  say,  that  it  is  the  occasional  conse- 
quence of  pneumonic  inflammation  and  repeated  catarrhs  in 
any  habits,  but  more  especially  in  persons  indulging  freely  in 
the  use  of  ardent  spirits.  It  may  occur  therefore  at  all  ages, 
but  b  most  common  in  the  middle  period  of  life ;  viz.  between 
the  ages  of  thirty  and  fifty. 

The  great  and  peculiar  feature  of  phthisis  pulmonalis  is  its 
connection  with  tubercle  of  the  lungs ;  and  before  the  pheao- 
mena  of  the  disease,  the  diagnosis,  or  prognosis,  can  be  pro- 
perly understood,  the  nature  of  tubercle  must  be  explained. 

PULMONARY    TUBERCLE. 

< 

Tubercles  are  rounded,  firm,  white  bodies,  varying  from  the 
sise  of  a  pin'^s  head  to  that  of  a  garden  pea,  frequently  found 
interspersed  through  the  whole  substance  of  the  lungs,  but 
moat  usually  met  with  in  its  upper  and  posterior  parts.    Fie* 
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iflttiiity  they  occur  in  clusters.  In  their  earliest  state  they  are 
s^thiitransparent,  and  of  cartilaginous  hardness.  No  blood- 
vessels can  be  traced  in  them,  even  by  a  microscope,  and  the 
£lnest  injection  does  not  penetrate  them.  They  are  situate, 
hot  in  the  air-cells,  but  in  the  proper  cellular  texture  of  the 
lungs,  and  are  without  any  cyst.* 

Even  in  this  state,  tubercles  create  a  degree  of  impediment 
in  the  breathing,  by  occupying  a  considerable  space  in  the  body 
of  the  lungs.  They  prevent  the  free  transmission  of  blood 
through  that  vascular  organ,  and  occasion,  therefore,  a  rupture 
of  some  of  the  smaller  vessels,  and  consequent  spitting  of  blood, 
when  by  any  cause  the  impetus  of  the  blood  is  increased.  But 
these  are  only  a  small  part  of  the  evils  which  result  from  the 
presence  of  tubercles.  Though  no  blood-vessels  can  be  traced 
in  them,  they  are  susceptible  of  changes,  the  first  of  which  is 
the  softening  of  the  hard  granulation,  and  its  conversion  into  a 
white  capsule  containing  pus,  or  a  soft  cheesy  matter  called  the 
crude  tubercle.  A  cluster  of  these  coalescing  forms  an  abscess, 
and  the  large  half  filled  abscess  constitutes  a  cavern.  The 
parietes  of  the  cavern  secrete  pus,  and  portions  of  them  occa- 
sionally slough  away.  The  internal  surface  of  the  bronchia 
communicating  with  the  abscess,  or  cavern,  appears  red  and 
inflamed.  The  contiguous  portions  of  the  substance  of  the 
lungs  are  differently  affected  in  different  cases.  Sometimes 
their  texture  is  unaltered,  but  more  commonly  it  is  rendered 
red,  solid,  and  impervious  to  air.  The  smaller  blood-vessels 
are  commonly  destroyed ;  and  the  larger,  before  they  reach  the 
abscess,  are  wholly,  or  partially,  filled  with  a  kind  of  fibrous 
substance,  by  which  severe  haemorrhagy  is  prevented,  even 
though  a  great  extent  of  lung  be  injured.  It  is  imagined, 
that,  upon  an  average,  three-fourths  of  the  substance  of  the 
lungs  are  rendered  unfit  for  respiration  in  the  progress  of  con- 
sumption, before  the  patient  sinks. 

Tubercles  have  been  occasionally  found  in  the  lungs  of 
children  at  a  very  early  age,  but  they  are  not  commonly  met 
with  until  a  short  time  before  the  completion  of  the  growth  of 
tte  body.  In  a  few  cases  they  appear  to  have  been  formed  at 
ai'Vety  iadVahced  period  of  life.     They  are  morbid  depositions 


•>.. 


*  On  this  subject  conidlt  Dr.  Surk^s  Works,  4to.  1783  (or  JUedical  (Vrnimu' 
lifdi^is;  vol.  i.  imge  359)  j  Dr.  Baillie*ft  Morbid  Anatomy ;  and  the  works  oC 
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by  the  vessels  of  the  lungs ;  and  it  is  certainly  an  import^ 
object  to  determine,  if  possible,  the  manner  in  which  th^? 
formation  takes  place,  and  the  circumstances  which  give  occ^* 
sion  to  it.  On  these  questions,  however,  pathologists  are  much 
divided.  Some  maintain,  that  tuliercles  are  deposited  by  a 
peculiar  action  of  vessels,  altogether  distinct  from  inflammation, 
that  their  formation  is  unattended  by  the  usual  accompaniments 
of  inflammatory  action,  and  that  in  fact  inflammation  is  the  con* 
sequence  rather  than  the  cause  of  tubercle.  Others  contend 
that  tubercles  (more  especially  as  they  occur  in  the  lungs)  are 
simply  the  result  of  a  low  degree  of  common  inflammation  ;  and 
thia  opinion  is  corroborated,  first,  by  finding  them  associated 
with  the  acknowledged  effects  of  inflammation,  viz.  suppur»« 
tion,  adhesion,  and  hepatization  ;  secondly,  by  observing  that 
when  tubercles  are  found,  independent  of  such  avowed  sequela? 
of  inflammation,  their  appearance  has  been  preceded  by  the 
ordinary  symptoms  of  catarrh,  or  peripneumony.*  The  facta 
and  arguments  adduced  by  the  respective  supporters  of  these 
doctrines,  are  such  as  to  prove  irresistibly  that  tubercular 
deposits  may  take  place  in  both  ways,  nor  is  there  any  thing 
inconsistent  with  sound  pathology  in  such  an  admission. 

All  parties  are  agreed  in  the  important  fact  of  the  intimate 
connection  of  tubercle  in  the  lungs  with  the  scrophulous 
diathesis.  This  appears  in  the  hereditary  transmission  of 
phthisis  in  scrophulous  families,  and  in  the  frequent  association 
of  phthisis  with  other  marks  of  the  scrophulous  disposition.  It 
is  illustrated  by  the  analogy  which  subsists  between  the  pro- 
gress of  inflammation  in  a  tubercle,  and  in  a  gland  affected  by 
scrophula.  In  both  it  is  of  the  same  chronic  kind,  tending  to 
the  formation  of  the  same  sort  of  thick  curdly  pus.  It  is 
brought  on  in  both  by  the  same  causes,  and  relieved  (if  relieved 
at  all)  by  the  same  means. 

Tuberculous  cachexia. — The  habit  of  body  in  which  tuber- 
cular depositions  are  liable  to  occur,  has  recently  been  described 
by  Dr.  Clark,  under  the  appropriate  title  of  the  tuberculous 
cachexia.'f  The  causes  which  give  rise  to  it  in  persons  not 
hereditarily  predisposed,  have  been  largely  commented  on  bj 
him  and  others;  and  the  following  is  a  summary  of  the  opinions 

*  On  this  subject,  see  Dr.  Alison  on  **  The  Pathology  of  Scrophulous 
in  the  TnnsactioDs  of  the  Med.  Chir.  Society  of  Ediobuigh,  toL  L 

t  Dr.  Junes  Clark  on   ''  Tubercular   PhthiMS,*^  in  Cydflppffdia  of 
Btedicine,  vol  iv.  page  268. 
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how  eomwmly  entertaiDed  on  this  eubject.  Improper  diet, 
impcne  air,  deficient  clotlung.  want  of  due  and  wholesome 
eserciae  in  die  open  air,  uncle^ly  habits,  excessive  labour  of 
bddy,  and  too  intense  application  of  the  mind  to  study  ov  bust- 
tiess,  are  the  causes  which,  singly  and  combined,  predispose 
the  body  to  disease,  and  cause  the  vessels  of  the  lungs  to  throw 
imt  that  unhealthy  deposit  which  we  call  tubercle.  The 
tubercular  diathesis  being  thus  formed,  very  little  is  wanted  to 
call  it  forth.  In  early  life  it  is  developed  by  the  occurrence  of 
asiall-pox,  measles,  hooping-cough,  remittent  fever,  or  acci- 
dental exposure  to  cold  and  wet.  At  a  more  advanced  Bge  we 
see  the  same  thing  effected  by  abuse  of  spirituous  liquors,  by 
fever,  by  a  sudden  attack  of  catarrh,  bronchitis,  or  pleurisy. 
Some  authors  contend  that  abdominal  affections,  especialiy" 
dyspepsia  and  liver  disease,  contribute  materially  in  adult  life 
to  foster  and  call  into  activity  the  latent  tuberculous  disposition. 
That  well-marked  dyspeptic  ailments  frequently  accompany 
and  mask  the  early  symptoms  of  consumption  is  undoubted. 
To  this  complication  or  form  of  the  disease  the  name  of  phthisis 
dyspeptica  has  been  given.  Whether  the  abdominal  disease 
has  any,  and  if  any,  what  degree  of  influence  in  the  production 
of  the  thoracic  disease,  are  questions,  however,  which  patholo- 
gists have  not  yet  satisfactorily  decided. 

Symptoms  of  phthisis. — The  symptoms  of  tubercular  con- 
sumption are  next  to  be  explained,  and  they  are  sufficiently 
ttdiform  to  admit  of  a  precise  detail. 

.  A  sense  of  tightness  across  the  chest  and  of  internal  heat, 
with  a  short  tickling  cough,  are  among  tlie  first  symptoms  that 
mark  the  approach  of  a  decline.  The  patient  is  languid,  and 
has  the  feeling  of  slight  pains  in  some  part  of  the  chest,  when 
he  ascends  a  flight  of  stairs,  or  takes  any  considerable  exercise. 
The  pulse  will  commonly  be  found,  even  at  this  early  period  of 
^  disease,  somewhat  accelerated.  These  symptoms,  however, 
l^sjiiig  very  slight,  are  oflen  overlooked,  both  by  the  patient  and 
^j&iends,  until  the  occurrence  ci  hcemoptysis,  which  may  be 
9fMd  |o  characterise  the  first  stage  of  phthisis  pulmonalis,  with 
^Ai  much  Qertainty  as  purulent  expectoration  does  the  second. 
T|ie, spitting  of  blood  recurs  at  irregular  times  and  in  variable 
quantities.  By  degrees,  the  cough  becomes  more  and  more 
troublesome.  A  fijsed  pain  in  some  part  of  the  thorax,  more 
flHTjliGulariy  its  clavicular  portion,  cr  about  the  jMJt  of  the 
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slomaeb,  ^  no^  complained  of.  Reapiradon  ia  hurried,  and 
i)m  patient  unable  to  expand  the  chest,  even  in  the  slighteal 
degree.  There  ia  difficulty  in  lying  on  one  or  othor  side,  ot 
sometimes  on  the  back ;  and,  at  length,  the  natuse  of  tha 
disease  is  put  beyond  doubt  by  the  occurrence  of  puruleni 
ewpet^oraUan  and  hectic  fever. 

The  expectoration  of  a  thick  pus,  generally  in  the  form  of 
globular  lumps,  of  a  straw  colour,  occasionally  tinged  with 
Uood,  and  always  more  or  less  mixed  with  mucus,  is  the  cha« 
raoteristic  feature  of  consiunption ;  but  perhaps  too  much  stress 
has  been  laid  upon  the  necessity  of  distinguishing  in  pulmonic 
diseases  between  the  different  kindif  of  expectorated  matter. 
An  extensive  observation  o£  disease  will  show,  that  its  appeaiu 
ailpe  varies  extremely,  not  only  in  different  individuals,  but 
ev^n  in  the  same  individual  on  different  days,  and  diff*ereBl 
times  of  the  day;  and  that  its  qualities  may  alter,  without 
materially  altering  the  danger,  still  less  the  nature  of  the  dis- 
ease. Portions  of  calculous  matter  are  sometimes  expectorated* 
To  this  variety  of  the  disease  the  name  of  phthisis  calculosa 
has  been  given.  The  circumstance  is  neither  theoretically  nor 
practically  important. 

Hectic  fever  (the  other  diagnostic  mark  of  confirmed  phthisis) 
is  the  fever  of  irritation  and  weakness. 

We  have  already  noticed  (page  29)  its  generic  character; 
but  it  was  reserved  to  this  place  to  describe  in  detail  the  pheno- 
mena of  adult  hectic.  These,  under  all  the  circumstances  of 
its  origin,  whether  idiopathic  or  symptomatic,  are  extremely 
uniform. 

HECTIC    FKVER. 

Hectic  fever  is  a  remitting  fever,  having  its  exacerbation 
between  five  and  six  o^clock  in  the  afternoon,  at  which  time 
rigora  occur,  lasting  about  an  hour,  and  succeeded  by  anr 
increase  in  the  quickness  of  the  pulse,  the  heat  of  skin,  the 
thirst,  general  uneasiness,  and  restlessness.  About  ten  oVIoek 
at  night  the  sweating  begins,  which  is  the  natural  crisis  of  th& 
hectic  paroxysm.  The  patient  then  gets  some  sleep,  but  the* 
sweating  for  the  most  part  continues ;  and  when  he  mikes  ill 
the  moanng,  he  finds  himself  bathed  in  perspiration.  It  is  a 
remarkable  circumstance,  that  this  diq>08ition  to  swtesting-ift^ 
sottetunes  local,  being  ccmfined,  for  instance^  to  the  heiid  end 
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neck,  or  to  the  inferior  extremities.  These  are  the  colliquative 
or  weakening  night  sweats,  which  afford  so  striking  a  charac- 
teristic of  hectic  fever. 

The  pulse  in  this  form  of  fever  is  always  very  frequent,  aver- 
aging 120,  but  frequently  it  will  be  found  for  weeks  together  as 
high  as  144.  The  skin  is  hot,  but  not  in  proportion  to  thia 
exhausting  rapidity  of  the  pulse.  The  vessels  of  the  adnata 
lose  whatever  redness  they  may  have  had  in  health,  and  the 
eye  becomes  of  a  leaden  or  pearly  hue.  The  countenance  is 
pale  in  the  morning;  but  towards  evening,  when  the  febrile 
exacerbation  occurs,  the  cheeks  exhibit  that  circumscribed  red- 
ness, known  by  the  name  of  the  hectie  flush.  The  same  phe- 
nomenon may  sometimes  be  seen  on  the  hands.  The  urine, 
from  the  very  first,  is  high-coloured,  and  deposits,  on  cooling, 
that  copious  branny  red  sediment  upon  which  the  older  patho- 
logists laid  so  much  stress. 

Under  common  circumstances,  the  functions  of  the  stomach 
are,  in  hectic,  but  little  impaired :  the  appetite  may  even  con- 
tinue good.  There  is  not  much  thirst,  except  towards  night,  or 
what  results  from  the  medicines  taken  ;  and  the  bowels  are  at 
first  unaffected.  Yet  with  all  this,  emaciation  takes  place,  and 
often  proceeds  rapidly,  and  to  an  extreme  degree.  This  is  first 
observable  in  the  face,  which  becomes  thin  and  long,  and  the 
eyes  appear  sunk  in  their  orbits.  Closely  connected  with  the 
emaciation  is  the  loss  of  muscular  power,  which  also  proceeds 
to  a  great  extent,  and  is  frequently  the  earliest  prominent 
symptom  of  this  disease. 

A  circumstance  well  deserving  of  attention,  as  pointing  out  a 
striking  difference  between  hectic  and  idiopathic  fever,  is  the 
little  disturbance  which  takes  place  in  the  functions  of  the  brain. 
Headache  does  not  always  occur  during  the  periods  of  exacer- 
bation, and  it  is  seldom  present  at  other  times.  Delirium  is 
very  rare,  except  perhaps  for  a  few  hours  before  the  patienfs 
death.  Even  this  is  not  constantly  observed,  for  in  many 
instances  the  senses  remain  perfect  even  to  the  last  gasp  of 
breath  which  is  drawn.  A  degree  of  languor  generally  prevails, 
but  in  a  large  proportion  of  cases  the  mental  faculties  continue 
quite  unimpaired  throughout  the  disease.  I  have  sometimes 
even  thought,  that  a  prsetematural  vigour  of  mind  was  percep- 
tible while  the  body  was  sufiering  under  the  most  exquisite 
form  of  hectic.    One  exception  must  be  made,  applicable  at 
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least  to  that  which  attends  pulmonary  consumption.  On  the 
prospect  of  his  own  recovery,  the  judgment  of  the  phthisical 
patient  is  nearly  always  erroneous.  The  most  obvious  indica- 
tions of  danger  are  overlooked ;  and,  full  of  hope,  even  to  the 
last,  he  is  busied  in  the  anticipation  of  approaching  conva- 
lescence. 

The  only  other  peculiarity  of  hectic  fever  which  I  have  to 
notice,  is  the  tendency  which  exists,  in  its  latter  stages,  to  an 
affection  of  the  mucous  membrane  of  the  ileum.  This  is  indi- 
cated  by  colliquative  diarrhoea,  the  occasional  appearance  of 
blood  in  the  motions,  and  a  preternatural  redness  and  iender- 
ness  of  the  tongue,  followed  in  most  cases  by  the  appearance 
of  aphths  in  the  mouth.  On  dissection,  especially  if  such 
symptoms  have  been  present  for  any  length  of  time,  inflam- 
mation and  ulceration  of  the  ileum  of  a  peculiar  character  are 
met  with,  but  not  so  constantly  as  to  warrant  the  belief,  that  in 
all  cases  these  symptoms  depend  on  an  inflammatory  state  of 
the  intestines.  Under  common  circumstances  of  colliquative 
diarrhoea,  the  bowels  are  merely  irritable. 

Such  are  the  characters  of  hectic  fever ;  and  they  constitute, 
along  with  purulent  expectoration,  the  chief  features  of  the 
advanced  stages  of  pulmonary  consumption.  A  few  other 
symptoms,  occasionally  observed  at  the  same  time,  require 
separate  notice.  Acute  pleurisy  sometimes  supervenes.  At 
other  times  the  peritonseal  surface  of  the  liver  takes  on  a  sub- 
acute  inflammation. 

I  have  already  (page  221)  alluded  to  the  laryngeal  compli- 
cations witnessed  in  the  latter  periods  of  consumption ;  viz. 
hoarseness,  sympathetic  pain,  and  chronic  inflammation,  with 
ulceration,  constituting  the  variety  termed  phthisis  laryngea. 
Another  circumstance  worthy  of  note  is  the  concurrence  of 
dropsy,  particularly  dropsy  of  the  cellular  membrane.  (Edema 
of  the  feet  and  ancles  is  sufficiently  decisive  of  it,  but  it  fre- 
quently extends  also  to  the  legs  and  thighs.  This  has  com- 
monly been  attributed  to  debility — to  that  same  relaxation  of 
the  capillaries  to  which  we  are  in  the  habit  of  ascribing  colli- 
quative perspirations.  But  this  theory  is  doubtful,  because,  in 
many  cases,  where  an  equal,  or  even  a  greater  degree  of  mus- 
cular weakness  prevails,  there  is  no  appearance  of  dropsical 
effiision.  It  probably  has  its  origin  in  some  impediment  to  the 
current  of  blood  through   the   pulmonary  artery,  disturbing 
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directly  the  functions  of  the  right  side  of  the  heart,  and  indi- 
rectly those  of  the  venous  system  throughout  the  body. 

Modes  of  death  in  consumption. — In  this  disease  death  may 
take  place  in  four  modes : — 1.  By  ewhaustion.  This  is  the  most 
common.  The  patient  is  worn  out  by  the  discharge  of  pus, 
and  the  colliquative  sweating  and  purging.  The  supply  of 
blood  is  insufficient  for  the  wants  of  the  system,  and  the  heart 
ceases  to  beat.  Palpitation,  faintings  (often  called  spasms  at 
the  ehest)y  and  extreme  weakness,  precede  the  fatal  event. 
The  patient  dies  with  the  senses  entire. — 2.  By  haemoptysis, 
A  large  blood-vessel  gives  way,  in  consequence  of  ulceration, 
and  in  the  exhausted  state  of  the  patient,  the  ensuing  haemorr- 
hage proves  instantly  fatal. — 3.  By  excessive  secretion^  and 
consequent  sttffbcation.  Purulent  matter  accumulates  in  the 
bronchial  tubes  faster  than  the  patient  can  expectorate  it.  The 
result  is,  the  dead  rattles,  blueness  of  countenance,  cold  extre- 
mities, and  the  other  evidences  of  mal-oxygenated  blood.  Deli- 
rium here  precedes  the  fatal  event. — 4.  By  pneumothorax^  or 
thoracic  tympanitis.  This  event,  though  rare,  involves  several 
novel  and  interesting  questions  in  pathology,  and  merits  there- 
fore a  more  detailed  investigation. 


PNEUMOTHORAX. 


Very  little  was  known  regarding  this  singular  state  of  tho- 
racic disease  until  lately.  For  our  present  notions  concerning 
its  origin  and  diagnosis,  we  are  chiefly  indebted  to  the  labours 
of  Laennec.  Pneumothorax  is  the  accumulation  of  air  in  the 
cavity  of  the  pleura.  Its  usual  origin  is  as  follows.  A  tubercle 
forms  near  the  surface  of  the  lung.  In  the  process  of  ulceration, 
aided  by  the  force  of  coughing,  the  pleura  gives  way  at  that  part, 
and  subsequently,  at  each  successive  inspiration,  a  portion  of 
air  escapes,  through  the  opening  thus  made,  into  the  general 
cavity  of  the  chest  The  result  depends  on  the  degree  of 
adhesion  which  may  previously  have  taken  place  between  the 
two  surfaces  of  the  pleura.  If  the  lung  be  free  from  adhe- 
sion, it  is  compressed  by  the  air  thus  escaping,  and  respiration 
rendered  more  and  more  laborious.  If  the  accident  happens  on 
the  left  side,  the  heart  may  be  pushed  over  towards  the  right 
Whether  the  presence  of  lur  in  the  cavity  of  the  chest  pro- 
duces any  other  than  the  mechanical  effect  of  compression,  is 
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not  yet  accurately  ascertained.     It  lias  Leon  said  to  occasion 
pleuritic  inflamination. 

The  value  of  external  examination  of  the  chest  is  strikingly 
displayed  in  the  diagnosis  of  pneumothorax.  The  internal  or 
general  signs  of  such  an  occurrence,  are,  a  sudden  and  great 
increase  in  the  dyspncea,  occasionally  with  pain,  but  always 
with  extreme  anxiety.  The  external  signs  are  much  more  pre- 
cise. When  the  thorax  of  one  side  has  become  tympanitic, 
the  intercostal  spaces  are  distended.  The  sound  elicited  by 
percussion  b  clear  and  hollow.  When  the  ear  is  applied  to  the 
chest,  no  respiratory  murmur  b  heard,  but  in  its  stead  a  sound 
compared  to  that  of  a  pin  falling  into  a  metal  cup,  and  heard 
when  the  patient  speaks.  Thb  has  been  called  metallic  tink' 
ling.  Whenever,  therefore,  in  the  progress  of  phthisis,  a 
sudden  accession  of  dyspnoea  occurs,  the  chest  should  be  exa- 
mined with  a  view  to  determine  the  existence  of  pneumothorax. 
In  most  cases  it  proves  fatal,  and  generally  in  the  course  of  two 
or  three  days ;  sometimes  even  in  twelve  hours.  It  admits  of 
temporary  relief  by  the  operation  of  paracentesis. 

Such  b  the  usual  origin  and  course  of  pneumothorax.  It 
has  been  said  that  it  may  arise  (independent  of  external  injury) 
in  two  other  modes: — 1.  By  secretion  from  the  pleura. — 2.  By 
putrefaction  of  purulent  matter  effused  into  the  cavity  of  the 
chest.  There  arc  no  sufficient  grounds,  however,  for  adopting 
either  of  these  opinions. 

Miprbid  anatfmty  of  phthisis. — The  sketch  already  offered 
of  the  origin  and  progress  of  tubercular  formations  in  the  lungs 
will  preclude  the  necessity  of  describing  at  length  the  appear- 
ances found  on  dissection  of  phthisical  bodies.  In  general  the 
lungs  appear  disorganised  in  various  degrees  in  various  parts. 
In  the  upper  lobes  we  find  excavations,  in  the  middle  portions 
crude  tubercles,  and  in  the  lowest  part  granulations  presenting 
no  trace  of  opaque  matter.  The  upper  and  back  part  of  the 
lungs  being  in  general  the  earliest  seats  of  tubercular  degene- 
ration, present,  at  the  close  of  the  disease,  the  most  extensive 
ravages.  The  left  side  is  more  frequently  affected  than  the 
right,  an  observation  first  made  by  Dr.  Stark.  Some  weak  and 
irritable  constitutions  will  sink  under  a  very  small  extent  of 
pulmonary  dborganization ;  others  will  drag  on  a  miserable 
existence  even  for  years,  when,  upon  dissection,  so  large  a  por- 
tion of  the  pulmonary  parenchyma  is  found  destroyed,  or  occu- 
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pied  with  tuberculous  infiltration,  and  so  few  traces  are  left  of 
its  original  structure,  that  it  is  only  a  matter  of  astonishment 
how  life  could  have  been  supported. 

External  signs. — Consumption  is  a  disease  so  strongly 
marked  in  its  features,  that  its  earliest  indications  are  often 
recognised  by  friends  before  the  advice  of  the  physician  is 
demanded.  There  are  occasions,  however,  when  he  is  glad  to 
avail  himself  of  every  assistance,  not  merely  in  detecting  the 
disease,  but  in  ascertaining  its  extent.  For  this  purpose  he 
will  have  recourse  to  those  external  signs  which  are  cognizable 
by  the  touch  and  ear. 

When  any  considerable  portion  of  the  lung  is  deeply  studded 
with  tubercle,  and  the  surrounding  tissue  rendered,  by  slow 
inflammation,  impermeable  to  air,  the  sound  elicited  by  percus- 
sion is  dull.  The  comparative  freedom  with  which  the  two 
sides  of  the  chest  can  be  elevated  indicates  also,  to  a  certain 
degree,  the  extent  and  chief  seat  of  the  disease.  When  the 
ear  is  applied  to  the  chest,  the  healthy  murmur  of  respiration 
gradually  diminishes  as  the  lung  ceases  to  perform  its  functions; 
while  the  resonance  of  the  voice  through  the  chest  is  increased 
in  proportion  as  the  pulmonary  substance  indurates,  by  which 
sound  may  be  transmitted,  or  caverns  form,  in  which  it  may 
reverberate.  To  these  modifications  of  vocal  resonance  the 
terms  bronchophony  and  pectoriloquy  have  been  applied. 

Prognosis, — It  is  melancholy  to  reflect  how  very  little  this 
disease  is  under  the  control  of  medicine ;  and  before  I  can  enter 
upon  the  consideration  of  the  principles  which  are  to  guide  us 
in  its  treatment,  I  must  record  the  failure  of  every  plan  for  its 
effectual  cure,  which  human  ingenuity  has  yet  devised.  The 
common  observation  of  the  world  has  sufficiently  stamped  its 
chciracter  as  the  most  destructive  disease  in  this  island;  and,  in 
its  confirmed  stage,  almost  hopeless.  The  deaths  throughout 
England  by  consumption  are  calculated  at  one  in  five,  and 
amount  therefore  annually  to  about  55,000.  They  constitute 
one-fourth  of  all  the  deaths  in  London.  The  duration  of  the 
complaint  it  is  scarcely  possible  to  define  with  any  accuracy. 
A  galloping  consumption  is  one  that  proves  fatal  in  a  montli. 
A  lingering  consumption  extends  to  two  years.  The  average 
may  be  stated  at  nine  months.  Out  of  314  cases  recorded  by 
Messrs.  Louis  and  Bayle,162,or  more  than  one-half,  terminated 
within  that  period,  and  the  greatest  proportion  of  them  between 
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the  fourth  and  ninth  month.  In  many  instances  there  are 
threatenings  of  the  disease  for  several  winters  before  the  symp- 
toms assume  any  degree  of  urgency.  They  arc  often  checked 
by  the  return  of  mild  weather,  but  perhaps  even  in  a  still  more 
remarkable  manner  by  pregnancy.  The  months  of  December 
and  January  are  observed  to  be  particularly  fatal  to  phthisical 
patients. 

TREATMENT    OF    CONSUMPTION. 

We  may  divide  consumption  into  three  stages: — 1.  That  of 
dormant  tubercle.  2.  That  of  inflammatory  action.  3.  That 
of  ulceration.  The  appropriate  treatment  in  each  will  be  con- 
sidered separately. 

Treatment  of  the  dormant  tubercle. — The  first  principle 
which  it  appears  of  importance  to  inculcate  is,  that  in  phthisis 
active  measures  cannot  be  pursued;  and  that  this  must  be  com- 
pensated by  a  strict  attention  to  a  number  of  lesser  circum- 
stances, which  in  many  other  diseases  may  be  neglected  without 
detriment  to  the  patient.  We  are  to  bear  in  mind,  that  con- 
sumption, though  an  inflammatory  affection,  is  principally 
characterized  by  its  occurring  in  a  scrophulouSy  which  is  com- 
monly a  weak  habit  of  body,  and  in  an  organ  loaded  with 
tubercles,  the  inflammation  of  which  runs  rapidly  into  suppura- 
tion. The  chief  objects  of  consideration,  therefore,  are,  how 
these  tubercles  may  either  be  absorbed,  or  kept  in  a  quiescent 
state;  in  what  respect  their  treatment,  when  inflamed,  differs 
from  that  of  common  pneumonia;  and  how  the  constitution  may 
be  best  supported  in  the  protracted  suppuration  to  which  their 
inflammation  leads.  In  the  treatment  of  phthisis  much  nicety 
is  required.  On  the  one  hand,  we  have  to  combat  the  actual 
presence  of  inflammation;  and  to  bear  in  mind,  on  the  other, 
the  danger  of  exhausting  the  constitution. 

The  question  has  been  frequently  agitated,  whether  tubercles 
can  be  absorbed,  and  by  what  medicines  that  desirable  object 
can  be  effected.  Emetics  have  been  often  recommended  for 
this  purpose,  especially  the  sulphate  of  zinc.  Others  have 
confidence  in  the  deoi)8truent  virtues  of  the  muriates  of  baryta 
and  lime.  The  influence  of  such  medicines  is  very  trifling. 
The  repeated  exhibition  of  emetics  may  even  prove  hurtful, 
l^pon  the  whole,  we  must  conclude,  that  though  tubercles  have 
doubtless  in  some  cases  been  dispersed,  yet  this  eff'ect  appears 
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to  be  as  completely  out  of  our  control,  as  the  manner  of  their 
formation  is  beyond  our  knowledge.  All  that  can  reasonably 
be  expected  from  medicme,  is  to  keep  them  in  a  quiescent  state; 
and  this  is  to  be  done  by  a  strict  attention  to  diet,  air,  exercise, 
and  by  avoiding  all  those  causes  which  we  shall  notice  hereafter, 
as  likely  to  bring  on  hsemorrhagy  of  the  lungs. 

Diet — The  diet  of  a  person  who  has  shown  a  disposition  to 
phthisis,  should  be  nourishing,  and  calculated  to  aiford  strength 
to  the  system,  without  creating  a  disposition  to  febrile  excite- 
ment. For  this  purpose,  farinaceous  preparations  of  all  kinds 
with  milk  should  be  recommended.  Animal  broths,  with  fish 
and  a  proportion  of  plainly  dressed  meat,  may  also  be  allowed ; 
but  all  highly-seasoned  dishes,  and  food  which  is  difficult  of 
digestion,  fermented  and  spirituous  liquors,  are  to  be  strictly 
prohibited.  Nothing  appears  more  likely  to  correspond  in 
every  respect  with  this  indication  of  cure^  than  the  breath- 
*  ing  a  free  and  pure  air;  and  its  advantages  in  consumptive 
cases  are  generally  acknowledged.  The  air  of  a  large  town, 
loaded  as  it  is  with  smoke  and  effluvia,  has  long  been  considered 
hurtful.  The  patient  should  be  sent  therefore  to  the  country, 
and,  if  possible,  a  situation  selected  which  is  sheltered  from  cold 
bleak  winds,  and  where  the  soil  is  gravelly. 

Regimen. — With  the  enjoyment  of  a  free  and  pure  air, 
moderate  exercise  should  also  be  advised,  and  where  the  cir- 
cumstances of  the  patient  admit  of  it,  horse  exercise  should 
obtain  the  preference.  A  sedentary  mode  of  life,  and  close 
application  to  study,  or  business,  have  frequently  proved  the 
exciting  cause  of  the  disease;  partly,  perhaps,  by  the  bent 
position  in  which  the  thorax  is  so  long  kept,  but  principally 
from  the  want  of  that  due  exercise  which  is  essential  to  the 
preservation  of  the  health  and  strength  of  the  body.  With 
the  view  of  affording,  at  the  same  time,  both  exercise  to  the 
body  and  relaxation  to  the  mind,  a  journey  during  the  summer 
months  is  particularly  useful. 

Change  of  climate. — To  those  whose  circumstances  will 
admit  of  it,  we  should  advise  the  removal  to  a  warm  climate. 
Consumption,  though  far  from  being  uncommon  in  the  southern 
countries  of  Europe,  is,  upon  the  whole,  less  frequent  there 
than  in  cold  climates;  but  between  the  tropics  it  is  a  disease 
nearly  unknown.  This  consideration  would  induce  us  to  prefer 
the  Bermudas,  or  even  the  West  India  Islands,  as  a  residence 
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for  consumptive  patients.  But  even  the  South  of  Kurope^ 
particularly  the  climate  of  Naples,  holds  out  many  advantage^; 
and  a  timely  removal  thither,  with  regularity  of  living,  may  be 
recommended  to  those  who  are  threatened  with  consumption^ 
with  a  fair  prospect  of  overcoming  the  tendency  to  the  disease. 

2.  Treatment  during  the  inflammatory  stage.  —  When 
haemoptysis  has  occurred,  and  when  the  local  and  constitutional 
symptoms  give  evidence  that  active  inflammatory  action  is  going 
on  in  the  lungs,  measures  of  more  activity  must  be  pursued. 
Bleeding  from  the  arm  has  been  recommended  as  a  means  of 
putting  an  immediate  check  to  the  progress  of  the  disease;  but 
this  is  a  vain  hope;  and  such  a  measure  must,  therefore,  at  all 
times,  be  resorted  to  with  caution,  and  a  due  consideration  of 
the  habit  of  body  in  which  consumption  occiurs.  Where  the 
pulse  is  hard  and  contracted,  and  the  urgent  pain  and  cough, 
with  a  loaded  state  of  tongue,  indicate  the  existence  of  pleurisy, 
the  loss  of  six  or  eight  ounces  of  blood  from  the  arm  is  bene* 
fidal.  Under  almost  all  other  circumstances,  the  application  of 
leeches  to  the  seat  of  pain  is  preferable. 

Blisters  afford  great  relief  to  the  cough  and  tightness  across 
the  chest,  and  they  may  be  repeated  with  great  advantage 
through  the  whole  course  of  the  disease.  Rube&cient  plasters, 
such  as  the  empl.  picis  burgund.  compos,  (either  alone,  or  mixed 
with  a  small  proportion  of  blistering  ointment)  may  be  sub- 
stituted. I  have  never  seen  sufficient  benefit  derived  from 
issues  and  setons  to  warrant  me  in  recommending  them.  Active 
purging  is  inadmissible,  but  an  occasional  dose  of  castor  oil,  or 
of  rhubarb,  will  be  found  indispensable.  Mild  diaphoretic  and 
expectorant  medicines  may  be  exhibited  occasionally  through 
the  day.  Attention  to  the  state  of  the  skin,  indeed,  is  very 
essential  in  this  disease,  as  in  every  other  in  which  the  lungs 
are  implicated.  An  uniform  temperature  of  the  body  should  be 
promoted  by  warm  clothing.  In  some  cases  it  may  be  necessary, 
during  the  whole  winter,  to  confine  the  patient  to  apartments 
which  are  of  a  regulated  temperature. 

In  consumptive  complaints  digitalis  is  universally  employed. 
That  its  powers  have  been  extravagantly  over-rated,  I  cannot 
doubt,  but  it  appears  in  some  cases  to  quiet  the  cough.  The 
dose  of  this  medicine  should  never  be  carried  to  such  an  extent 
as  materially  to  affect  the  pulse. 

3.  Treatment  in  the  stage  of  ulceration* — In  the  confinned 
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stages  of  consumption^  it  is  necessary  to  support  the  strength  of 
the  system  by  tonics.  The  mineral  acids,  the  decoction  of  bark 
with  infusion  of  roses,  the  sulphate  of  quinine  in  camphor 
mixture,  the  sulphate  of  zinc,  myrrh  and  steel  in  the  form  of 
the  mistura  ferri  composita,  are  the  most  efficacious.  In  many 
cases  these  tonics  serve  only  to  aggravate  the  febrile  excitement, 
and  increase  the  cough  and  dyspnoea.  Under  such  circum- 
stances their  employment  may  be  superseded  by  a  mild  expec- 
torant, such  as  the  citrate  of  ammonia  with  the  oxymel  of  squill, 
and  a  small  proportion  of  aether.  In  the  advanced  stages  of 
consumption  the  diet  may  be  nourishing. 

Attention  must  chiefly  be  directed,  in  the  latter  periods  of  the 
disease,  to  the  relief  of  urgent  symptoms.  The  night  sweats, 
which  80  greatly  harass  and  weaken  the  patient,  are  in  some 
degree  checked  by  full  doses  of  aether  and  ammonia  taken  at 
bed-time.  The  efficacy  of  acids  is  comparatively  feeble.  Cough 
may  be  alleviated  by  demulcents;  diarrhoea  by  chalk,  catechu, 
and  aromatics.  Both  these  objects  will  be  promoted,  with  the 
additional  advantage  of  procuring  sleep,  by  the  last  resource  of 
medical  art,  opium,  and  this  valuable  medicine  should  be  freely 
given,  increasing  the  dose  gradually,  so  as  to  ensure  to  the  pa- 
tient the  ftill  benefits  which  it  is  capable  of  affording.  Six  grains 
of  Dover'^s  powder,  with  three  of  extract  of  hyoscyamus,  made 
into  two  pills,  may  at  first  be  given  every  night  at  bed  time. 
Laudanum,  or  the  liquor  opii  sedativus,  the  acetate  and  muriate 
of  morphine,  may  be  administered  at  a  later  period.  The 
opiate  may  be  given  in  combination  with  almond  emulsion, — or 
with  chalk  mixture  and  infiision  of  catechu,«-or  with  aether, 
subcarbonate  of  ammonia,  and  camphor  julep,  according  as 
cough,  looseness,  or  languor  with  faintness  predominate. 
Iigections  of  thin  starch  with  laudanum  are  required  when 
the  diarrhoea  is  particularly  harassing. 
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CHAP.  XL 

PERICARDITIS. 

Palhoiogy  of  the  Heart,     Inflammation  of  Us  investing  Membrane. 
When  Jirst  noticed.     Symptoms  of  Acute  Pericarditis.     Its  Pro- 
gress.    Diagnosis.      Morbid  Appearances.     Causes.     Metastasis 
of  Acute  Rheumatism.      Treatment  of  Acute  Pericarditis.      Of 
Adhesion  of  the  Heart  to  the  Pericardium.     Its  consequences. 

There  is  scarcely  a  subject  in  the  whole  range  of  medical 
literature,  which  opens  so  extensive  and  important  a  field  of 
investigation  as  the  pathology  of  the  heart.  It  has  excited  the 
attention  of  physicians  from  the  earliest  times;  and  in  the 
elaborate  dissertations  of  Morgagni  concerning  the  morbid 
anatomy  of  the  heart,*  we  see  that  every  advantage  had  been 
taken  of  one  means  of  arriving  at  a  knowledge  of  this  interesting 
branch  of  science.  In  the  attempts,  however,  which  were  made 
to  connect  the  diseased  appearances  of  the  heart,  found  after 
death,  with  the  symptoms  which  occurred  during  life,  the  older 
pathologists  unquestionably  failed;  and  it  has  been  reserved  for 
our  own  times  to  infuse  some  portion  of  accuracy  into  this  part 
of  the  inquiry.  Much,  however,  still  remains  to  be  done,  more 
especially  in  determining  the  causes  from  which  the  several 
kinds  of  diseased  heart  primarily  arise;  and  the  effects  produced 
by  each  of  them — ^first,  upon  the  other  structures  of  the  heart; 
and  secondly,  upon  the  various  organs  of  the  body. 

The  labours  of  Corvisart,  Laennec,  and  other  French  patho- 
logists, have  contributed  largely  to  the  present  improved  state 
of  the  pathology  of  the  heart ;  but  it  would  be  injustice  to  the 
merits  of  Dr.  Latham  to  omit  noticing  the  valuable  lectures  on 
the  principal  diseases  of  the  heart,  and  their  sources,  delivered 
by  him  in  1828.t  To  these  I  shall  have  frequent  occasion  to 
refer. 

The  diseases  of  the  heart  may  be  divided  into  three  classes : 
— 1.  The  inflammatory  affections  of  the  pn)per  tunic  of  the 
heart,  and  of  its  investing  membrane,  the  pericardium.  2.  The 
affections  of  the  parictcs  of  the  heart,  occasioning  changes  in 

*  Morgagni  dc  (.!ausi^  ct  Setlibu^  Morboruni  per  Anatoincn  indugatu>,  lib.  ii. 
rpist.  10  ad  27. 

f  Published  in  Liondon  Medical  Gazette,  vol.  iii. 
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its  bulk  or  flexibility.  3.  The  affections  of  the  interior  of  the 
heart  (inflammatory  or  otherwise)  which  disorganize  its  valvular 
apparatus.  The  former  of  these  will  be  considered  in  the 
present  chapter.  The  remainder,  being  chiefly  of  a  chronic 
character,  will  be  deferred  for  future  investigation. 

There  is  every  reason  to  believe,  that  when  the  heart  is  in- 
flamed, the  primary  seat  of  disease  is  the  pericardium.  In  one 
or  two  cases,  indeed,  the  substance  of  the  heart  has  been  found 
inflamed,  without  a  corresponding  affection  of  the  investing 
membrane;  and  Mr.  Stanley  has  recorded  one  instance  in  which 
intense  inflammatory  action  pervaded  every  part  of  the  heart-^ 
its  inner  membrane,  outer  membrane,  and  muscular  walls.* 
These  occurrences,  however,  being  rare,  need  not  be  dwelt  upon. 
Inflammation  commencing  in  the  pericardium  is,  on  the  other 
hand,  by  no  means  unfrequent ;  and  though  it  occasionally  dips 
down  a  little  way  into  the  substance  of  the  heart,  still  the  cha- 
racter of  the  disease  is  the  inflammation  of  a  serous  membrane, 
and  the  disease  itself,  therefore,  is  correctly  denominated  Peri- 
carditis. Such  a  form  of  thoracic  inflammation  was  acknow- 
ledged  by  many  of  the  old  nosologists;  but  their  notions 
regarding  it  were  very  confused,  and  the  most  important  cir- 
cumstance in  its  pathology  was  altogether  overlooked ;  namely, 
its  connection  with  acute  rheumatism.  The  honour  of  this  dis- 
covery is  due  to  Dr.  David  Pitcaim,  who  first  noticed  the  fact 
in  1788;  and  upon  the  strength  of  whose  authority  it  was  men- 
tioned by  ]>.  Baillie  in  1797*  The  first  distinct  account, 
however,  which  appeared  in  this  country,  of  the  disease,  since 
called  rheumatism  of  the  heart j  was  from  the  pen  of  Sir  D. 
Dundas.-f  Pericarditis  is  an  idiopathic  or  primary  as  well  as 
secondary  disease ;  but  the  symptoms  by  which  both  forms  of 
the  affection  are  characterized  are  so  similar,  that  it  is  unneces- 
sary to  separate  their  consideration. 

ACUTK    rERICARDITlS. 

Symptoms. — Acute  inflammation  of  the  pericardium  is 
ushered  in,  and  accompanied  in  its  course  by  febrile  symptoms, 
generally  of  great  severity.  I  met  with  a  case  in  which  the 
rigors  (recurring  occasionally  through  the  whole  course  of  the 

*  Medico-Chirurgical  Transactioni,  vol.  vii.  page  323. 

t  Medico-Chirurgical  TraiiMCtionS|  voL  i.  page  37.     London,  1809. 
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disease)  excee<led  in  violence  anything  witnessed  in  the  worst 
fcM'ms  of  quartan  ague.  The  local  symptoms  indicating  that 
the  source  of  mischief  is  the  pericardium,  are  the  following. 
Pttn  referred  to  the  region  of  the  heart,  or  to  the  left  clavi- 
cuhir  region,  or  sometimes  to  the  acrobieultis  cordis^  occa- 
sionally pungent  as  in  pleurisy,  but  often  described  as  a  suffo- 
cating weight.  The  patient  complains  of  violent  palpitation^ 
and  the  motions  of  the  heart  are  often  perceptible  at  a  consider* 
able  distance.  In  other  words  there  is  impetus.  A  strong 
pulsation  of  the  carotid  arteries,  with  noise  in  the  ears, 
epistaxis,  and  giddiness,  are  not  unfrequent  symptoms.  Respi* 
ration  is  hurried,  but  the  patient  can  gradually  fill  the  chest 
without  aggravating  the  pain.  The  countenance  is  expressive 
of  intense  anxiety.  In  many  instances  motion  or  exertion  of 
any  kind  occasions  an  apprehension  on  the  part  of  the  patient 
of  immediate  death.  There  is  usuaUy  present,  also,  a  short, 
dry,  but  incessant  cough,  aggravating  the  other  symptoms,  and 
frequently  excited  by  pressure  on  the  epigastrium.  The  pulse, 
which  is  always  very  frequent,  bounds  against  the  finger  with  a 
harsh  jarring  feel,  at  first  regularly,  but  as  the  disease  advances, 
irregularly  both  in  point  of  force  and  frequency.  The  tongue 
is  white,  and  the  skin  often  bathed  in  sweat,  as  in  acute  rheu- 
matism. 

The  terminations  of  acute  pericarditis  are  as  follow: — 1.  In 
the  worst  cases,  the  countenance  becomes  livid,  the  breathing 
more  and  more  laborious,  the  eye  glassy,  and  the  patient  dies 
at  the  end  of  two  or  three  weeks,  genendly  in  great  agony,  and 
retaining  his  senses  to  the  last.  2.  In  a  certain  proportion  of 
cases,  the  acute  symptoms  gradually  yield,  but  the  patient 
suffers  under  the  effects  of  such  inflammation,  viz.  adhesion  of 
the  pericardium,  and  fluid  effusion  into  its  cavity.  3.  Under 
more  favourable  circumstances,  the  patient  gradually  and  per- 
manently recovers ;  but,  upon  the  whole,  the  prognosis  is 
unfavourable  as  to  ultimate  and  complete  recovery.  A  quick 
pulse,  and  occasional  palpitation,  will  generally  be  found  to 
remain  behind,  with  a  strong  tendency  to  relapse ;  the  recur- 
rence of  the  disease  being,  if  possible,  still  more  dangerous  than 
the  primary  attack. 

Diagnosis. — The  diagnosis  of  pericarditis  from  inflammation 
of  the  lungs,  bronchia,  pleura,  and  liver,  is  often  a  matter  of 
difficulty,  although  apparently  there  arc  sufiicient  symptoms 
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already  detailed,  to  distinguish  these  diseases  under  every  possi- 
ble circumstauce.  This  difficulty  arises  in  two  ways : — first, 
from  the  absence  of  those  symptoms  which  the  physician  would 
naturally  expect  to  meet  with,  especially  pain  in  or  about  the 
region  of  the  heart,  palpitation,  and  jarring  pulse,  all  of  which 
have  been  wanting  in  undoubted  cases  of  pericarditis ;  second, 
from  the  predominance  of  others  unconnected  with  the  heart, 
which  instead  of  occasioning  seem  to  preclude  ambiguity.  A 
remarkable  instance  of  this  is  recorded  in  the  Dublin  Hospital 
Reports.*  The  symptoms  during  life  appeared  to  denote 
unequivocally  fever,  complicated  with  bronchial  inflammation. 
Dissection  exhibited  the  usual  effects  of  acute  pericarditis. 
In  Mr.  Stanley'^s  case,  already  quoted,-f-  the  symptoms  during 
life  indicated  phrenitis.     Dissection  exhibited  pericarditis. 

Percussion  affords  very  little  positive  aid  in  determining  the 
presence  of  pericarditis,  but  auscultation  affords  a  very  distinct 
symptom.  Dr.  Latham  was  the  first  to  notice  that  in  rheumatie 
pericarditis,  a  whizzing  noise,  or  bruit  de  soufflet,  accompanies 
or  immediately  follows  the  contraction  of  the  ventricles.  Both 
percussion  and  auscultation  are  essentially  useful  in  negative 
diagnosis — that  is  to  say,  in  determining  where  the  inflamma- 
tory action  is  not  seated.  By  their  assistance  the  physician  can 
often  exclude  the  lungs,  the  pleura,  and  the  bronchia  from  his 
consideration.  This,  in  itself,  is  no  trifling  help  towards  fixing 
the  seat  of  disease. 

Morbid  Anatomy. — On  dissection  of  those  who  die  of  acute 
pericarditis,  the  internal  membrane  of  the  heart  appears  of  a  deep 
red  colour,  and  numerous  vessels  are  seen  ramifying  on  its  sur- 
face. The  bag  of  the  pericardium  is  found  gorged  with  serum,  in 
which  shreds  of  coagulable  lymph  are  floating.  Recent  lymph 
will  be  found  also  covering  the  surfaces  of  the  membrane;  and  in 
some  places  the  heart  and  pericardium  will,  perhaps,  be  seen  to 
adhere.  The  muscular  structure  of  the  heart  in  contact  with 
the  pericardium  becomes  much  more  crowded  with  vessels  than 
in  its  natural  state;  and  sometimes  extravasated  bI(»od,  or 
globules  of  pus,  may  be  found  dispersed  through  it.  Along 
with  these  appearances,  others  are  often  noticed,  denoting  the 
co-existence  of  inflammation  in  the  diaphragm,  pleura,  or  sub- 
stance of  the  lungs. 

•  Vol.  iv.  page  1*62. 

f  liondon  31ccUcftl  Gazette,  vol.  iii  pages  lol  and  209. 
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Causes. — All  periods  of  life  are  liable  to  inflammation  of  the 
heart,  but  it  chiefly  prevails  between  the  ages  of  fourteen  and 
thirty.  Both  sexes  are  in  like  manner  its  subjects,  but  I  think 
it  is  most  common  among  females.  Persons  of  a  broad  chest 
and  plethoric  habit  of  body,  appear  to  be  those  most  particularly 
predisposed  to  it.  Pre-existing  disease  of  the  heart  (more 
especially  enlargement)  has  great  influence  in  determining  the 
course  of  disease  towards  the  heart.  The  same  thing  holds 
true  of  anxiety  of  mind.  Dying  of  a  broken  heart  expresses  on 
some  occasions  with  sufficient  accuracy  a  pathological  truth. 

Cold,  and  the  metastasis  of  acute  rheumatism,  are  the  chief 
exciting  causes  of  acute  pericarditis.  One  instance  of  the 
disease,  with  which  I  am  acquainted,  was  owing  to  the  patient 
having  slept  on  a  pavement,  during  a  frosty  night,  while  in  a 
state  of  intoxication.  Another  I  traced  as  distinctly  to  travel- 
ling on  the  outside  of  a  coach,  during  a  cold  and  rainy  night 
But  it  is  unquestionable,  that  the  extension  or  metastasis  of 
acute  rheumatism  is  by  far  the  most  common  cause  of  inflam- 
mation of  the  heart.  The  circumstances  which  lead  to  this  have 
never  been  very  accurately  investigated.  In  some  instances,  but 
by  no  means  generally,  the  affection  of  the  joints  is  relieved 
when  inflammation  attacks  the  heart.  On  the  other  hand,  it 
has  been  found,  that  a  fresh  accession  of  inflammation  has 
sometimes  invaded  the  joints  during  the  existence  of  active 
pericarditis. 

Treatment. — The  treatment  of  acute  pericarditis,  supposing 
the  disease  to  be  ascertained  with  accuracy,  must  be  regulated 
by  a  consideration  of  the  peculiar  office  of  the  heart  in  the 
animal  ceconomy.  Bleeding  from  the  arm  is  a  proper  measure 
in  all  cases  in  the  first  instance.  Its  repetition,  however,  must 
depend  on  the  patient'^s  constitution  and  habit  of  body.  The 
blood  will  always  be  found  highly  cupped  and  buffy,  but  in 
pericarditis  this  is  no  guide  to  the  further  employment  of  the 
lancet.  If  there  be  any  suspicion  of  previous  disease,  especially 
enlargemefit  of  the  heart,  bleeding  from  the  arm  must  be 
practised  with  the  greatest  caution,  for  by  emptying  too  sud- 
denly and  too  largely  the  right  side  of  the  heart,  the  left  may 
press  in  upon  it,  and  the  whole  organ  give  way.  Where  the 
disease  can  be  traced  distinctly  to  rheumatic  metastasis,  deple- 
tion from  the  system  is  generally  well  borne,  and  indispensably 
required.     Some  caution  is  requisite  when  there  is  intermission 


S70  PBR7CARDITIS.  ^CloSS  3. 

in  the  pulse;  but  this  symptom  is  by  no  means  to  deter  us 
even  ft^m  the  vigorous  employment  of  the  lancet,  should  it  be 
called  for  by  other  symptoms  of  an  unequivocal  character. 

Great  benefit  is  often  experienced  in  this  disease  ft^m  the 
application  of  leeches,  which  have  the  advantage  of  being  appli- 
cable when  the  state  of  the  system  is  unfavourable  to  ftirther 
depletion  from  the  arm.  Saline,  and  antimonial  medicines  are 
to  be  freely  exhibited.  The  combination  of  tincture  of  digitalis 
with  tartar  emetic,  has  great  power  in  reducing  the  force  of  the 
hearths  action.  In  severe  cases  it  may  be  given  at  short  inter- 
vals, its  effects  being  duly  watched. 

Cold  lotions  made  with  muriate  of  ammonia  and  vinegar,  or, 
in  the  severest  cases,  bladders  of  ice  applied  to  the  region  of  the 
heart,  will  be  productive  of  great  advantage.  At  a  more 
advanced  period  of  the  complaint,  a  large  blister  will  be  found 
very  useful. 

Occasional  purgatives  of  an  active  kind  should  be  given,  and 
repeated  according  to  the  urgency  of  the  case.  Calomel  in 
combination  with  Jameses  powder  and  opium,  constitutes  also 
an  important  part  of  the  treatment.  The  administration  of 
calomel  pushed  even  to  ptyalism  should  be  continued  for  a 
considerable  time  after  the  more  urgent  symptoms  have  been 
subdued,  with  the  view  of  either  preventing  inflammatory  efiti- 
sions,  or,  having  occurred,  of  causing  their  absorption.  A  mild 
anodyne  will  contribute  to  relieve  the  distressing  cough.  If 
the  violence  of  the  inflammatory  action  should  display  itself 
during  the  progress  of  pericarditis,  in  headache,  epistaxis,  or 
severe  abdominal  pain,  the  local  abstraction  of  blood  from  the 
structures  secondarily  attacked,  should  not  be  neglected. 

Adhesion  of  the  heart  to  the  pericardium, — This  is  one  of 
the  most  frequent  consequences  of  acute  inflammation  of  the 
heart.  By  confining  and  hampering  the  movements  of  the 
heart,  adhesions  are  generally  productive  of  great  and  serious 
inconvenience.  They  lead  eventually  to  enlargement  of  the 
heart,  and  thus  pave  the  way  for  that  train  of  evils  which  flows 
from  hypertrophy^  and  which  will  be  noticed  hereafter.  It  is  a 
remarkable  circumstance,  that  complete  adhesions  of  the  heart 
to  the  pericardium  have  occasionally  been  found,  without  any 
accompanying  disease  of  the  heart,  or  any  evidence  of  pre- 
existing inflammation  of  the  heart,  or  any  symptom  present 
during  life  indicative  of  heart  disease.     I  have  myself  witnessed 
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a  remarkable  instance  of  this  kind.  The  formation  may  have 
been  congenital.  When  the  adhesions  in  the  course  of  time 
lengthen,  the  inconvenience  sometimes  diminishes.  It  appears 
that  habit  will,  in  such  cases,  reconcile  the  heart  to  a  degree  of 
restraint  in  its  action,  which  at  first  may  have  been  almost 
insupportable. 

When  the  acute  stage  of  inflammation  of  the  pericardium 
has  passed  off,  leaving  behind  it  either  a  strong  liability  to 
relapse,  or  actual  disorganization  in  the  shape  of  solid  or  fluid 
efiiision,  the  following  plan  of  treatment  should  be  pursued. 
It  consists  in  keeping  down  the  action  of  the  heart  by  occasional 
purgatives,  and  a  very  light  diet ;  in  avoiding  all  severe  exer- 
cise; and  restraining,  as  far  as  possible,  those  emotions  of  mind 
which  tend  to  hurry  the  circulation.  A  drain  should  be  esta- 
blished in  the  neighbourhood  of  the  heart,  by  means  of  a  seton, 
which  should  be  kept  open  for  at  least  six  weeks.  Calomel 
should  be  given  so  as  to  aflect  the  mouth,  and  with  it  may  be 
united  small  doses  of  digitalis,  or  of  the  extract  of  cicuta,*- 
drugs  which  have  a  well  marked  power  of  diminishing  that 
general  irritability  of  the  frame,  which  a  chronic  state  of 
disease  in  the  heart  commonly  induces.  When  from  cold,  or 
any  other  accidental  cause,  the  symptoms  become  unusually 
severe,  leeches  may  be  applied  to  the  chest. 


CHAP.  XII. 

PERITONEAL    INFLAMMATION 

Of  the  different  kinds  of  Abdominal  Inflammation,  Characters  of 
Acute  Peritonasal  Inflammation.  As  modified  by  the  Structure  and 
Functions  of  the  Subjacent  Viscus.  Gastritis.  Enteritis.  Morbid 
Appearances  Jrom  Acute  Peritonitis.  Causes.  Diagnosis.  Prog' 
nosis.  Treatment.  Symptoms  and  Progress  of  Chronic  Peritonitis. 
Morbid  Appearances.     Treatment. 

In  the  abdomen,  a  variety  of  structures  are  met  with,  all  of 
course  subject  to  inflammation.  These  it  will  be  necessary 
briefly  to  notice,  before  the  several  kinds  and  characters  of 
abdominal  inflammation  can  be  justly  appreciated.  There  is, 
in  the  first  place,  the  peritonaeum,  the  most  extensive  serous 
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membrane  of  tlie  body,  lining  the  viscera  and  the  muscular 
parietes  of  the  abdomen.  Whatever  portion  of  it  be  primarily 
attacked,  the  general  characters  of  the  inflammation  remain  the 
same,  receiving  only  some  slight  addition  or  modification  from 
the  structure  and  functions  of  the  subjacent  viscus.  It  is  to 
Bichat  we  are  indebted  for  our  present  notions  of  the  general 
nature  and  modifications  of  peritonaeal  inflammation.  They 
had  formerly  been  confounded  with  diseases  commencing  in  tlie 
organs  invested  by  this  membrane.  Bichat  first  pointed  out, 
as  an  important  principle  both  in  pathology  and  practice,  that 
a  morbid  state  of  the  peritonaeum  was  compatible  with,  and 
iVequently  attended  by,  a  healthy  state  of  the  parts  which  it 
covers.  This  principle  had  been  partially  known  before,  but 
never  distinctly  avowed,  or  thoroughly  investigated. 

The  second  of  the  structures  within  the  abdomen,  is  the 
mucous  membrane  of  the  intestinal  canal,  and  the  third 
is  the  parenchyma  of  the  solid  viscera.  The  inflammatory 
affections  of  each  of  these  parts  will  require  separate  consider- 
ation. 

ACUTE    PERITONITIS. 

The  peritonaeum  is  subject  to  two  kinds  of  inflammation,  the 
acute  and  chronic,  very  distinct  from  each  other  in  their  cha- 
racter and  progress.  The  acute  form  of  peritonaeal  inflamma- 
tion is  that  to  which  my  attention  will  be  first  directed. 

Symptoms. — This  disease  begins  with  rigors,  a  quickened 
pulse,  and  other  marks  of  fever.  From  the  commencement  it 
is  usually  attended  with  its  characteristic  symptom — ^pain  of  the 
abdomen,  increased  on  pressure ;  but  it  will  occasionally  be 
observed,  that  pain  of  the  back  is  chiefly  complained  of  for  the 
first  four-and-twenty  hours.  In  some  cases,  the  invasion  of 
the  disease  is  sudden,  and  the  pain  becomes  in  a  short  time 
almost  intolerable  ;  in  others,  the  advance  of  the  disease  is 
more  gradual,  and  the  pain  is  felt  only  on  pressure.  At  first, 
it  is  commonly  confined  to  one  spot,  more  particularly  the 
navel,  but  in  severe  cases  extends  over  the  whole  abdomen. 
With  very  few  exceptions,  indeed,  the  pain  of  peritonaeal  in- 
flammation is  constant.  The  pulse  is  about  a  hundred  in  a 
minute,  varying  very  much  in  character,  but  for  the  most 
part  contracted,  small,  hard,  or  wiry.  There  is  great  thirst, 
and  the  tongue  is  covered  with  a  cream-coloured  mucus.     The 
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abdomen  is  swelled  and  tense.  The  patient  lies  on  his  back, 
and  firequently  complains  even  of  the  weight  of  the  bed-clothes. 
Peritonaeal  inflammation  may  exist  with  every  possible  state  of 
the  evacuations,  but  generally  the  bowels  are  constipated.  In 
some  eases  the  nervous  system  participates,  and  to  the  ordinary 
symptoms  of  pyrexia,  is  superadded  delirium.  If  severe,  and 
sufiered  to  proceed  unchecked,  it  may  prove  fatal  between  the 
seventh  and  tenth  day ;  the  countenance  collapsing,  the  pulse 
becoming  very  indistinct,  and  the  extremities  cold. 

On  dissection,  the  peritonaeum  generally,  or  in  some  of  its 
parts,  will  be  found  minutely  injected  with  blood,  the  convo^ 
lutions  of  the  bowels  loosely  glued  together,  and  serum  (in 
which  flakes  of  lymph  may  be  observed  floating),  or  sometimes 
pure  pus,  in  considerable  quantity,  eflused  into  the  cavity  of 
the  abdomen.  Ulceration  of  the  peritonaeum  has  been  met 
with,  but  it  is  a  rare  appearance.  The  intestines  are  occasion- 
ally distended  with  air,  constituting  tympanitis. 

Such  is  the  general  character  of  peritonaeal  inflammation, 
whether  the  omentum,  or  the  mesentery,  or  the  surfaces  of  the 
diflerent  solid  and  membranous  viscera,  or  that  portion  of  it 
which  lines  the  muscular  parietes  of  the  abdomen,  be  the  chief 
seat  of  disease.  Its  symptoms  are  in  some  respects  modified  by 
the  structure  and  functions  of  the  subjacent  viscus ;  and  these 
modifications  have  been  assumed,  by  all  nosologists,  as  the 
groundwork  of  a  subdivision  of  this  afiection  into  several  spe» 
des.  It  is  certainly  a  curious  circumstance,  considering  the 
tendency  to  spread,  which  the  inflammation  of  membranes,  both 
serous  and  mucous,  generally  exhibits,  that  peritonaeal  inflam- 
mation should  sometimes  be  so  completely  confined  to  one  por- 
tion of  its  extent,  that  these  nosological  distinctions  become 
applicable  in  practice.  The  particular  symptoms  which  cha- 
racterize inflammation  of  the  capsule  of  the  liver  will  be  best 
explained,  when  the  corresponding  aflection  of  the  parenchyma 
of  that  organ  comes  under  review.  For  the  present,  therefore, 
I  confine  my  attention  to  the  symptoms  of  Gastritis  and  Ente* 
litis.  The  inflammation  of  the  omentum,  mesentery,  and 
peritonaeal  coverings  of  the  spleen,  and  pancreas,  ofier  no 
phenomena  of  any  particular  interest. 

GASTRITIS. 

Aniie  Gastritis  is  a  very  rare  disorder ;  and  the  few  eases  of 
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it  on  record  are  probably  inflammations  of  the  mucous,  rather 
than  of  the  peritonaeal  coat  of  the  stomach.  The  symptoms 
usually  attributed  to  inflammation  of  the  peritonaeal  coat  of  the 
stomach,  are  an  acute  pain,  and  sense  of  burning  heat  in  the 
epigastrium,  vomiting,  increased  by  the  mildest  ingesta,  extreme 
debility,  a  remarkable  anxiety  of  countenance,  and  delirium. 

ENTERITIS. 

Symptoms. — Inflammation  of  the  peritonaeal  surface  of  the 
intestines  is  the  most  frequent  of  all  the  forms  of  peritonitis ; 
and  it  is  also  the  most  dangerous,  and  the  most  rapid  in  its 
progress.  It  has  been  known  to  prove  fatal  in  four  days. 
Besides  the  symptoms  already  enumerated  as  characterizing 
peritonseal  inflammation  generally,  enteritis  is  distinguished  by 
great  prostration  of  strength,  restlessness,  a  continual  tossing  of 
the  arms,  nausea  and  vomiting,  an  expression  of  great  anxiety 
in  the  countenance,  and  cosHveness,  This  last  symptom^ 
though  not  constantly,  is  yet  so  generally  met  with  in  cases 
where  the  peritonaeal  surface  of  the  bowels  is  primarily  aflectcd, 
that  it  may  be  looked  upon  as  one  of  the  diagnostic  marks  of  the 
disease.  Where  peritonaeal  inflammation,  however,  occurs  symp- 
tomatically  in  the  course  of  typhoid  or  other  fevers,  diarrhcBa  is 
generally  observed  to  prevail.  In  enteritis,  the  pulse  is  often  very 
obscure,  but  frequent,  hard,  and  incompressible.  The  tongue 
is  white,  with  a  streak  of  brown  fur  down  the  middle.  The 
pain  which  is  usually  referred  to  the  navel,  is  aggravated  occa- 
sionally in  paroxysms,  probably  from  spasmodic  contractions  of 
the  muscular  coat  of  the  bowels.  In  the  worst  cases^  delirium 
comes  on  about  the  sixth  or  seventh  day  (seldom  earlier),  and 
death  speedily  follows. 

The  extreme  feebleness  of  the  pulse,  the  coldness  of  the 
extremities,  sunk  features,  hiccup,  and  other  marks  of  failure 
of  the  powers  of  life,  which  occur  in  the  last  stage  of  enteritis, 
are  often  said  to  denote  that  gangrene  has  taken  place ;  but  in 
a  great  number  of  instances,  these  symptoms  occur  without  the 
slightest  trace  of  gangrene  being  discoverable  on  dissection. 
Extensive  eflusion  of  coagulable  lymph  and  pus  will  alone  be 
met  with.  In  such  a  case  strict  pathology  would  lead  us  to 
say  that  an  adequate  cause  of  death  is  found  simply  in  the 
extent  and  violence  of  inflammatory  action.  When  gangrenous 
bpots  do  appear,  it  is  supposed  by  some  pathologists  that  the 
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inflammation  has  spread  to  the  muscular  structure  of  the  intes- 
tines. 

Causes. — Acute  peritonseal  inflammation  occurs  to  all  ages,* 
and  at  all  seasons  of  the  year.  It  is  seen  in  the  plethoric  adult, 
and  in  the  debilitated  and  scrophulous  child.  Weakness  of 
frame  is  the  diathesis  in  which  it  roost  usually  prevails. 

Enteritis  frequently  arises  without  any  known  or  at  least 
adequate  exciting  cause.  Cold  combined  with  moisture,  is  pre* 
sumed  to  be  its  most  common  source;  but  enteritis  has  not 
unfrequently  been  brought  on  by  causes  applied  more  directly 
to  the  membrane  itself;  such  as  a  full  meal  of  high-seasoned 
food,  intemperance,  and  accumulation  of  hardened  faeces.  It 
has  been  often  aggravated,  perhaps  even  actually  induced,  by 
strong,  and  especially  spirituous  cathartics.  In  some  instances 
it  has  been  owing  to  causes  which  no  prudence  could  avert ; 
such  as  intus-susceptio,  morbid  elongations  of  the  mesentery 
and  omentum  strangulating  a  portion  of  intestine,  and  a  wound 
of  the  bowel  in  the  operation  of  tapping.  There  is  a  particular 
species  of  peritona;al  inflammation,  which  occurs  to  women 
dfler  child-birth,  and  is  generally  known  under  the  name  of 
puerperal  fever.  Whether  the  local  disease  be  primary  or 
secondary,  is  still  a  matter  of  doubt ;  but  there  is  every  reason 
to  believe  that  the  affection,  whatever  be  its  nature,  is  conta- 
gious, and  communicable  by  the  clothes  of  the  practitioner.  It 
is  often  fatal,  and  sometimes  runs  a  course  no  less  rapid  than 
that  of  peritonitis  from  more  common  causes. 

Diagnosis. — The  only  diseases  with  which  I  have  ever  seen 
peritonaeal  inflammation  liable  to  be  confounded  are  colic,  and 
calculous  affections  of  the  kidney.  In  regard  to  colic,  it  must 
be  borne  in  mind,  that  peritonitis  has,  in  some  cases,  succeeded 
violent  attacks  of  the  colic ;  and  the  possibility  of  this  conver- 
sion should  never  he  lost  sight  of  while  engaged  in  establishing 
the  diagnosis.  Colic  is  distinguished  from  peritontcal  inflam- 
mation by  the  absence  of  fever,  by  the  pain  occurring  in 
paroxysms,  with  occasional  intervals  of  complete  ease,  and  bj 
its  being  alleviated,  rather  than  increased,  on  pressure.  With 
respect  to  affections  of  the  kidney,  I  have  seen  them  attended  ' 
with  severe  and  constant  pain  of  the  whole  abdomen,  costive- 

*  A  distinct  ctue  of  peritoneal  inflammation,  occurring  in  an  iniaata  week  oM, 
and  proving  faUl  on  the  fiflh  day,  is  recorded  by  Dr.  Garthshore,  3Ied.  Communi- 
cations, vol.  ii.  page  44. 
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ness,  nausea,  and  vomiting ;  but  the  pulse  was  slow  in  these 
cases,  and  pressure  on  the  belly  did  not  aggravate  the  pain. 

Prognosis. — The  general  prognosis  in  peritonaeal  inflamma- 
tion, particularly  in  enteritis,  is,  upon  the  whole,  unfavourable. 
The  disease,  it  is  true,  is  very  much  under  our  control  at  first; 
but  if  neglected,  even  for  twenty-fours,  the  mischief  is  some- 
times irremediable.  The  sequelae  of  the  disease  too  are  very 
formidable — agglutination  of  the  bowels,  dropsy,  and  a  tendency 
to  relapse.  The  particular  prognosis  is  to  be  regulated  almost 
entirely  by  the  extent  of  pain.  When  the  boundaries  of  the 
inflamed  portion  of  membrane  can  be  ascertained,  judicious 
measures  will  probably  save  the  patient.  In  weakened  habits, 
when  the  whole  surface  of  the  membrane  is  aflected,  recovery 
is  almost  hopeless.  To  have  procured  a  free  passage  of  the 
bowels  is,  of  course^  a  favourable  symptom ;  but  it  is  very  fiir 
indeed  from  being  decisive  as  to  the  subsidence  of  inflammatory 
action. 

Treatment — When  the  disease  is  once  ascertained,  the 
treatment  is  sufficiently  simple.  Purgative  medicines  are  not 
to  be  given  at  first,  while  active  inflammation  is  going  on ;  but 
blood  is  to  be  taken  from  the  arm  to  the  extent  of  at  least  six- 
teen ounces ;  and  if  the  pain  on  pressure  continue  unabated, 
this  should  be  repeated  in  six  or  eight  hours,  before  any 
attempts  are  made  to  open  the  bowels  by  medicine.  In  very 
urgent  cases,  it  is  advisable  to  place  the  patient  in  a  warm  bath, 
and  in  that  situation  to  open  a  vein.  The  abstraction  of  a 
quantity  of  blood  is  thus  rendered  not  only  more  effectual,  but 
more  certain.  It  was  long  ago  observed,  that  the  blood  does 
not  always  appear  bufly  in  the  early  stages  of  enteritis.  No 
reliance  therefore  can  be  placed  on  this  symptom.  Nor  is  the 
practitioner  to  be  deterred  by  the  marks  of  oppression^  or  appa- 
rent exhaustion,  which  often  occur  in  the  outset  of  the  disease. 
The  pulse  commonly  rises  as  the  system  is  freed  from  the  load 
which  oppresses  it  In  addition  to  bleeding  at  the  arm,  or 
sometimes,  as  a  substitute  for  it,  particularly  where  the  seat  of 
pain  is  limited,  or  when  the  strength  of  the  patient  is  likely  to 
fail,  sixteen  leeches  may  be  applied  to  the  abdomen.  They 
sometimes  give  great  and  immediate  relief.  A  blister  should 
not  be  applied  until  a  later  stage  of  the  disease.  The  practice 
of  applying  a  blister,  in  cases  of  inflammation,  indiscriminately 
without  due  regard  to  period,  cannot  be  defended.     In  perita^ 
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nseal  inflammation  it  is  particularly  hurtful,  as  it  takes  away 
our  best  guide  in  the  administration  of  other  remedies.  Warm 
fomentations  are  greatly  preferable  in  an  early  stage  of  the 
disease,  and  should  be  applied  diligently,  on  any  return  of  pain. 
Inflammatory  action  must  mainly  be  subdued  by  the  mea* 
sures  now  alluded  to.  Internal  medicines,  however,  are  not  to 
be  neglected,  and  mild  laxatives,  in  small  and  frequently  re- 
peated doses,  are  the  most  useful.  Castor  oil  and  Epsom  salts, 
or  the  infusion  of  senna  and  tamarinds  of  the  Edin.  Pharm. 
may  be  mentioned  as  well  adapted  to  the  circumstances  of  this 
disease.  If  the  stomach  is  very  irritable,  and  rejects  medidne 
in  the  fluid  form,  calomel,  in  union  with  the  extract  of  hyoscya- 
mus,  will  sometimes  be  retained,  and  prove  usefiil.  Full 
doses  of  calomel  are  as  likely  to  be  retained  as  small  doses,  with 
greater  chance  of  benefiting  the  patient.  Although  as  a  gene- 
ral rule  active  purgatives  are  to  be  avoided,  I  have  sometimes, 
as  a  last  resource,  given  the  oil  of  croton,  and  occasionally  with 
at  least  temporary  advantage.  Frequent  emollient  glysters  are 
very  serviceable,  and  should  never  be  neglected.  Eflfervescent 
draughts  may  also  be  tried.  A  tobacco  injection  has  been 
mentioned  as  affording  a  chance  of  relief  in  desperate  cases,  but 
it  cannot  be  recommended. 

CHRONIC  rERITOKlTIS. 

I 

Symptoms. — A  chronic  inflammation  of  the  peritonaeum  is 
not  unfrequent,  and  there  is  very  considerable  uniformity  in  the 
symptoms  and  progress  of  the  disease.  It  is  always  a  primarf 
ailment,  and  its  advances  are  very  insidious.  Occasional 
pricking  pains  over  the  abdomen,  with  a  quickened  pulse,  and 
coated  tongue,  give  the  first  evidence  of  disease.  The  pain,  or 
tightness^  of  which  the  patient  complaints,  is  occasionally 
aggravated  in  paroxysms  of  great  violence.  This  tendency  to 
periodical  exacerbation  in  the  pain,  is  an  important  index  df 
chronic  peritonseal  inflammation.  The  pulse  remains  steadily 
above  100,  and  is  often  active.  During  the  early  stages  of  die 
disease,  the  patient  continues  his  ordinary  occupations,  but 
complains  always  of  an  increase  of  pain  or  soreness  across  die 
abdomen,  from  fatigue.  There  is  thirst,  and  want  of  sleep  and 
appetite.  As  the  disease  advances,  the  features  appear  sharp 
and  contracted,  and  the  countenance  pale,  sallow,  or  doughy^ 
The  tongue  is  either  of  a  bright  red  colour,  or  covered  with  a 
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thick  mucus.  Tlie  taking  of  food  creates  much  uneasiness, 
particularly  a  sense  of  weight  in  the  abdomen.  There  is  no 
considerable  tension  in  common  cases,  but  a  degree  of  hardness 
in  the  viscera  may  often  be  distinctly  traced.  Costiveness 
usually  prevails,  and  increases  very  considerably  the  distress 
of  the  patient.  I  have  seen  this  go  on  to  perfect  iletis  (sterco- 
raceous  vomiting).  Great  emaciation  and  debility  succeed, 
and  the  patient  ultimately  dies  hectic,  and  exhausted.  The 
duration  of  the  disease  varies  from  three  or  four  to  twelve 
months.  It  is  full  of  danger.  I  have  seen  but  one  case 
recover  where  the  symptoms  were  strongly  marked.  Relapses 
are  to  be  dreaded,  even  though  a  diminution  of  the  pulse,  and 
of  pain,  should  indicate  a  degree  of  improvement. 

Morbid  anatomy. — On  dissection,  the  peritonaeum  appears 
discoloured,  and  often  thickened  to  a  great  extent.  Tuber- 
culated  accretions  of  different  forms  are  found  attached  to  it, 
sometimes  appearing  like  bunches  of  grapes.  The  convolutions 
of  the  intestines  are  matted  together,  and  often  form  with  the 
liver,  omentum,  and  other  viscera,  a  mass,  in  which  it  is 
scarcely  possible  to  distinguish  one  part  from  another.  In 
many  cases  there  is  an  effusion  of  dropsical  fluid,  and  occasion- 
ally of  purulent  matter,  with  or  without  ulceration  of  the 
peritonaeal  membrane.  The  subjacent  viscera  are  sometimes 
perfectly  healthy. 

Diagnosis. — The  disease  for  which  chronic  peritonitis  is 
most  liable  to  be  mistaken  is  ascites,  or  ovarial  dropsy  (an 
accidental,  and  by  no  means  frequent  symptom,  being  looked 
upon  as  the  primary  disease).  Several  persons  have  been 
tapped  for  this  complaint.  A  few  pints  of  water  arc  perhaps 
discharged,  but  without  affording  any  material  relief  to  the  suf- 
ferings of  the  patient. 

Causes. — The  causes  of  this  affection  are  involved  in  great 
obscurity.  I  have  seen  it  occur  as  a  consequence  of  common 
fever.  Hardness  of  the  abdomen  is  occasionally  met  with  in 
convalescence  from  typhus,  and  recovered  from,  but  this  is  not 
to  be  ascribed  to  chronic  peritoneeal  inflammation.  All  ages 
are  subject  to  this  disease.  In  children  it  is  by  no  means 
uncommon,  and  it  constitutes  one  of  the  forms  of  marasmus^ 
as  I  shall  hereafter  more  ftilly  point  out.  It  appears  to  be  con- 
nected at  that  period  of  life  with  the  scrophulous  diathesis ;  and 
I  have  noticed,  as  a  peculiarity  of  the  disease  when  so  occur- 
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ring,  that  erosions  take  place  of  the  peritonsal  and  mucous 
coats  of  the  intestines,  by  which  a  quantity  of  matter,  which 
had  been  formed  by  the  diseased  peritonaeum,  finds  its  way 
into  the  intestine,  and  is  discharged  by  stool.  This  form  of  the 
affection  I  have  ventured  to  call  the  scrophulous  inflammation 
of  the  peritonaeum.* 

Treatment. — The  treatment  of  chronic  peritonitis  is  very 
little  understood,  but  the  following  plan  offers  the  best  prospect 
of  success.  Topical  bleeding,  to  the  extent  of  six  ounces,  may 
be  directed  twice  in  the  week,  while  the  sensation  of  pricking 
pain  continues.  Sometimes  it  may  be  necessary  to  bleed  from 
the  arm.  Without  free  alvine  evacuations,  the  distress  becomes 
quite  insupportable;  but  large  quantities  of  purgative  medicines, 
which  arc  sometimes  given,  under  the  idea  that  the  disease  con- 
sists only  in  focculcnt  accumulations,  are  decidedly  prejudicial. 
Some  gentle  mercurial  preparations  and  blisters  may  be  tried. 
In  one  case,  I  thought  benefit  was  derived  from  digitalis.  A 
light  diet  of  milk  and  vegetables  should  be  strictly  enforced. 
Opium  is  often  indispensable  in  the  latter  stages  of  the  disease. 


CHAP.  XIII 

INFLAMMATION    OF    THK    MUCOUS    MEMBRANE    OF    THE 

ALIMENTARY    CANAL. 

LiabilUif  of  this  Membrane  to  Iftflammalion,  Acute  and  Chronic* 
Aphthous  Diarrhaa  of  Children,  Inflammation  of  the  Mucous 
Membrane  of  the  Stomach  in  Adults ;  Of  the  Mucous  Membrane 
of  the  small  Intestines  in  Adults,  Of  Dysentery.  Its  Causes. 
Symptoms.  Morbid  Appearances.  Treatment.  Symptoms  and 
Treatment  of  Chronic  Dysentery. 

The  pathology  of  the  mucous  membrane  of  the  alimentary 
canal  is  a  subject  of  great  extent  and  importance,  which  during 
the  last  ten  years  has  occupied  a  large  share  of  the  attention  of 
medical  writers.  Some  parts  of  it  are  now  well  understood; 
others  are  involved  in  a  degree  of  obscurity,  which  a  long 
course  of  observation  is  still  required  to  clear  up.  This  mem* 
brane,  throughout  its  whole  extent,  is  disposed  to  inflammation. 
Such  an  affection  occurs  both  in  an  acute  and  chronic  form, — 

*  Set  Mc«lico*Chiruigic«l  Transactkmt,  vc^  n.  page  258. 
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aa  idiopathic,  and  as  supervening  on  other  diseases, — ^in  adults, 
and  in  children.  There  appears  to  be  a  peculiar  tenderness 
and  susceptibility  of  inflammation  in  this  membrane  during  the 
first  years  of  life;  and  this  points  out  the  great  importance  of 
regulating  the  diet  of  children  with  the  most  scrupulous  care. 

The  mucous  membrane  of  the  intestinal  canal,  as  was 
remarked  by  Dr.  Baillie,^  is  more  disposed  to  ulcerate  than 
any  other  membrane  of  similar  function  in  the  body.  It  is 
difficult  to  assign  a  satisfactory  reason  for  this;  but  it  pro- 
bably depends  on  some  minute  difference  of  structure.  There 
is  a  good  deal  of  resemblance,  observes  this  author,  between  the 
structure  of  the  inner  membrane  of  the  trachea,  and  that  of  the 
urethra,  and  their  secretions  likewise  are  not  very  different. 
The  inner  membrane  of  the  intestines,  however,  has  a  structure 
and  secretion  peculiar  to  itself. 

As  a  general  principle,  it  may  be  stated,  that  inflammation 
occurring  in  any  one  part  of  the  mucous  membrane  of  the 
alimentary  canal,  is  apt  to  spread  to  others.  Thus  it  is,  that 
when  wc  observe  aphthae  in  the  mouth,  we  may  expect,  on 
dissection,  to  find  ulceration  of  the  ileum.  But  it  is  to  be 
observed,  also,  that  the  appearances  of  inflammation  are  in 
some  cases  confined  to  one  portion  of  its  surface.  It  is  not 
uncommon,  for  instance,  to  find  ulceration  of  the  ileum  termi- 
nating by  a  distinct  line  at  the  valve  of  the  colon,  and  the 
mucous  membrane  of  the  large  intestines  altogether  free  from 
disease.  I  shall  now  describe,  very  briefly,  the  symptoms  and 
progress  of  the  inflammation  of  the  mucous  membrane  of  the 
intestines,  as  it  occurs  at  different  periods  of  life,  and  in  dif- 
ferent pairts  of  the  membrane,  but  without  pretending  to  fix, 
with  any  degree  of  accuracy,  the  precise  portion  of  it  occupied 
by  disease. 

INFANTILE    APHTHA;    APHTHOUS    DIARRHCEA;    OR   THRUSH. 

Infants  are  subject  to  an  inflammatory  affection  of  the 
mucous  membrane  of  the  alimentary  canal,  generally  classed  as 
a  species  of  diarrhoea,  but  known  idso  by  the  name  of  aphtha, 
er  the  thrush,  from  a  symptom  which  attends  it  in  one  of  its 
stages.  It  occurs  from  the  first  to  the  eighth  month,  and 
among  such  as  are  fed  wholly  or  partially  upon  spoon-meat. 

*  Morbid  Analomj.    Fifth  Kdilion,  page  1G9. 
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There  is  reason  to  beliere,  that  it  is  always  connected  with  an 
improper  diet.     It  is  characterised  by  vomiting,  foetid  eructar- 
tions,  and  pain,  apparently  referred  to  the  epigastrium ;  t0r^ 
mina,  diarrhoea,  and  some  degree  of  tenderness  of  the  abdomen 
on  pressure.     The  infant  draws  up  its  legs  towards  the  belly. 
The  stools  are  green,  and  slimy,  or  tinged  with  blood.     Fre- 
quently they  are  ejected  from  the  bowel  with  great  force.     As 
soon  as  any  food  is  taken  into  the  stomach,  the  child  has  a 
motion,  giving  the  appearance  as  if  it  passed  immediately 
through  the  bowels.      In  consequence  of  the  diarrhoea,  th^ 
child  emaciates  rapidly.     The  skin  is  flabby.     The  features 
appear  sharp  and  contracted.     As  the  disease  advances  the 
tongue   becomes  red;   the   mouth   is  covered  with  aphthse, 
appearing  like  slips  of  thin  curds.     The  verge  of  the  anus  is 
red  and  inflamed.     The  child  is  frequently  drowsy,  before  the 
aphths  appear.     This  symptom  is  vulgarly  called  sleeping  for 
the  thrush.      The  brain  also  becomes   secondarily  affected, 
illustrating    an   important   pathological  principle  alluded  to 
when  treating  of  the  diagnosis  of  hydrocephidus.     Coma  is 
occasionally  observed  to  come  on  towards  the  termination  of 
the  complaint. 

This  disease  is  a  true  inflammation  of  the  mucous  membrane 
of  the  bowels.  On  dissection  there  appear,  in  various  parts  of 
the  inner  surface  of  the  intestines,  particularly  the  ileum,  irre- 
gular patches  of  inflammation,  slightly  elevated  above  the  sur- 
rounding parts,  and  often  covered  with  minute  vesicles  and 
ulcers.*  It  often  proves  fatal  in  a  short  time,  and  requires, 
therefore,  great  attention  in  its  early  stages. 

TrecUment — The  treatment  should  begin  by  an  emetic, 
consisting  of  four  grains  of  ipecacuanha.  A  tea-spoonful  of 
castor  oil  should  then  be  given,  or  a  few  grains  of  rhubarb  and 
magnesia  in  dill  water,  which  may  be  repeated  at  intervak 
whUe  the  skin  remains  hot,  and  the  urgent  symptoms  con- 
tinue. A  mucilaginous  injection,  composed  of  two  ounces  of 
thin  starch  with  five  drops  of  laudanum,  may  be  thrown  up, 
when  the  diarrhoea  is  severe.  The  belly  may  be  fomented 
with  a  decoction  of  camomile  flowers,  rubbed  down  with  half 


*  CoDiuU  Dr.  Abcfcrombie's  Taluable  work,  entitled  *<  Pttholofpcal  «nd 
Practictl  RcMarchei  od  the  Diieases  of  the  Abdominal  Viacera:**  1830; 
|M«t  307. 
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an  ounce  oi  the  extractum  papaveris.  A  warm  bath  is  also 
very  serviceable.  The  child  may  take  frequently  a  tea- 
spoonful  of  the  following  mixture : — 

]^  Pulveris  crets  compos.  5ss. 

acacis,  3j. 

Syrupi  papaveris,  5ij. 

Aque  anethi,  5X. 

Spt.  ammonie  compos.  tt|^xx.     Miscc. 

Let  me  here  impress  upon  the  student,  the  necessity  of  great 
caution  in  administering  opiates  to  infants,  even  in  the  mild 
form  of  the  syrup  of  poppies.  The  infantile  system  is  pecu- 
liarly susceptible  of  the  influence  of  opium,  especially  in  the 
solid  form  (pulv.  cretae  compos,  cum  opio).  When  an  opiate 
is  required,  laudanum  should  be  preferred,  its  dose  being  the 
most  easily  regulated,  and  its  effects  the  most  transient.  One 
drop  may  be  given,  and  repeated  two  or  three  times  a  day, 
according  to  the  effect. 

In  the  treatment  of  aphthous  diarrhcea,  the  diet  of  the  child 
should  claim  the  first  consideration.  Every  effort  should  be 
made  to  give  the  child  a  breast  of  healthy  milk.  Where  this 
is  impracticable,  ass^s  milk,  or  the  lightest  farinaceous  prepara^ 
tions,  with  a  small  proportion  of  cow'^s  milk,  should  be  directed. 
To  ensure  the  safety  of  the  child  under  thenc  circumstances, 
the  utmost  attention  should  be  paid  to  the  preparation  of  its 
food.  Its  consistence,  sweetness,  and  even  heat,  should  be 
regulated  by  the  medical  attendant. 

An  affection^  in  every  respect  the  same  with  that  now  de- 
scribed as  occurring  to  infants,  is  met  with  also  in  children 
from  the  period  of  weaning,  to  the  fourth  or  fifth  year  of 
life,  and  even  later.  It  is  attributable,  I  believe,  in  most 
cases  to  an  improper  course  of  diet ;  very  often  to  a  diet  com- 
posed of  a  larger  proportion  of  animal  food  than  the  stomach, 
at  that  age,  is  capable  of  digesting.  It  is  of  a  more  chronic 
nature  than  the  aphthous  diarrhoea  of  infants  at  the  breast. 
It  frequently  goes  on  to  complete  emaciation,  and  constitutes, 
in  fact,  one  of  the  forms  of  the  atrophia  of  children, — a  disease 
which  has  received  the  various  names  of  tabes  mesenterica, 
marasmus,  and  infantile  remitting  fever. 

On  dissection,  in  these  cases,  the  mucous  membrane  of  the 
bowels  is  found  extensively  ulcerated,  and  the  mesenteric  glands 
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more  or  less  enlarged;  but  this  last  appearance  is  probably 
dependent  on  the  former. 

GASTRITIS    MUCOSA. 

The  mucous  membrane  of  the  stomach  is  liable  to  inflamma- 
tion from  a  variety  of  causes,  but  the  principal  are  excess  in  the 
use  of  ardent  spirits,  and  poison. 

The  idiopathic  gastritis  mucosa  of  drunkards  is  characterized 
by  pain  at  the  epigastrium,  vomiting,  even  of  the  mildest 
ingesta,  low  fever,  and  that  trembling  hand  which  never  fails 
to  accompany  diseases  of  alcoholic  origin.  When  in  its  utmost 
intensity  the  vessels  of  the  mucous  membrane  often  give  way» 
and  a  burst  of  haemorrhage  succeeds. 

The  cure  of  this  disease  can  be  effected  only  by  that  most 
difficult  of  all  things,  a  reformation  in  the  habits  of  a  drunkard. 
Its  relief  may  be  obtained  by  leeches  to  the  epigastrium,  fol- 
lowed by  a  blister,  and  the  internal  administration  of  some  mild 
mucilage,  such  as  the  mistura  amygdalae,  holding  in  solution 
five  grains  of  nitre,  which  may  be  repeated  three  times  a  day. 

The  second  source  of  gastritis  mucosa  is  poison.  It  has 
been  supposed  that  the  immediate  cause  of  death  by  arsenic  is 
inflammation  of  the  stomach ;  but  Sir  Benjamin  Brodie  has 
shown  the  incorrectness  of  this  as  a  general  proposition.  Occa» 
sionally,  after  a  certain  interval,  inflammation  of  the  mucous 
membrane  of  the  stomach  does  come  on  in  consequence  of 
arsenic,  and  the  case  published  by  Dr.  Roget*  may  be  brought 
forward  as  an  instance  ;  but  even  there,  the  symptoms  of  high 
nervous  irritation  predominated  greatly  over  diose  of  lood 
inflammation.  Dr.  Baillie  states.f  that  on  dissection  of  those 
who  die  from  the  effects  of  arsenic,  an  intense  degree  of  redness 
appears  in  the  inner  membrane  of  the  stomach.  Portions  of 
it  are  sometimes  destroyed,  and  occasionally  a  thin  layer  of 
coagulable  lymph  is  thrown  out.  Such  appearances,  how* 
ever,  cannot  be  relied  on  as  unequivocal  proofs  of  poisoning  by 
arsenic ;  but  the  further  prosecution  of  this  subject  is  especially 
in  the  province  of  the  medical  jurist. 

ENTERITIS    MUCOSA    OF    ADULTS. 

Inflammation  of  the  mucous  membrane  of  the  small  intcs- 

*  Mcdico-Chirurgical  Transactions,  vol.  ii.  1811. 
f  Morbid  Anatomy,  page  147* 
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tines  occurs  in  adults,  both  as  an  idiopathic  afibction,  and  as 
symptomatic  of  other  diseases, — ^in  an  acute  as  well  as  chronic 
form.  The  symptoms  by  which  it  is  characterized  are  not 
always  very  distinct ;  and  hence  it  is  that  the  disease,  though 
by  no  means  uncommon,  has  hitherto  remained  without  any 
appropriate  designation  from  nosological  writers.  It  was  by 
some  authors  called  the  intestinal  catarrh.  Mucous  enteritis 
appears  to  be  its  legitimate  denomination.  Dr.  Pemberton  was 
the  first  author  who  treated  of  it  as  a  distinct  disease.* 

Symptoms, — Mucous  enteritis  is  attended  with  a  diffused 
soreness  over  the  whole  abdomen,  rather  than  with  pain.  This 
18  sometimes  increased  on  pressure,  but  never  to  the  extent  that 
prevails  in  peritonseal  inflammation.  There  is  no  considerable 
tension  in  the  belly  The  pulse  is  quick,  with  thirst,  languor^ 
and  considerable  febrile  oppression.  By  these  symptoms  we 
distinguish  inflammation  of  the  mucous  membrane  of  the 
bowels,  from  that  state  of  irritation  of  the  membrane,  which 
exists  in  common  cases  of  diarrhoea ;  but  it  must  never  be 
forgotten,  that  the  two  states  of  disease  are  closely  allied,  and, 
in  fact,  run  into  each  other  by  insensible  degrees.  The  tongue 
in  mucous  enteritis  is  red  and  smooth^  and  eruptions  take  place 
about  the  lips.  Vomiting  is  frequently  noticed,  with  loss  of 
appetite,  indigestion,  and  irregularity  in  the  alvine  evacuations. 
Diarrhoea  is  almost  uniformly  present;  the  stools  are  slimy, 
and  tinged  with  blood.  In  severe  cases,  pure  blood  is  occa- 
sionally passed  in  considerable  quantity.  An  increased  secre* 
tion  of  mucus  from  the  intestines  constitutes  one  of  the  principal 
features  of  the  disease.  It  must  be  confessed,  however,  that  in 
the  appearance  of  the  evacuations  there  is  considerable  diver* 
rity.  In  some  instances  inflammation  exists  to  a  considerable 
extent,  while  the  motions  difler  but  slightly  from  those  of  com- 
mon darrfaoea.  Nothing  perhaps  more  strikingly  distinguishes 
this  complaint  than  that  degree  of  morbid  irritability  of  the 
wlicde  intestinal  canal,  by  which  food,  even  of  the  lightest  kind, 
or  a  little  cold  water,  taken  into  the  stomach,  stimulates  the 
rectum  to  immediate  contraction. 

PfQgTionff.— The  disease  is  always  tedious,  but  not  com- 
monly fiital.     It  occasionally  proves  so,  with  or  without  super- 

*  See  Pembaton*!  ^^  Practical  Treatue  on  Tarious  Diseases  of  the  Abdominal 
Viscera.*'  Londoni  1806 ;  page  187—- This  useful  work  should  be  in  the  hands 
of  erery  student 
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vemng  peritonaeal  inflammation,  or  it  passes  into  a  chronic 
state,  in  which  the  patient  at  length  sinks  exhausted.  The 
chronic  form  of  the  affection  is  marked  by  pain  of  the 
abdomen,  diarrhoea  alternating  with  costiveness,  increasing 
weakness  and  emaciation,  hectic  fever,  and  a  tongue  pre- 
tematurally  red,  or  aphthous.  It  is  certainly  a  curious  cir- 
cumstance, that  the  appetite,  in  this  state  of  disease,  often 
continues  good. 

Morbid  anatomy. — The  appearances,  on  dissection,  vary 
with  the  degree  of  violence  in  the  inflammatory  action,  or, 
what  amounts  nearly  to  the  same  thing,  with  the  period  of 
disease  at  which  death  takes  place.  Sometimes  we  observe 
only  an  increased  redness  of  the  whole  membrane ;  at  other 
times,  irregular  patches  of  inflammation  may  be  traced,  elevated 
sensibly  above  the  sound  parts.  The  lower  end  of  the  ileum 
has  been  long  observed  to  be  the  most  common  situation  of 
these  morbid  appearances.  Ulcers  are  frequently  met  with 
there,  of  an  oval  shape,  having  elevated  edges.  Sometimes  m 
considerable  extent  of  the  inner  membrane  of  the  intestine  is 
seen  completely  stripped  from  the  muscular  coat,  or  hanging 
attached  to  it  in  tattered  shreds.  In  a  few  cases  the  ulceration 
perforates  the  peritomeal  coat,  and  a  portion  of  the  contents  of 
the  intestine  passes  into  the  general  cavity  of  the  abdomen, 
producing  inflammation  that  speedily  proves  fatal.  Mucous 
inflammation  of  the  intestines  sometimes,  although  rarely,  ad* 
vances  to  mortification. 

Causes. — The  causes  of  this  afi*ection  of  the  internal  mem- 
brane of  the  bowels  are  not  very  well  understood.  A  disposi- 
tion seems  to  be  given  to  it  by  irr^ular  habits  of  life.  The 
state  of  the  atmosphere  has  probably  at  times  some  share  in 
producing  it,  for  it  will  be  seen  occasionally  to  prevail  with 
almost  epidemic  frequency.  I  have  seen  it  in  its  idiopathic 
form,  arising  from  accidental  exposure  to  cold  and  moisture^ 
and  one  attack  certainly  favours  a  recurrence  of  the  complaint 
Mucous  enteritis,  however,  is  far  more  commonly  a  sympto- 
matic, than  an  idiopathic,  affection.  It  appears  in  the  progress 
of  continued  fever,  especially  the  low  nervous  or  typhoid  fever, 
scarlet  fever,  consumption,  and  all  diseases  attended  with 
hectic;  and  it  is  one  of  the  many  sequelae  of  measles.  It 
would  seem,  indeed,  as  if  inflammation  and  ulceration  of  this 
structure  readily  took  place,  whenever  the  system  was  in  the. 
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state  eitlier  of  very  high,  or  very  long  protracted  inflammatory 
excitement. 

TreatmenL — If  the  disease,  when  idiopathic,  comes  under 
treatment  in  an  early  stage,  great  advantage  will  be  derived 
from  taking  away  ten  or  twelve  ounces  of  blood  from  the  arm. 
This  I  have  several  times  seen  to  give  an  immediate  check  to 
its  advance.  At  a  later  period,  leeches  to  the  abdomen  prove 
an  excellent  substitute,  and  they  may  be  repeated  according  to 
the  urgency  of  the  symptoms.  Active  purgatives  of  all  kinds 
are  carefully  to  be  avoided,  such  as  extr.  colocynthidis  compos, 
jalap,  scammony,  and  senna.  The  secretions  of  the  bowels,  being 
very  vitiated,  must  not  remain  pent  up  in  the  body,  but  their 
evacuation  must  be  entrusted  to  the  mildest  means— two  spoonfuls 
of  castor  oil,  eight  grains  of  rhubarb,  or  two  drachms  of  manna. 

When  diarrhoea  and  irritable  bowels  constitute  (as  they  gene- 
rally do)  the  leading  features  of  the  complaint,  the  remedies  to 
be  relied  on  are  demulcents  and  anodynes.  Some  practitioners 
have  great  confidence  in  the  hydr.  cum  creta,  believing  that 
the  mercury  may  contribute  something  to  the  relief  of  the 
inflamed  membrane.  Starch  injections,  with  laudanum,  are 
useful  where  the  tenesmus  is  troublesome,  but  sometimes  the 
mechanical  irritation  which  enemata  produce,  more  than  coun- 
terbalances their  good  effects.  Fomentations  to  the  bowels  are 
always  serviceable,  and  the  warm  bath  is  an  excellent  resource. 
Particular  attention  should  be  paid  to  the  diet  of  the  patient, 
which  should  be  of  the  lightest  kind.  Even  broths  should  be 
strictly  prohibited  in  the  early  periods  of  the  disease. 

Such  are  the  general  principles  which  guide  the  physician  in 
the  management  of  this  severe  disease.  The  choice  of  remedies 
may  be  left  in  a  great  degree  to  his  own  discretion.  The  fol- 
lowing powder  is  largely  employed : — 

Jl  Pulveris  ipecac,  compos,  gr.  yj. 

Hydr.  cum  creta,  gr.  iv. 
Fiat  pulvis  omni  nocte  sumendus. 

Laudanum  may  be  given  in  the  following  manner: — 

9)  MistunB  amygdalffi,  3J. 
Tinctune  opii,  y([^  iv. 
Liq.  Amm.  Acetatis,  5ij.    Miscc. 
Fiat  haustus  quarta  quaque  hora  sumendus. 

Where  the  stomach  is  irritable,  and  rejects  fluid  mcnlicines, 
the  following  pill  should  be  substituted  : — 
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9>  Morphie  acetatis,  gr.  ss. 

Extract!  hyoscyami^  gr.  iij.     Misce. 
Fiat  pilula>  sextis  horis  repetcnda. 

When  the  feverish  symptoms  subside,  and  diarrhoea  lessens, 
the  tone  of  the  bowels  may  be  supported,  and  a  healthier  action 
induced,  by  some  gentle  tonic.  I  have  found  none  to  answer 
the  purpose  so  well  as  myrrh,  which  may  be  ^ven  in  the  fol- 
lowing form  :— 

$L  Decocti  cinchonc^ 

Infusi  rosie  compos,  sing,  5iv. 

Pulveris  myrrbae,  gr.  iv. 

Tincture  opii,  xti  lij.     Misoe. 
Fiat  haustus  ter  indies  repetendus. 

Under  like  circumstances,  calumba  may  be  given  in  the  fol- 
lowing form  :— 

9>  Infusi  calumbe,  5vi. 

Aque  cinnamomi^  Xiv. 

Syrupi  papaveris,  5j. 
Fiat  haustus  bis  in  die  sumendus. 


Throughout  the  period  of  convalescence,  the  bowels  are  to 
be  regulated  by  the  use  of  the  following  pill : — 

{L  Pil.  hydrargyria  gr.  j. 

Pulveris  ipecacuanhe^  ^' j* 
Extracti  hyoscyami,  gr.  ij.     Misce. 

Fiat  pilula ;  omni  nocte  sumenda. 

When  the  disease  has  assumed  a  chronic  form,  with  exten- 
sive ulceration,  the  treatment  is  very  precarious.  Astringents 
and  bitters,  with  laudanum,  are  indispensable  with  the  view  of 
checking  the  diarrhoea,  but  the  astringent  tinctures  should 
carefully  be  avoided.  The  compound  infusion  of  catechu  has 
appeared  to  me  less  irritating  than  any  of  those  to  which  I  have 
given  trial.  The  decoction  of  logwood,  or  of  pomegranate, 
with  a  due  proportion  of  laudanum,  are  also  valuable  remedies. 
A  pill,  consisting  of  one  grain  of  calomel  with  three  of  the 
extr.  hyoscyami,  may  be  administered  at  night  with  consi- 
derable advantage.  Change  of  air  may  be  advised,  and  a  milk 
diet. 

ACUTE    DYSENTERY. 

Dysentery  is  a  disease  closely  allied  in  its  symptoms  to  that 
which  was  last  under  examination ;  and  though  it  would  pro- 
bably be  going  too  far  to  say,  that  in  cases  of  mild  dysentery 
there  is  always  inflammatory  action  of  the  vessels  of  the  mucous 


membrane  of  the  intestines,  yet  in  seYere  cases  of  die  disease^ 
tins  certamly  happens;  and  there  can  be  no  great  enor  a 
considering  dysentery  as  at  all  times  arising  from,  or  stroogiy 
tenfing  to,  such  a  state.  This  view  of  the  proanmate  oauae 
of  the  disease  is  borne  out  by  a  consideration  of  its  remote 
causes,  rf  its  symptoms,  and  of  the  efficacy  of  a  tieatnient 
similiyr  to  that  which  is  adopted  in  other  inflammatory  nS&c^ 
tions.  Dissection  also  leads  to  the  same  condusioa;  fior 
ulceration  and  mortification  are  here  commonly  met  with,  aa 
in  the  inflammations  of  other  parts.  We  presimie  that  in 
^sentery  the  principal  seat  of  disease  is  the  inner  membrane 
of  the  great  intestines,  for  morbid  ^ypearances  chiefly  present 
themselves  in  that  part  of  the  alimentary  canal. 
:  Symptoms. — The  characteristic  symptoms  of  dysentery  are 
gr^ing  pains  of  the  bowels,  and  a  frequent  desire  to  go  to  stool, 
the  evacuations  being  watery,  mucous,  or  bloody,  and  without 
any  admixture  of  natural  faeces.  The  patient  perpetually  com-- 
plains  of  a  load  in  the  intestines,  feeUng  as  if  a  ball  or  orange 
were  lodged  in  the  lower  bowels.  This  he  endeavours  to  throw 
off  by  violent  efforts  of  straining,  and,  though  he  feels  such 
effinrts  to  be  ineffectual,  he  is  unable  to  resist  them.  This  sen- 
sAtiun  is  obviously  attributable  to  the  enormously  swollen  state 
of  the  mucous  membrane  of  the  colon  and  rectum.  Small 
lumps,  called  scyhala^  are  sometimes  passed,  but  their  appear- 
ance is  not  uniform,  nor  of  any  particular  importance. 

Such  a  state  of  disease  in  the  alimentary  canal  is  always 
accompanied  by  tever ;  in  many  cases  of  a  highly  inflammatory 
character.  The  pulse  is  very  frequent ;  the  mouth  and  fauces 
dry  and  clammy.  The  tongue  is  covered  with  a  dark  fur  in 
the  centre ;  or,  when  much  bile  is  secreted,  with  a  yellow  fur  at 
its  posterior  part ;  or  it  is  red  and  polished.  In  severe  cases 
ifae  stomach  becomes  very  irritable,  the  mildest  fluids  being 
rgected,  whfle  an  unceasing  thirst  prevails ;  or  that  state  of 
s^mpadietic  irritation  in  the  whole  tract  of  the  alimentary  canal 
takes  place,  by  whidi  tormina  and  tenesmus  immediately 
succeed  the  swallowing  of  the  blandest  liquids. 

The  nervous  system  suffers  also  severely.  Nothing  appears 
to  weaken  the  body  so  much  as  dysenteric  or  mucous  purging. 
In  very  bad  cases,  hiccup,  cramps  of  the  gastrocnemii,  and 
amoigury  occur ;  and  great  exhaustion  of  power  is  evinced  in 
the  staggering  or  giddiness,  and  even  syncope,  which    take 


CA^k'lS.^  ACUTE   DmSNTEKY.  Q$9 

]riac»  when  the  patient  is  brought  into  the  erect  posture.  The 
diiratioii  at  the  disease  is  subject  to  great  variety.  The  acute 
dTtentery  of  hot  climates  sometimes  proves  fatal  in  a  few  days; 
but  in  a  practical  point  of  view  it  is  more  important  to  bear 
ID  mind  the  disposition  of  the  disease  to  assume  a  chrome  fbruL 
MorbUt  anatomy. — In  very  severe  and  protracted  dysenteries^ 
dissection  exhibits  the  inner  membrane  of  the  great  intestines 
thickeaed,  and  formed  into  small  irregular  tubercles  of  a  white 
or  yellowish  colour,  with  thickening  of  the  peritonseal  and  mus- 
cular  coats.  In  some  instances,  patches  of  the  membrane  have 
been  observed  in  a  state  of  high  inflammation.  Occasionally  it 
is  found  abraded  or  extensively  ulcerated.  This  appearance 
has  been  seen  to  extend  to  the  small  intestines.  In  tropical 
dysenteries  the  colon  has  sometimes  been  found  decidedly  in  a 
state  of  mortification ;  and  faeces  have  even  escaped  throuf^ 
the  mortified  gut  into  the  cavity  of  the  abdomen.  With  these» 
which  are  the  true  dysenteric  appearances,  marks  of  peritonseal 
inflammation  are  not  unfrcquently  united. 

Causes. — Dysentery  is  peculiarly  the  disease  of  warm  cli- 
mates and  seasons.  Between  the  tropics  it  often  rages  with  a 
degree  of  violence,  of  which  no  adequate  idea  can  be  formed 
from  instances  of  the  complaint  witnessed  in  this  country.  A 
sudden  check  to  perspiration  is  perhaps  the  most  common  of  its 
exciting  causes.  The  night  dews  of  hot  countries  are  therefore 
particularly  to  be  guarded  against ;  but  excessive  fatigue  and 
long  exposure  to  the  direct  rays  of  the  sun  appear  in  some 
cases  to  have  brought  it  on.  Some  stress  has  been  laid  upon 
irregularity  of  diet  (such  as  eating  abundantly  of  ripe  fruit),  at 
tending  to  dysentery,  but  its  influence  has  probably  been  over- 
rated. That  contagion  has  occasionally  operated  as  a  cause 
of  this  disease,  in  camps  and  on  board  slave  ships,  cannot,  I  pre- 
sume, be  questioned;  but  neither  in  this  country,  nor  in  tropical 
climates,  is  dysentery  contagious  under  common  circumstances* 

Treatment. — The  treatment  of  dysentery  is  to  be  regulated 
by  a  consideration,  first,  of  the  tendency  to  inflammation  whieb 
exists  in  the  mucous  membrane  of  the  intestines ;  secondly,  of 
that  apparently  spasmodic  contraction  of  the  muscular  fibres  in 
contact  with  the  diseased  membrane,  by  which  the  faeces  are 
retained ;  and  lastly,  of  that  morbid  increase  of  irritalnlity  itt 
the  whole  extent  of  the  alimentary  canal,  which  prevails  in  this 
as  well  as  other  affections  of  its  mucous  membrane. 
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If  the  pain  be  constant  and  severe,  and  the  pulse  strong,  or 
cordy,  blood  should  be  taken  from  the  arm,  particularly  in  a 
case  which  comes  early  under  treatment.  But  the  employment 
of  purgatives  constitutes  the  most  important  part  of  the  cure 
of  dysentery.  They  must  be  steadily  persisted  in,  until  fiBcal 
evacuations  have  been  produced,  and  that  sensation  of  load  in 
the  bowels  completely  removed,  which  leads  to  the  effort  of 
straining.  Then,  aTid  not  until  then^  may  the  practitioner 
desist  from  the  free  use  of  his  cathartics.  Almost  every  kind 
of  purgative  medicine  has  been  tried,  and  at  different  times 
recommended.  Provided  a  due  effect  be  produced,  it  does  not 
appear  to  be  of  much  consequence  which  of  them  is  selected ;  but 
the  liquid  form  is  generally  to  be  preferred.  A  pill  of  six 
grains  of  calomel,  followed  immediately  by  an  ounce  of  the 
sulphate  of  magnesia,  will  commonly  be  found  to  answer  well. 
In  some  cases,  the  oleum  ricini  may  be  preferable.  Ipeca- 
cuanha, in  the  dose  of  three  or  four  grains,  combined  with  the 
extract  of  gentian,  and  frequently  repeated,  has  been  found 
very  useful  in  India.  If  the  stomach  reject  these  medicines, 
some  other  form  of  cathartic  is  to  be  chosen,  such  as  the  com- 
pound extract  of  colocynth,  to  which  a  proportion  of  opium 
may  be  added,  with  the  view  of  allaying  irritation.  Purgative 
enemata  are  found  insufficient  to  overcome  the  disease.  An 
ointment  containing  opium  applied  to  the  anus  af^r  every 
loose  motion  will  greatly  relieve  the  smarting  which  the  acrid 
secretions  of  the  bowels  produce. 

When  proper  faecal  evacuations  have  been  procured,  it 
will  generally  be  proper  to  continue  the  use  of  aperient  medi- 
cines, but  in  smaller  doses.  If,  after  that,  pain  and  diarrhoea 
continue,  anodyne  draughts  and  mucilaginous  anodyne  injec- 
tions will  be  required.  The  pulv.  ipec.  comp.,  either  in  the 
dose  of  fifteen  grains  at  bed  time,  or  of  six  grains  every  six 
hours,  is  well  adapted  to  this  state  of  the  disease.  It  promotes 
perspiration,  a  proper  attention  to  which  is  very  requisite 
during  the  whole  course  of  the  complaint.  The  effect  of  this 
medicine  will  be  materially  aided  by  the  warm  bath.  In  hot 
climates,  the  exhibition  of  mercury,  pushed  so  as  to  produce 
salivation,  has  been  recommended  as  an  effectual  method  of 
putting  a  check  to  the  advances  of  dysentery.*  The  testi- 
monies in  favour  of  this  practice  are  certainly  very  strong.     At 

*  Dt,  Fergusson,  in  Medico-Chirurgioiil  Transactions,  ▼ol.  ii.  page  Iff  j. 
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the  same  time  we  have  no  reason  to  believe  that  a  vigorous  and 
well-regulated  emplo^rment  of  the  means  already  recommended 
is  less  efficacious  in  hot  climates  than  we  find  it  in  our  own. 

CHRONIC   DYSENTERY. 

Chronic  Dysentery  is  the  sequel  of  the  acute  stage.  It  is 
sometimes  connected  with  well-marked  structural  derangement, 
particularly  ulceration  of  the  mucous  membrane  of  the  colon  ; 
but  at  other  times  the  structural  derangement,  if  any,  exists 
only  in  a  slight  degree,  and  the  disorder  is  one  of  function 
rather  than  of  structure.  In  other  words,  the  membrane  is 
left  in  a  highly  irritable  state  by  preceding  inflammation. 

Symptoms. — In  the  severe  forms  of  chronic  dysentery, 
purulent  matter  may  sometimes  be  detected  in  the  motions ; 
but,  for  the  most  part,  the  local  symptoms  will  only  differ  in 
the  degree  of  their  violence  from  those  of  the  acute  stage. 
There  is  the  same  frequency  of  evacuation  by  the  bowels,  the 
motions  being  principally  mucous,  tinged  occasionally  with 
blood.  In  some  cases  tlie  disease  is  purely  local.  The  con- 
stitution in  no  respect  sympathizes,  and  the  patient  suffers  no 
inconvenience,  except  from  the  frequency  of  the  calls  to  stool. 
At  other  times  the  whole  system  suffers.  When  the  mucous 
membrane  of  the  large  intestines  is  extensively  ulcerated, 
extreme  weakness  and  emaciation  follow,  and  the  patient  is  at 
length  worn  out  by  the  incessant  discharge  which  is  kept  up. 
It  is  surprising,  however,  to  observe  how  long  he  will  sometimes 
linger  under  circumstances  apparently  hopeless.  In  such  a 
state,  the  slightest  irregularity  of  diet  or  regimen  aggravates 
the  symptoms. 

Treatment. — Ulceration  of  the  intestines  has  been  sup- 
posed to  heal  with  difficulty  under  all  circumstances ;  but  it  is 
obvious,  that  the  healing  process  will  go  on  most  favourably 
when  a  light,  unirritating,  and  easily  digested  food  is  taken. 
A  gentle  action  should  be  kept  up  also  in  the  bowels,  so  as  to 
prevent  accumulation  and  distension.  Hence  we  may  see  the 
propriety  of  directing  an  occasional  dose  of  rhubarb  and  calo.- 
mel,  or  of  castor  oil,  when  there  is  vcn^f  considerable  degree  of 
griping  pain. 

When  the  circulation  is  languid,  and  the  constitution  mudi 
weakened,  it  is  reasonable  to  suppose  that  the  local  action  of 
ulcers  will   also  be  weak  and  indolent,  and  likely  to  be  im- 
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proved  by  such  medicines  as  promote  digestion,  and  give  tone 
to  the  system.*  This  conclusion  is  supported  by  experience. 
Benefit  has  been  derived,  in  many  cases  of  chronic  dysentery 
attended  with  ulceration,  from  the  exhibition  of  a  decoction  of 
bark,  myrrh,  the  aromatic  confection,  balsam  of  copaiva,  and 
other  stimulant  and  tonic  drugs.  When  the  evacuations  are 
copious,  but  unattended  with  pain,  and  probably  kept  up  by 
an  irritable  state  of  the  membranes,  astringents,  absorbents, 
and  opiates,  are  required;  but  in  every  case  their  effects  are 
to  be  carefully  watched,  and  omitted  altogether  if  they  bring 
on  tormina.  The  following  form  of  draught  may  be  recom- 
mended : — 

$)  Infusd  cascarills,  5v). 

Aqus  cinnamomi^  5iij. 

Pulveris  kino  compos,  gr.  x. 

Syrupi  papaveris,  5J.     Misce. 
Fiat  haustus  bis  indies  sumendus. 

Lime  water,  taken  freely,  has  an  excellent  effect,  particularly 

where  there  is  nausea  with  acidity.     It  may  be  given  in  this 

form: — 

$}  Liquoris  calds^  5x3. 

Confectionis  aromatics^  gr.  xv. 
Magnesis  carbonatis,  gr.  vj. 
Tinctura  humuli,  5j.     Misce. 
Fiat  haustus  ter  in  die  repetendus. 

The  sulphate  of  copper,  in  the  dose  of  two  grains  twice 
or  thrice  a  day,  has  been  found  an  useful  astringent  in 
chronic  dysentery.  In  some  instances  small  doses  of  mer-> 
cury  (either  in  the  form  of  hydr.  cum  creta,  pil.  hydr.,  or 
calomel)  in  combination  with  ipecacuanha,  contribute  to  an 
improved  appearance  of  the  secretions  of  the  intestines.  The 
complication  of  dysentery  with  chronic  hepatitis,  so  frequent  in 
hpt  countries,  will  be  an  additional  motive  for  the  exhibition  of 
mercurial  alteratives. 

Such  are  the  principles  upon  which  the  treatment  of  chronic 
dysentery  is  to  be  conducted.  They  should  be  well  under- 
stood, because  an  injudicious  practice  may  do  much  harm, 
though  the  best  regulated  may  prove  ineffectual. 

*  CoDBuIt  Bampfield*8  Practical  Treatise  on  Tropical  Dysentery,  which  contains 
a  very  full  and  judicious  exposition  of  the  varieties  of  die  chronic  form  of  the  diaeaae, 
and  of  the  principles  of  iu  treatment. 
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CHAP.  XIV. 

HEPATITIS. 

Acute  Inflammation  of  the  Peritonasal  Covering  of  the  Liver.  Diag* 
nons.  Inflammation  of  the  Substance  of  the  Liver.  Terminations 
of  this  Disease.  Of  Hepatic  Abscess.  Causes  (^f  Acute  Hepatitis. 
Treatment.  Blood-letting.  Purgatives.  Mercury.  Of  Subacute 
and  Chronic  Hepatitis.  Its  Symptoms,  Progress,  Causes,  and 
Treatment. 

The  peritonseum  forming  the  capsule  of  the  liver  is  liable  to 
acute  inflammation;  and  it  is  the  common  form  of  hepatitis 
which  we  have  occasion  to  observe  in  this  coimtry.  The 
substance  of  the  liver  is  also  the  seat  of  inflammation,  both 
acute  and  chronic.  This  disease,  too,  is  occasionally  met  with 
hercj  but  both  are  infinitely  more  firequent  in  hot  climates, 
where  hepatitis  may  justly  be  considered  as  endemic. 

Characters  of  hepatic  inflammation. — The  peculiar  symp- 
toms which  denote  that  the  peritonseal  surface  of  the  liver  is 
the  seat  of  inflammation  are,  pain  in  the  right  hypochondrium, 
shooting  to  the  back  and  shoulder,  generally  very  acute,  per- 
manent, and  increased  on  pressure ;  a  white  and  dry  tongue, 
hurried  respiration,  cough,  and  difliculty  of  lying  on  the  left 
side.  Jaundice  occasionally  occurs,  and  more  particularly,  it 
has  been  supposed,  when  the  membrane  covering  the  concave 
surface  of  the  liver  is  aflected ;  but  it  is  not  to  be  considered 
as  a  necessary  concomitant  of  the  disease.  The  bowels  are 
sometimes  constipated.  At  other  times,  diarrhoea  is  present. 
Indeed  inflamed  liver  and  dysentery  frequently  coexist  in  the 
same  patient.  In  the  highly  aggravated  cases  of  hepatic  in- 
flammation, the  stools  occasionally  present  a  very  singular 
appearance,  called  the  turtle-fat  motions.  The  highly  irri- 
table surface  of  the  intestinal  canal  throws  out  large  masses  of 
a  firm  and  greenish  mucus. 

Some  stress  has  been  laid  on  cough j  as  a  symptom  of  acute 
hepatitis,  because  it  is  likely  to  create  difliculty  in  distinguish^ 
ing  this  disease  from  inflammation  within  the  chest  It  H 
sometimes  loose,  but  more  commonly  dry,  and  appears  in  many 
cases  to  be  owing  to  the  spreading  of  inflammation  from  the 
surface  of  the  liver  to  the  diaphragm.  A  full  inspiration  does 
not  always  produce  coughj  though  it  increases  pain ;  and  very 
generally  this  symptom  does  not  appear  till  the  second  or  third 
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day  of  the  disease.  In  this  manner,  and  by  the  increase  of 
pain  from  pressure,  we  are  commonly  able  to  distinguish  acute 
hepatitis  from  pleurisy.  There  is  more  difficulty  in  distin- 
guishing chronic  pleurisy  from  an  affection  of  the  liver ;  but 
this  subject  has  been  already  discussed  (page  233).  The 
diagnosis  between  inflammation  of  the  liver  and  spasm  of  the 
gall  ducts  from  the  passage  of  a  biliary  calculus,  will  come 
under  consideration  hereafter,  when  the  symptoms  of  jaundice 
are  explained. 

Besides  the  abdominal  and  thoracic  symptoms  which  cha- 
racterize hepatitis,  we  may  notice  in  many  cases,  an  extreme 
dejection  of  the  spirits,  and  highly  irritable  state  of  the  nervous 
system.  From  its  frequent  connection  with  disease  of  the 
liver,  this  symptom  has  been  called  hypochondriacism.  It  is 
present  both  in  the  acute  and  chronic  forms  of  hepatic  inflam- 
mation, and  may  contribute,  inter  alia^  to  establish  the 
diagnosis. 

Tropical  hepatitis, — Whether  the  hepatitis  of  warm  climates 
begins  in  the  membrane  or  parenchyma  of  the  liver,  is  of  little 
moment ;  for  it  is  abundantly  obvious,  that  in  a  large  propor- 
tion of  cases,  the  latter  structure  becomes  quickly,  and  to  a 
great  extent,  involved  in  the  disease.  The  symptoms  which 
characterize  acute  inflammation  of  the  substaiice  of  the  liver, 
are  in  most  respects  the  same  with  those  of  its  peritonseal 
surface ;  but  in  addition  to  them,  some  degree  of  swelling  is 
generally  to  be  felt  externally ;  the  pain  is  more  obtuse  than 
when  the  membrane  is  affected;  jaundice  takes  place;  the 
urine  is  of  a  deep  saffron  colour ;  the  tongue  is  covered  with  a 
white,  or  sometimes  a  yellowish  fur ;  the  pulse  is  frequent  and 
hard ;  the  skin  hot  and  dry ;  and  commonly  there  is  nausea 
and  vomiting,  not  from  inflammation,  but  extreme  irritability  of 
the  stomach. 

HEPATIC    ABSCESS. 

In  hot  climates  the  inflammation  of  the  substance  of  the 
Uver  often  advances  with  great  rapidity,  so  that  in  a  short 
time  suppuration  takes  place ;  and  it  has  been  observed  that 
an  abscess  forms  in  the  liver  as  rapidly  where  the  local  pain  is 
trifling  as  where  it  is  intense.*     In  cases  of  hepatitis,  origi- 

*  Dr.  Clark,  of  Dominica,  relates  a  case  (Duncan*8  Medical  Commentaries, 
▼ol  xiv.)  where  suppuration  began  on  the  fifth  day  of  the  disease,  and  on  the 
twenty  .iiintli  tlie  abscess  burst ;  almost  the  whole  substance  of  the  right  lobo  of  the 
liver  being  destroyed. 
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nating  in  this  country,  abscess  of  the  liver  must  certainly  be 
viewed  as  an  uncommon  occurrence.  That  suppuration  will 
take  place,  may  be  inferred  from  the  pulse  continuing  full  and 
frequent,  and  the  pain  urgent,  with  rigors.  When  abscess 
has  actually  formed,  there  will  be  a  sense  of  weight  in  the  part, 
with  throbbing  pains,  occasional  flushings  of  the  coimtenance, 
night  perspirations,  and  other  marks  of  hectic  fever. 

The  further  progress  of  the  disease  is  subject  to  great 
variety ;  depending  on  various  causes,  but  more  especially  on 
the  seat  of  the  abscess,  whether  on  the  surface  of  the  liver  or 
imbedded  deeply  in  its  substance.  Hepatic  abscess  deep  seated 
usually  proves  fatal  without  any  escape  of  its  contents,  by  the 
constitutional  irritation  which  it  occasions,  followed  by  hectic 
and  diarrhoea.  When  near  the  surface,  the  matter  of  the  abscess 
works  its  way  out  by  one  or  other  of  the  four  following  modes : 
1.  Adhesions  sometimes  form  between  the  liver  and  the 
parietes  of  the  abdomen ;  the  tumour  becomes  more  and  more 
prominent,  and  the  matter  is  discharged  by  an  external  open- 
ing. The  usual  situation  of  such  a  tumour  is  between  the 
third  and  fourth  false  ribs.  2.  Sometimes,  where  such  adhe- 
sions have  not  formed,  and  the  walls  of  the  abscess  are  thin, 
the  matter  bursts  into  the  cavity  of  the  abdomen,  bringing  on 
peritonseal  inflammation,  which  quickly  proves  fatal.  3.  Occa* 
sionally  the  matter  of  the  abscess  finds  its  way  by  ulceration 
into  the  colon  or  stomach ;  and  patients  have  recovered  where 
there  was  reason  to  believe  that  such  an  event  had  occurred. 
4.  Lastly,  it  is  by  no  means  uncommon  for  abscess  of  the 
liver  to  form  a  communication  with  the  cavity  of  the  thorax  by 
erosion  of  the  diaphragm.  Pus  will  then  be  discharged 
(generally  along  with  bile)  by  the  bronchia,  giving  rise  to  the 
very  curious  symptom  of  bilious  exptctoration ;  but  the 
patient  seldom  recovers. 

The  abscesses  formed  by  an  inflammation  of  the  liver  are 
often  of  enormous  size,  capable  of  holding  several  quarts  of 
matter.  Very  frequently  hydatids  are  found  accompanying 
them,  and  they  add  greatly  to  the  danger  of  the  disease.  The 
pathology  of  these  morbid  productions  is  very  little  understood. 
They  have  been  found  in  all  the  great  cavities  of  the  body, 
but  more  frequently  attached  to  the  liver  than  in  any  other 
situation.  Under  all  circumstances,  abscess  of  the  liver  is  a 
dangerous  state  of  disease.     It  is  only  where  the  abscess  is 
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sriiall,  that  recovery  can,  with  any  degree  of  confidence,  be 
anticipated.* 

Causes. — The  causes  of  acute  hepatitis  are  the  same  with 
those  of  inflammation  generally;  but  a  very  strong  predis- 
position to  it  is  given  by  hot  climates,  and  a  long  course  of  full 
living  with  indulgence  in  spirituous  liquors.  Heat  appears  to 
have  some  peculiar  and  inexplicable  influence  upon  the  liver. 
To  this  principle  only  can  we  attribute  the  frequency  of 
hepatic  complications  with  the  intermittent  and  continued 
fevers  of  warm  countries,  the  occurrence  of  cholera  and  other 
bilibus  aflections  in  this  country  during  the  summer  and 
autumn  months,  and  the  general  prevalence  of  hepatitis  in 
tropical  regions.  The  liver  in  warm  climates  seems  to  be  the 
seat  of  disease  nearly  in  the  same  proportion  that  the  lungs  are 
in  Great  Britain.  Many  of  those  who  suffer  from  acute  and 
chronic  hepatitis  in  this  country  have  had  the  foundation  of 
the  disease  laid  by  residence  in  a  hot  climate. 

The  predisposition  to  liver  disease  which  is  given  by  high 
living  and  spirituous  liquors,  though  less  interesting  in  a 
pathological  view,  is  practically  of  far  more  importance ;  and 
it  is  applicable,  not  only  to  acute  inflammation  of  the  liver,  but 
to  every  form  of  chronic  derangement  of  the  hepatic  system, 
whether  occurring  in  hot  or  cold  climates.  It  must  not, 
however,  be  forgotten  in  practice,  that  genuine  acute  inflam- 
mation of  the  liver  is  occasionally  met  with  in  this  country, 
where  no  suspicion  of  high  living  can  be  entertained; — in 
delicate  chlorotic  young  women  for  instance,  and  in  the  latter 
stages  of  phthisis  pulmonalis. 

Treatment, — The  treatment  of  hepatitis,  whether  it  occurs 
in  cold  or  temperate  climates,  whether  implicating  the  sub- 
stance or  confined  to  the  investing  membrane  of  the  liver,  is  to 
be  conducted  on  the  same  general  principles.  The  three 
measures  of  most  importance  are  blood-letting,  purging,  and 
mercury.  I  shall  offer  a  few  observations  on  each  of  these 
modes  of  combating  hepatic  inflammation. 

1.  Blood-letting, — In  the  early  stages  of  the  acute  hepatitis 
of  tropical  countries,  blood  must  be  taken  from  the  arm  freely, 

*  For  the  fullest  infonnation  concerning  hepatitis,  and  for  numerous  splendid 
delineations  of  hepatic  disorganizations,  especially  abscess,  the  reader  is  referred  to 
Air.  AnneslcvV  great  work,  entitled  ^*  Researches  into  the  Causes,  Nature,  and 
Txeatment  of  the  Diseases  in  India,"  4io.  1827* 
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until  remission  of  pain  has  been  obtained.  The  great  danger 
of  suppuration  makes  it  necessary  to  be  prompt  in  the  employ-* 
ment  of  the  lancet.  The  deceitful  remissions  that  occur  in 
the  progress  of  the  complaint  must  on  no  account  throw  the 
practitioner  off  his  guard,  but  on  the  first  return  of  pain,  the 
same  measure  must  be  again  resorted  to.  In  the  milder 
forms  of  hepatitis  that  occur  in  this  country,  the  loss  of 
twelve  ounces  of  blood,  by  cupping,  from  the  side  or  back,  will 
sometimes  have  a  better  effect  than  venesection.  Leeches  to 
the  region  of  the  liver  are  particularly  serviceable  when  its 
peritonceal  surface  is  chiefly  implicated.  It  has  long  been 
observed,  that  the  blood  drawn  during  acute  inflammation  of 
the  liver  exhibits  the  very  remarkable  appearance  of  green 
huff.  Different  ideas  have  been  entertained  regarding  the 
cause  of  this  phenomenon.  None  of  them,  however,  are  very 
satisfactory. 

2.  Purgatives, — There  is  no  form  of  inflammation  which 
displays  the  benefit  of  purgative  medicines  so  strikingly  as 
hepatitis.  Pathologists  have  imagined  that  in  the  peculiarities 
of  the  abdominal  circulation  a  rational  explanation  of  this  is 
afforded.  By  increasing  the  secretions  from  the  intestinal 
canal,  the  vessels  which  form  the  vena  portse  are  relieved,  and 
thus  congestion  of  blood  in  that  vein  and  consequent  disten- 
sion of  the  liver  are  directly  lessened  or  prevented.  The  best 
forms  of  purgative  for  hepatic  disease  are,  calomel  in  union 
^ith  the  extract  of  colocynth,  and  the  neutral  salts, 
especially  the  sulphate  of  magnesia,  and  the  rochelle  salt  (soda 
tartarizata).  In  acute  inflammation  of  the  liver  antimony 
should  be  added  to  the  calomel,  and  the  following  form  may 
be  adopted : — 

9>  Hydrarg.  subraur.  gr.  v. 

Pulvens  antimonialis^  gr.  iv. 

£xtr.  coloc.  eompos.  gr.  iij.     Miscc. 
Fiant  piluls  due. 

The  sulphate  of  magnesia  is  best  given  in  the  infusion  of 
roses,  as  thus : — 

$)  I  nfusi  rose  compos.  5xj. 
Magnesie  sulpbatis,  Jss. 
Syrupi,  3j.     Misce. 

When  the  stomach  is  irritable,  the  effervescing  aperient^will 
claim  a  preference  : — 
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^  Sodee  tartarizate^  5ij. 

carbonatis^  3i. 

Aqus  destiilats,  ^j 
Tincturae  humuli,  ti\xxx. 
Syrupi,  5j.     Misce. 
Sumat  cum  succi  limonis  cochl.  j  majori. 

3.  Mercury, — The  employment  of  mercury  was  at  one  time 
strongly  advised  in  the  acute  tropical  hepatitis,  even  from  its 
earliest  periods.  Experience,  however,  has  shown  what  theory 
would  have  dictated,  that  mercurial  irritation  adds  to  the 
general  inflammatory  excitement,  and  that  the  tension  of  the 
arterial  system  should  be  taken  off  by  bleeding  and  purging 
before  mercury  is  had  recourse  to.  In  the  second  stage  of  the 
disease,  the  value  of  mercury  as  an  antiphlogistic  is  unques- 
tionable. The  system  may  be  brought  under  its  influence  by 
any  of  the  usual  modes, — in  confined  habits,  by  small  doses  of 
calomel  or  blue  pill ;  in  irritable  states  of  the  bowels,  by  the 
by  dr.  cum  creta,  or  mercurial  inunction. 

The  acute  hepatic  inflammations  that  occur  in  this  country 
are  seldom  sufficiently  intense  to  require  the  specific  influence 
of  mercury  for  their  cure;  but,  with  due  precautions,  mild 
mercurials  may  be  employed  even  here  with  some  prospect  of 
shortening  the  convalescence. 

SUBACUTE    AND    CHRONIC   HEPATITIS. 

These  terms  ought  in  strictness  to  be  applied  to  that  state 
of  slow  inflammation  of  the  liver  which  is  attended  by  fever, 
and  which  terminates  like  other  inflammations  in  suppuration, 
or  h3rpertrophy,  or  condensation  of  structure  from  interstitial 
deposit.  Such  a  disease  exists,  and  is  by  no  means  rare.  In 
common  language,  however,  chronic  hepatitis  is  often  extended, 
so  as  to  include  diflerent  chronic  affections  of  the  liver  which 
may  or  may  not  have  their  origin  in  inflammation.  With  a 
view  to  practice,  it  is  not  perhaps  desirable  to  trace  too 
minutely  the  distinctions  between  the  several  chronically 
diseased  conditions  of  the  liver,  but  the  state  of  slow  or 
subacute  inflammation  possesses  features  sufficiently  character- 
istic to  entitle  it  to  separate  consideration.  In  a  future 
division  of  the  work  I  shall  take  up  the  consideration  of  the 
non- inflammatory  diseases  of  the  liver,  the  principal  of  which 
are  jaundice,  hepatalgia,  torpid,  and  tubcrculatcd  liver. 

Symptoms, — Subacute  and  chronic  inflammation  of  the  liver 
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sometimes  advances  in  a  most  insidious  manner,  and  gives 
little  or  no  indication  of  its  existence.  Abscesses  have  even 
been  found  in  the  liver,  where  no  suspicion  of  liver  disease 
had  existed  during  life.  On  the  other  hand,  many  persons 
have  been  suspected  of  it  whose  livers  after  death  presented  no 
traces  of  disorganization.  Making  due  allowance  for  such 
anomalies,  wc  are  justified  in  saying  that  the  liver  is  chronic 
cally  inflamed  when  the  following  combination  of  symptoms 
presents  itself :— Fever  (marked  especially  by  an  obstinately 
loaded  tongue,  a  quick  pulse,  and  a  skin  hotter  and  drier  than 
natural),  with  a  sense  of  weight  or  dull  pain  in  the  right  side 
or  back,  extending  to  the  shoulder,  and  increased  by  pressure 
or  lying  on  the  left  side; — a  yellow  tinge  of  the  conjunctiva;-^ 
a  pink  sediment  in  the  urine; — an  impaired  appetite;— 
emaciation; — and  an  irritable  condition  of  the  stomach  and 
bowels.  Such  a  state  of  disease  is  frequently  accompanied 
with  that  dejection  of  spirits  and  causeless  apprehension  of  evil 
commonly  called  hypochondriasis. 

As  the  disease  advances,  it  brings  in  its  train  a  variety  of 
other  symptoms  depending  upon  the  kind  and  degree  of 
structural  derangement  which  may  be  going  on.  In  some 
cases  the  peritono^al  surface  of  the  liver  throws  out  an  abun- 
dant serous  effusion  into  the  general  cavity  of  the  abdomen, 
and  ascites  follows.  At  other  times  the  inflammatory  action 
spreads  upwards  to  the  diaphragm  and  pleura,  and  symptoms 
of  chronic  pleurisy  are  superadded  to  those  of  subacute  or 
chronic  hepatitis.  Occasionally,  a  deposition  of  coagulable 
lymph  takes  place  into  the  body  of  the  gland.  The  liver 
enlarges,  and  the  enlargement  can  be  distinctly  felt  under  the 
finger,  extending  sometimes  even  as  low  as  the  umbilicus. 

When  this  has  continued  for  some  time,  the  blood  is  with 
difficulty  propelled  through  the  liver.  Hence  arises  a  fresh 
train  of  symptoms,  among  which  may  be  enumerated  venous 
hsemorrhages  from  the  stomach  and  bowels,  a  swoln  state  of 
the  external  veins  of  the  abdomen,  an  irregular  pulse,  and 
lastly,  general  dropsy. 

Causes, — ^I'he  observations  already  offered  on  the  causes  of 
acute  hepatitis  apply  equally  to  the  subacute  and  chronic 
forms  of  the  disease.  They  are  sometimes  the  result,  some- 
times the  precursors,  of  the  acute  stage.  Hot  climates  and  the 
abuse  of  spirituous  liquors  arc  the  most  frequent  of  the  remote 


300  SUBACUTB   AND  CHRONIC  HEPATITIS.  [_ClaSS  3. 

causes  of  chronic  hepatitis,  but  we  can  also  trace  the  disease  to 
ague  and  remitting  fever,  to  exposure  to  cold  and  wet,  and  to 
those  other  sources  of  inflammatory  disease  which  have  been 
mentioned  in  preceding  pages.  Attacks  of  a  subacute  form  of 
hepatitis  are  not  unfrequently  met  with  in  young  persons  of 
delicate  habit,  especially  during  the  cold  months,  obviously 
attributable  to  atmospheric  vicissitudes. 

Prognosis, — The  degree  of  danger  attending  chronic  hepa- 
titis is  so  various,  and  depends  upon  such  a  variety  of  circum- 
stances, that  no  rules  of  prognosis  can  be  laid  down.  Much 
will  depend  upon  age  and  the  state  of  the  patients  consti- 
tution, much  also  upon  the  previous  duration  of  the  disease, 
and  the  extent  of  morbid  alteration  which  the  structure  of  the 
liver  has  undergone^ 

Treatment. — The  means  of  relief  are  comprised  in  the 
occasional  application  of  leeches  to  the  side ; — ^repeated  blister- 
ing;— a  course  of  moderate  but  regular  purging;— gentle  doses 
of  mercury,  pushed  so  as  to  affect  the  system,  aided  by  a  light 
diet,  and  the  most  careful  abstinence  from  all  fermented  and 
distilled  liquors.  These  measures,  which  will  usually  suffice  to 
reduce  chronic  inflammation  of  the  liver  in  this  country,  are 
often  insufficient  in  tropical  climates,  where  the  high  atmo- 
spheric  temperature  stimulates  the  liver,  and,  in  spite  of  such 
care,  keeps  up  inflammatory  action.  Under  such  circum- 
stances no  other  resource  presents  itself  but  removal  to  a  cold 
clunate.  The  influence  of  this  great  change  upon  the  func- 
tions of  the  liver  is,  in  many  instances,  truly  surprising. 

The  chief  reliance,  as  far  as  medicine  extends,  is  to  be 
placed  on  purging  and  mercurials.  The  natural  purging 
waters,  as  those  of  Cheltenham,  are  well  adapted  to  this  com- 
plaint ;  but  the  Seidlitz,  Epsom,  or  Rochelle  salts,  in  doses  so 
regulated  as  to  keep  up  a  gentle  but  constant  action  on  the 
bowela,  are,  probably,  equally  efiectual.  To  obtain  the  mer- 
curial influence,  calomel  or  the  blue  pill  may  be  given  in  small 
dqsjes  at  night,  but  it  commonly  answers  better  to  direct  a 
scruple  or  half  a  drachm  of  the  strong  mercurial  mntment  to 
be  rubbed  oh  the  side  every  night,  till  the  mouth  be  touched. 
This  efiect  should  be  kept  up,  though  cautiously,  for  several 
weeks.  If  feverish  symptoms  appear,  or  are  aggravated  under 
the  use  of  this  remedy,  it  should  be  immediately  relinquished. 
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CHAP.  XV. 

RHEUMATISM. 

SympUuM  of  Acute  Rheumatism.  Dispoiiiian  to  Metastasis.  Causes* 
Seat  of  Rheumatism.  Of  the  Rheumatic  Inflammation  ofSynovitd 
Membrane,  or  Arthritis.  Principles  of  Treatment  in  Acute 
Rheumatism.  Of  Chronic  Rheumatism,  Varieties  in  the  Sj^mp* 
loms  of  this  Disease.  Causes  and  Seats.  Treatment  applicable 
in  the  several  varieties  of  Chronic  Rheumatism.  Peculiarities  of 
Sciatica,  Lumbago,  and  Pleurodi/ne. 

Rheubiatism  is  an  afTection  of  the  extremities  and  external 
coverings  of  the  human  body,  occupying  the  muscular,  tendi- 
nous, and  fibrous  textures,  and  characterized  by  pain,  stiffness, 
and  swelling  of  a  joint,  with  or  without  fever,  according  to  the 
jriolence  of  the  disorder.  In  common  life,  a  threefold  distinc- 
tion is  made,  viz.^  into  the  true  rheumatism,  the  rheumatic 
gout,  and  the  rheumatic  fever.  The  two  latter  alone  merit  the 
title  of  inflammations^  but  there  is  obviously  a  close  analogy 
m  the  pathology  of  all  these  affections.  In  their  symptoms 
and  mode  of  treatment,  however,  sufficient  difference  exists  to 
entitle  them  to  separate  examination.  It  is  certainly  a  curious 
circumstance,  considering  the  frequency  of  this  complaint, 
that  there  should  still  be  so  much  obscurity  in  regard  to' 
several  of  the  fundamental  doctrines  connected  with  rheumatic 
inflammation.  This  may  be  partly  explained,  perhaps,  from 
its  being  a  disease  of  so  little  danger,  as  never  to  have  received 
any  elucidation  from  the  labours  of  the  morbid  anatomist. 

ACUTE    BHEUMATISM. 

Symptoms. — We  shall  begin  by  the  consideration  of  that 
highest  grade  of  rheumatism,  called  the  rheumatic  fever, 
the  acute  rheumatism  of  nosologists,  a  painful  and  severe 
disease,  thus  characterized.  It  is  ushered  in  by  a  sudden 
attack  of  rigors,  followed  by  the  usual  symptoms  of  pyrexia, 
and  is  particularly  distinguished  by  the  great  pain  and  swelling 
which  affect  one  or  more  joints,  coupled  with  an  utter  inability 
to  move  them,  and  very  commonly  with  considerable  redness. 
The  affected  joints  are  acutely  tender  to  the  touch.  The  pains 
are  aggravated  towards  night,  and,  for  the  most  part,  at  all 
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times,  by  external  heat.  The  swelling,  except  in  certain 
cases  hereafter  to  be  specified,  does  not  take  the  form  of  the 
joint,  but  is  diffused  over  the  cellular  membrane  in  its 
neighbourhood.  Several  joints  are  commonly  affected  at  the 
same  time,  but  one  of  the  most  singular  phenomena  of 
rheumatic  inflammation  is  the  strong  tendency  which  it  exhi- 
bits to  shift  its  situation :  to  abate  in  one  or  two  joints,  often 
very  suddenly,  and  to  become  as  suddenly  violent  in  another, 
and  a  distant  part. 

The  accompanying  fever  presents  several  important  peculi- 
arities. The  pulse  seldom  exceeds  100  or  110  in  the  minute; 
but  instead  of  the  hardness  which  characterizes  inflammatory 
fever,  it  is  full,  soft,  and  as  it  were  round.  The  skin,  instead 
of  being  hot,  harsh>  and  dry,  is  commonly  in  a  state  of  profuse 
perspiration ;  and  a  remarkable  acid  odour  of  its  secretions  may 
be  noticed.  The  tongue  is  always  deeply  loaded.  The  papillae 
appear  elongated,  and  covered  with  a  thick  and  abundant 
mucus.  The  fimctions  of  the  brain  are  in  a  peculiar  manner 
exempt.  Headache  is  seldom  present  in  any  form  of  rheumatic 
inflammation,  acute  or  chronic;  and  delirium  is  almost  unknown. 
There  is  great  thirst,  but  rarely  any  nausea  or  vomiting.  The 
bowels  are  costive,  though  easily  made  to  move.  There  is  a 
sallowness  in  the  aspect,  and  a  peculiar  expression  of  the 
countenance,  sufficiently  distinct  from  that  of  common  febrile 
anxiety. 

Terminations. — Different  as  are  the  local  and  constitutional 
symptoms  from  those  of  other  phlcgmasiae,  the  terminations  of 
rheumatic  inflammation  are  no  less  peculiar.  The  local  inflam- 
mation may  run  high,  but  it  never  proceeds  to  suppuration.  It 
is  seldom,  indeed,  that  any  permanent  injury  is  done  to  the 
joints ;  for  if  effusions  of  a  transparent  gelatinous  fluid  into,  or 
around  the  sheaths  of  tendons  and  the  capsular  ligaments,  take 
place,  they  are  commonly  absorbed  in  a  short  time.  The  most 
important  consideration  in  this  view  of  the  subject  is  the  dis- 
position which  exists,  in  a  state  of  acute  rlieumatism,  to  an 
affection  of  some  internal  organ  by  metastasis^  or  rather  by 
extension  of  inflammation ;  for  it  is  not  often  that  the  joints  arc 
relieved  when  this  event  takes  place.  The  organ  chiefly  liable 
to  be  so  affected  is  the  heart,  and  its  investing  membrane,  the 
pericardium,  and  it  is  from  this  occurrence  alone  that  any  danger 
in  the  progress  of  the  disease  is  to  be  apprehended.      The 
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symptoms  that  result  are  those  already  described  when  treating 
of  pericarditis.  It  was  then  remarked,  that  the  circumstances 
which  occasion  this  extension  of  rheumatic  inflammation  to  an 
internal  organ  have  never  yet  been  satisfactorily  determined. 

Recurrence  of  rheumatic  fever. — No  disease  is  more  liable  to 
relapse  on  slight  occasions  than  acute  rheumatism.  Going  out 
a  little  too  early  in  the  open  air,  too  much  exercise  of  a  par* 
ticular  joint,  or  an  excess  in  diet,  have  frequently  brought  it 
back  in  all  its  former  violence.  Acute  rheumatism  is  character- 
ized also  by  a  tendency  to  recurrence  after  a  long  interval. 
Those  who  have  once  suffered  from  an  attack  of  the  disease 
should  therefore  be  particularly  careful  to  avoid  what  we  shall 
point  out  as  its  exciting  causes,  or  to  obviate  them  by  proper 
attention  to  clothing.  Rheumatism  is  certainly  the  most  tedious 
of  all  the  acute  inflammations.  In  many  cases  it  appears  to 
run  a  defined  course,  which  does  not  admit  of  being  shortened 
by  any  process  of  treatment,  and  in  a  certain  length  of  time  to 
wear  itself  out.  This  is  seldom  less  than  a  month,  or  longer 
than  six  weeks.  That  the  acute  sometimes  terminates  in  a  state 
of  chronic  rheumatism  cannot  be  doubted;  but,  instead  of  being 
a  frequent  occurrence,  as  is  often  imagined,  this  is  in  fact  rare; 
and  though  the  recovery  from  genuine  acute  rheumatism  is 
tedious,  it  is  usually  perfect. 

Remote  causes. — Children  are  very  seldom  the  subjects  of 
acute  rheumatism.  It  most  commonly  occurs  from  the  age  of 
puberty  to  the  thirtieth  or  thirty-fifth  year  of  life,  and  chiefly 
affects  those  of  sanguine  temperament,  robust  form,  and  phle- 
thoric  habit  of  body.  It  prevails  principally  in  the  months  of 
December  and  January,  and  least  frequently  in  August  and 
September.  Cold,  with  moisture,  particularly  where  long  ap- 
plied, is  certainly  the  most  common,  and  perhaps  it  might  be 
added  its  only  exciting  cause.  Hence  it  is  that  we  find  it 
attributed,  in  a  large  proportion  of  cases,  to  sleeping  in  damp 
beds,  living  within  damp  walls,  sitting  in  damp  clothes,  or  work- 
ing in  damp  situations. 

Sea4  of  rheumatism. — Very  little  is  known  regarding  the 
precise  seat  of  inflammation  in  acute  rheumatism.  It  appears 
to  be  situated  primarily  in  capsular  ligaments,  tendinons 
sheaths,  and  aponeurotic  expansions;  but  the  cellular  mem- 
brane around  the  joints  also  partakes  of  inflammation  in  the 
active  form  of  the  complaint.     In  this,  perhaps,  consists  the 
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principal  local  distinction  between  acute  and  chronic  rheuma- 
tism. 

Arthritis^  or  inflammation  of  synovial  membrane.  —  In 
some  instances  of  disease,  not  usually  distinguished  by  the  phy- 
sician from  those  of  common  rheumatism,  though  known  to  the 
world  by  the  name  of  the  rheumatic  gout,  the  swelling  will  be 
found  to  take  the  exact  form  of  the  joint,  or  of  a  bursa  in  its 
neighbourhood.  This  affection  is  simple  inflammation  of  the 
synovial  membrane.  By  some  pathologists  it  is  imagined  that 
such  a  disease  is  altogether  distinct  from  true  rheumatism,  and 
the  term  arthritis  has  been  applied  to  it.  It  occurs  both  with 
and  without  fever.  It  is  said  to  differ  from  rheumatism  in  its 
causes,  progress,  and  treatment,  as  well  as  in  the  character  of  its 
symptoms.  It  is  this  form  of  fibrous  inflammation  which  occurs 
as  a  secondary  efiect  of  gonorrhoea.  It  is  frequently  confined  to 
a  single  joint,  as  the  knee  or  the  elbow,  and  then  commonly  falls 
under  the  cognizance  of  the  surgeon.  It  exhibits  less  tendency 
to  shift  its  situation  from  one  joint  to  another.  Lastly,  it  ha& 
been  observed,  that  the  synovial  or  bursal  rheumatism  is  more 
under  the  control  of  local  remedies,  especially  leeches  and  blis- 
ters, than  the  more  common  or  diffuse  form  of  rheumatism.  All 
distinctions  among  diseases,  even  the  most  minute,  which  serve 
to  facilitate  treatment  are  useful.  On  this  account  the  separa- 
tion of  arthritis  from  rheumatism  may  be  considered  as  an  im- 
provement in  pathology,  but  the  student  will  remember  that  in  all 
their  important  relations,  the  two  affections  are  closely  associated. 

Treatment. — If  an  opinion  were  formed  from  the  various,  and 
even  opposite  modes  of  treatment  which  have  been  recom- 
mended in  the  common  acute  rheumatism,  not  upon  theoretical 
grounds,  but  after  ample  and  successful  experience,  it  might 
rationally  be  supposed,  that  the  disease  occurs  in  the  most 
opposite  states  of  the  system ;  but  this  opinion  is  at  variance 
with  common  observation.  I  believe  the  better  conclu- 
sion to  be,  that  acute  rheumatism  is  at  all  times  a  tedious,  and 
rarely  a  dangerous  disease;  that  a  large  proportion  of  cases 
would  recover  with  very  slight  care;  and  that,  in  many,  medical 
treatment  is  of  little  further  service  than  as  obviating  the  ten- 
dency to  internal  inflammation.  It  cannot,  I  think,  be  doubted, 
with  regard  to  the  power  of  cutting  short  the  disease,  that  a 
considerable  difference  exists  between  rheumatism  and  common 
inflammation. 
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Three  plans  of  treatment  have  been  advised  in  the  acute 
rheumatism.  1.  The  usual  antiphlogistic  system,  consisting 
of  blood-letting,  purgatives,  saline  and  antimonial  medicines* 
2.  Calomel  and  opium.    3.  Bark. 

1.  The  authority  of  Sydenham  is  in  favour  of  the  first ;  and 
though  it  is  impossible  to  call  in  question  the  very  remarkable 
eflScacy  of  opium,  and  of  calomel  in  combination  with  opium,  in 
many  cases  of  this  disease,  yet  the  plan  of  treatment  which  that 
judicious  physician  employed,  will  be  found,  upon  the  whole, 
the  most  generally  efficacious.  The  important  distinction  to 
be  kept  in  view  between  the  practice  in  acute  rheumatism  and 
that  in  other  inflammatory  affections  is,  that  while,  in  the  latter, 
a  continuance  of  the  same  symptoms  calls  for  a  repetition  of  the 
same  evacuation,  it  does  not  do  so  in  the  former.  To  subdue 
rheumatic  inflammation  by  the  lancet  alone  (even  if  possible), 
would  be  to  weaken  the  system  unnecessarily ;  for  it  is  to  be 
remembered,  that,  in  this  disease,  the  inflammation  is  not  in  an 
organ  essential  to  life.  Sixteen  ounces  of  blood  may  at  flrst  be 
taken  from  the  arm,  and  repeated  two  days  afterwards,  if  the 
pain  continues  urgent,  and  the  pulse  active,  with  much  feeling 
of  general  oppression.  The  blood  will  always  be  found  highly 
cupped,  and  buffy.  The  further  treatment  of  the  disease  may 
commonly  be  entrusted  to  purgatives,  calomel  and  opium, 
antimony,  colchicum,  and  the  common  saline  diuretics;  but 
venesection  must  be  again  had  recourse  to,  at  any  period,  if 
symptoms  of  cardiac  or  other  internal  inflammation  supervene. 
The  following  purgative  draught  is  very  effectual  in  the  treat- 
ment of  acute  rheimiatism : — 

9)  Infusi  sennfe  compositi,  5^ 
Pulveris  colchid^  gr.  viij. 
Tinctune  jalaps^  5J. 
Syrupi  mori,  5j.     Misoe. 
Fiat  haustus  catharticus. 

A  saline  draught  with  colchicum  may  be  administered  in  the 
further  progress  of  the  disease:-— 

]^  Magnesic  sulphatis^  Xj. 

-_. U8t«,  gr.  ^j. 

Vini  colchid^  V\xx, 
Aque  menthe  sativie^  5x.     Misce. 
Fiat  haustus  sexta  qq.  hora  adhibendos. 

In  Ihe  subacute  forms  of  rheumatism  the  efficacy  of  this  com- 
bination is  very  strikingly  displayed. 
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2.  The  power  of  opium,  and  of  calomel  in  combination  with 
opium,  in  relieving  pain,  and  repressing  acute  rheumatic  inflam* 
mation,  is  very  remarkable,  and  in  almost  all  cases  this  medicine 
may  be  employed  with  advantage.  Calomel  in  acute  rheuma- 
tism is  best  given  in  full  doses.  It  is  seldom  that  mercury 
affects  the  salivary  glands  while  the  system  is  labouring  under 
rheumatic  fever.  The  following  formula  may  be  recommended:-— 

^  Hydrarg.  submur.  gr.  iv. 
Opii  purificati,  gr.j.     Misce. 
Fiat  pilula  j^  mane  et  nocte  sumenda. 

3.  Bark  was  introduced  as  a  remedy  in  acute  rheumatism, 
with  the  highest  encomiums,  by  Dr.  George  Fordyce,  and 
Dr.  Haygarth;  but  as  far  as  my  observation  extends,  it  has  not 
answered  the  expectations  which  might  have  been  formed  of  it 
from  the  testimony  of  these  authors.  It  has  appeared  to  me  to 
be  of  use  only  in  the  latter  periods  of  the  disease,  when  con- 
siderable pain  and  stiffness  of  the  joints  are  frequently  found  to 
exist,  but  with  a  natural  state  of  the  pulse  and  tongue. 

Regimen. — In  the  true  acute  rheumatism,  local  applications 
to  the  affected  joints  are  of  little  service; — or  rather,  in  most 
cases,  of  no  service  at  all.  This  remark  applies  equally  to 
fomentations,  cold  lotions,  rubefacient  liniments,  and  blisters. 
Not  so,  however,  is  it  with  regard  to  diet.  In  acute  rheuma- 
tism, the  functions  of  the  stomach  are  often  little  impaired ;  but 
a  free  indulgence  of  the  appetite  protracts  the  compl^t,  frus- 
trates the  effects  of  other  remedies,  and  has  certainly  contributed 
to  give  to  rheumatism  that  character  of  tediousness,  which 
makes  it  the  opprobrium  of  physic.  Broths  and  jellies,  animal 
food  in  every  shape,  as  well  as  wine  and  porter,  are  to  be  pro- 
hibited; and  a  cool,  spare,  vegetable  diet  strictly  enforced. 

CHRONIC    RHEUMATISM. 

In  the  great  majority  of  cases  primary  rheumatism  is  of  the 
chronic  kind.  Indeed  the  very  rarity  of  acute  rheumatism  is 
sufficient  to  point  out  that  the  chronic  is  not  often  the  sequel  of 
the  acute  form  of  the  disease.  Chronic  rheumatism  is  cha- 
racterized by  pain  of  the  joints  aggravated  by  motion,  stiffness 
of  the  joints,  thickening  of  the  several  structures  in  their 
vicinity,  or  increased  effusion  into  the  synovial  bags.  It  is 
readily  distinguished  from  the  acute  rheumatism  by  the  absence 
of  inflammatory  fever,  and  of  redness  in  the  afiected  part. 
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To  this  kind  of  affection  the  tenn  rheumatistn  is,  in  common 
language^  specially  appropriated. 

1.  Three  species  of  true  rheumatism  may  be  distinguished. 
The  first  is  that  which  is  connected  with  a  certain  degree  of 
obscure  febrile  excitement  in  the  system,  and  which  would  be 
more  correctly  designated  by  the  term  subacute  rheumatism. 
It  is  known  by  the  pains  occasionally  shifting  their  situation 
suddenly,  as  in  the  acute  form  of  the  disease,  and  by  their 
being  increased  by  warmth,  and  especially,  at  night,  by  the 
warmth  of  the  bed.  The  frequent  occurrence  of  oedema  along 
with  the  affection  of  the  joints,  may  serve  to  distinguish  this 
from  the  other  species  of  the  disease.  Those  joints  which  are 
surrounded  by  a  large  mass  of  muscular  substance,  and  which 
are  the  most  constantly  exerted,  are  especially  liable  to  it, 
such  as  the  hip,  and  the  joints  of  the  lumbar  vertebrae.  This 
state  of  chronic  rheumatism  is  accompanied  by  a  white 
tongue,  thirst,  a  quickened  pulse,  and  a  costive  state  of  the 
bowels. 

2.  The  second  species  of  chronic  rheumatism  is  marked,  not 
by  any  degree  of  excitement  in  the  system,  but  by  the  absence 
of  constitutional  symptoms.  Hence  it  is  not  unreasonable  to 
believe,  that  there  may  be  a  loss  of  tone  in  the  vessels  of  the 
affected  part.  It  is  not  so  common  as  the  preceding  species, 
but  it  sometimes  follows  it.  Stiffness  of  the  joint  is  here  the 
prominent  symptom.  Pain^  in  this  form  of  the  complaint,  is 
often  not  at  all  felt  except  on  motion,  or  on  occasion  of  changes 
in  the  heat  or  moisture  of  the  atmosphere.  It  is  relieved  rather 
than  increased  by  the  warmth  of  bed.  The  pain  and  stiffness 
do  not  shift  from  joint  to  joint.  Spontaneous  coldness  of  the 
limb,  and  even  a  degree  of  paralytic  torpor,  are  often  com- 
plained of  by  the  patient.  The  pulse  is  seldom  quick,  or  the 
tongue  white. 

3.  The  third  species  of  chronic  rheumatism  is  attended  with 
permanent  derangement  in  the  structure  of  the  joint ;  and  it  is 
that  form  of  the  disease  which  has  been  so  ably  described  by 
Dr.  Haygarth,  under  the  title  of  Nodosity  of  the  Joints.  The 
ends  of  the  bones,  the  periosteum,  and  ligaments,  become  thick« 
ened;  and  nodes  form  upon  them,  ofi;en  to  such  an  extent  as  to 
distort  the  joint  in  the  most  unsightly  manner.  This  form  of 
rheumatism  chiefly  affects  the  fingers,  but  I  have  seen  it  also 
in  the  knees  and  ancles.     It  is  principally  met  with  in  women^ 
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after  they  have  passed   the  period  of  menstruation.      It  is 
attended  with  pain  of  the  joint,  particularly  severe  at  night. 

Causes  and  seats. — The  usual  causes  of  chronic  rheumatism 
are  exposure  to  cold  and  moisture,  or  to  partial  currents  of  air, 
and  local  injuries,  such  as  strains  and  bruises.  It  is  also  one  of 
the  common  effects  of  the  syphilitic  poison,  and  of  mercury. 
The  structures  affected  in  chronic  rheumatism  are  those  called 
by  Bichat  fbrous:  viz,  the  periosteum  in  every  part  of  its  ex- 
tent, the  tendons  and  tendinous  sheaths  of  muscles,  the  liga- 
ments around  the  joints,  the  investing  membranes  of  the  nerves 
and  of  the  teeth,  and  not  unfrequently  the  substance  of  muscle 
itself.  The  sclerotic  coat  of  the  eye,  which  has  a  dense  struc- 
ture of  an  analogous  kind,  is  subject  also  to  a  species  of  rheu- 
matic inflammation.  To  distinguish  this  affection  is  by  no 
means  easy;  nor  is  this  the  only  instance  in  which  chronic 
rheumatism  has  given  occasion  to  difficulties  in  diagnosis. 
Lumbago  has  been  mistaken  for  nephralgia  or  lumbar  abscess ; 
rheumatism  of  the  intercostal  muscles  for  pleurisy;  and  sciatica 
for  ulceration  within  the  cavity  of  the  acetabulum. 

Prognosis. — The  obstinacy  of  chronic  rheumatism  is  pro- 
verbial, but  being  a  disease  that  affects  only  the  exterior  of  the 
frame,  it  may  continue  for  years,  without  material  injury  to  the 
general  health.  Under  good  management  many  cases  may  be 
cured,  and  life,  under  all  circumstances,  rendered  at  least  more 
comfortable. 

Treatment. — No  general  rules  of  much  importance  can  be 
laid  down  for  the  guidance  of  the  student  in  the  treatment  of 
chronic  rheumatism.  Attention  must  always  be  paid  to  the 
state  of  the  constitution ;  and  the  remedies,  both  internal  and 
external,  varied  according  to  the  greater  or  less  degree  of  fever- 
ish excitement  present.  The  number  of  cures  for  the  rheuma- 
tism, both  popular  and  scientific,  is  so  great,  that  it  is  difficult 
for  a  student  to  believe  that  any  case  can  occur,  for  which  some 
appropriate  remedy  may  not  be  found.  Instead,  however,  of  a 
bare  enumeration  of  the  several  plans  that  have  been  tried,  and 
occasionally  found  useful  in  chronic  rheumatism,  it  may  be 
advisable  to  attempt,  at  least,  to  point  out  a  few  principles  that 
may  prove  of  general  application. 

1.  In  some  of  the  forms  of  subacutcr  rheumatism,  particularly 
lumbago  and  sciatica,  the  local  abstrartion  of  blood  by  cupping 
will  be  productive  of  great  benefit.     Where  the  pains  are  very 
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severe,  it  may  be  even  necessary  to  take  blood  from  the  arm, 
which  in  this  state  of  disease  will  always  be  found  cupped 
and  bufiy.  Leeches  are  well  adapted  to  those  cases  of  arthritic 
rheumatism,  where  there  is  pain  and  swelling  of  a  joint  from 
distention  of  the  synovial  membrane.  Dr.  Haygarth  recom- 
mends their  application  where  an  enlargement  of  the  extremities 
of  the  bones  has  taken  place. 

2.  The  cure  of  chronic  rheumatism  may  occasionally  be 
effected  by  promoting  diaphoresis.  This  mode  of  treatment 
is  adapted  to  those  cases  where  there  exists  some  degree  of 
febrile  excitement,  where  the  pains  are  of  recent  date,  and  shift 
from  one  joint  to  another.  The  warm  bath  may  be  directed 
tvvice  in  the  week  (provided  the  pulse  be  perfectly  free  from  all 
activity),  and  the  following  diaphoretic  draught  given  re- 
peatedly during  the  day : — 

$k  Mistune  camphore^  5vj. 

Liquoris  ammonie  acetatis^  5iij. 

Pulveris  ipecac,  compos,  gr.  vj. 

Pulveris  acacife^  gr.  iv. 

Synipi,  5j.     Misce. 
Fiat  haustus  sextis  horis  sumendus. 

It  is  unnecessary  to  add,  that  neither  in  this,  nor  in  any 
other  form  of  chronic  rheumatism,  can  any  thing  be  hoped  for 
without  proper  attention  to  clothing,  and,  above  all,  the  use  of 
flannel  as  an  under  dress.  In  the  same  description  of  cases 
which  are  benefited  by  diaphoretics,  the  vinum  colchici  may  be 
given  with  great  advantage.  Where  there  is  any  considerable 
degree  of  effusion,  either  within  the  capsular  ligaments  or  the 
bursas,  or  where  the  cellular  membrane  in  the  neighbourhood 
of  the  joint  is  oedematous,  a  draught  of  the  following  kind  will 
be  found  useful : — 

{(>  Aqufe  menthfe  piperitfe,  Xvij. 

Liquoris  ammonis  acetatis,  5ij. 

Vini  colchicij  ir\  xv. 

Synipi  tolutani,  ^j.     Misce. 
Fiat  haustus  ter  in  die  sumendus. 

Where  the  colchicum  irritates  the  bowels,  it  should  be 
omitted,  and  a  common  saline  effervescing  draught  substituted. 

3.  Great  benefit  is  experienced  in  all  forms  of  chronic  rheu- 
matism by  strict  attention  to  the  bowels.  In  some  cases  the 
daily  use  of  an  enema  will  be  found  to  supersede  the  necessity 
of  aperient  medicine.    Where  this  is  insufficient,  a  mild  ape- 
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rient  draught  should  be  directed  twice,  or  even  three  tiioes 
during  the  week : — 

9>  Infusi  rhei,  Xx. 

Magnesise  sulphatisj  5ij* 
Tincture  senne^ 

cardam  compos,  sing,  5j. 

Sacchari  albi^  3j.    Misce. 

Fiat  haustus,  pro  re  nata  sumendus. 

A  more  active  purgative,  containing  calomel  and  antimony^ 
may  be  given,  should  the  symptoms  of  feverish  excitement 
(from  cold  or  any  other  accidental  cause)  be  unexpectedly 
renewed. 

4.  Where  great  torpor  and  debility  of  the  general  system 
prevail,  stimulant  and  tonic  medicines  of  different  kinds  have 
been  administered  with  advantage,  the  principal  of  which  are 
gum  guaiacum  and  the  volatile  alkali  (or  their  combination, 
the  volatile  tincture  of  guaiacum),  the  oil  of  turpentine,  the 
balsam  of  Peru,  and  mezereon.  Bark,  both  in  the  form  of 
decoction  and  powder,  unquestionably  possesses  considerable 
power  over  certain  forms  of  chronic  rheumatism  attended  with 
general  torpor ;  and  arsenic  has  proved  successful,  even  when 
the  structures  about  the  joints  had  become  partially  disor- 
ganized. The  good  effects  of  all  these  remedies  will  be  consi- 
derably aided  by  the  diligent  use  of  stimulating  embrocations 
(such  as  the  compound  camphor  or  soap  liniment),  friction 
alone  appearing  to  be  a  powerful  means  of  exciting  the  languid 
action  of  the  vessels.  The  following  formula  is  strongly  recom- 
mended by  Dr.  Bardsley : — 

Ijo  Linimenti  saponis  compositi^  Jij. 
Liquoris  ammonis, 
Tincturs  cantharidis, 

opii,  sing,  5ij.     Misce. 

Fiat  linimentum. 

In  all  cases  of  chronic  rheumatism  of  long  standing,  perma- 
nent stiffness  of  the  joint  is  chiefly  to  be  dreaded,  to  which 
nothing  contributes  so  much  as  neglect  of  the  due  exercise  of 
the  joint.  Exercise,  therefore,  should  always  be  strongly 
recommended  to  a  rheumatic  patient.  In  a  few  cases,  where 
torpor  and  stiffness  predominate,  the  introduction  of  needles 
into  the  skin  and  subjacent  cellular  membrane,  has  proved 
serviceable.     This  practice  is  called  acupuncturation. 

5.  Mercury,  pushed  so  as  to  affect  the  mouth,  is  very  effcc- 
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tual  m  the  cure  of  rheumatic  affections  of  a  chronic  nature.  It 
appears  to  operate  as  a  general  stimulant.  The  best  mode  (^ 
administration  is  five  grains  of  Plummer^s  pill  (pilula  submur. 
hydrarg.  compos.),  taken  every  night  at  bed-time.  In  many  of 
these  cases  it  has  been  supposed,  that  a  syphilitic  taint  may 
have  existed  in  the  constitution,  and  kept  up  the  disease ;  but 
very  frequently  there  is  no  foundation  for  such  a  suspicion. 
Where  rheumatic  pains  can  be  traced  to  cold  while  the  system 
was  under  the  influence  of  mercury,  decoctions  of  sarsapa* 
riUa,  guaiacum,  and  elm  bark,  or  the  powder  of  sarsaparilla^ 
carefully  prepared,  in  doses  of  two  drachms  three  times  a-day« 
may  be  given  with  a  reasonable  prospect  of  advantage.  The 
sarsapaiilla  should  be  continued,  in  full  doses,  for  five  or  six 
weeks. 

6*  No  one  remedy,  perhaps,  is  of  such  general  application 
in  the  treatment  of  chronic  rheumatism  as  warm  bathing,  gene- 
ral and  topical.  In  that  severe  form  of  the  disease  which  has 
been  called  nodosity  of  the  joints,  scarcely  anything  else  can  be 
relied  on  to  soothe  the  pain,  and  relax  the  rigid  fibres.  The 
efficacy  of  the  waters  of  Bath  and  Buxton,  even  in  very  obsti- 
nate cases,  is  generally  acknowledged.  They  are  applicable, 
however,  only  in  that  species  of  rheumatism  which  is  unat- 
tended by  inflammatory  excitement.  The  vapour  bath  is  a 
remedy  of  very  decided  efficacy  when  there  is  effusion  into  the 
joints  of  long  standing,  which  the  usual  antiphlogistic  measures 
have  failed  to  reduce. 

7«  In  all  cases  of  chronic  rheumatism^  pain  is,  if  possible,  to 
be  relieved ;  and,  generally,  opium  will  be  found  the  only  effec- 
tual resource.  The  best  forms  of  administering  opium  in  this 
disease  are  Dover's  powder  (pulv,  ipecac,  compos.),  in  the  dose 
of  ten  grains  every  night  at  bed-time ;  or  the  liquor  opii  seda- 
tivus  in  combination  with  antimonial  wine,  and  in  doses  suffi- 
cient to  lull  pain  and  procure  sleep.  The  headache  and  cos- 
tiveness  which  opium  occasions,  and  which  constitute  the  great 
bar  to  its  employment,  must  be  obviated,  as  far  as  possible,  by 
the  use  of  enemata,  or  the  aperient  formerly  recommended. 
Where  opium  in  every  form  disagrees  with  the  system,  the 
extracts  of  conium,  or  hyoscyamus,  may  be  substituted ;  but  the 
relief  they  afford  is  very  trifling. 

There  are  three  forms  of  chronic  rheumatism  which  have 
acquired  specific  denominations.     They  are  sciatica,  lumbago, 
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and  pleurodyne.  A  few  observations  upon  the  peculiarities 
which  have  enUtled  them  to  such  a  distinction  may  not  be  out 
of  place. 

SCIATICA. 

This  is  rheumatism  of  the  cellular  envelope  of  the  great 
sciatic  nerve.  It  is  characterized  by  an  excruciating  pain, 
extending  from  the  loins  down  the  back  part  of  the  thigh,  par- 
ticularly urgent  during  the  night,  and  totally  preventing  sleep. 
When  occurring  in  its  utmost  intensity,  sciatica  is  accompanied 
with  high  irritative  fever,  a  hard  pulse,  and  deeply  loaded 
tongue.  It  occurs  in  all  habits,  but  chiefly  in  the  robust  It 
can  be  traced  in  almost  all  cases  to  the  combined  influence  of 
cold  and  moisture.  Cupping,  blistering,  and  active  purgatives 
long  and  steadily  continued,  are  required  for  its  cure.  A  pill, 
containing  three  grains  of  calomel  and  one  of  opium,  should 
also  be  given  every  night  at  bed-time,  until  the  system  has 
been  brought  under  the  influence  of  mercury.  In  obstinate 
cases  an  issue  should  be  directed.  The  application  of  the 
moa:a  has  occasionally  given  relief,  and,  as  a  last  resource,  is 
certainly  worthy  of  a  trial 

LUMBAGO  AND  PLEURODYNE. 

Lumbago  is  the  rheumatism  of  the  lumbar  vertebrae,  or  rather 
of  the  large  masses  of  muscular  substance  attached  to  them, 
and  serving  for  the  support  of  the  body.  It  is  distinguished 
from  nephritis  by  the  aggravation  of  pain  on  stooping.  It  is  a 
less  violent  form  of  ailment  than  the  preceding,  and  yields,  for 
the  most  part,  to  strong  stimulating  embrocations,  a  blister, 
active  aperients,  and  Dover'^s  powder,  in  full  doses,  taken  at 
bed-time. 

Rheumatism  of  the  thoracic  parietes  is  called  pleurodyne,  or 
bastard  pleurisy.  It  is  to  be  distinguished  from  true  pleurisy  by 
the  character  of  the  pulse,  and  the  absence  of  constitutional  de- 
rangement. It  is  a  very  transient  form  of  rheumatism,  best 
combated  by  the  warm  bath,  and  frictions  with  the  following 
anodyne  liniment : — 

]^  Linimentl  saponis  compos. 

camphone,  sing,  Jj. 

Tincture  opii,  3^.     Misce. 
Fiat  linimentum. 
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CHAP.  XVI. 

OF     THE     GOOT. 

Its  Pathological  Connection  with  Rheumatism.  Division  into  Acute 
and  Chronic  Gout.  Si^ptoms  of  Acute  Gout.  ()f  Chronic  or 
Irregular  Gout.  Predisposition  to  Gout.  Exciting  Causes  of 
Acute  Gout.  Proximate  Cause  of  Gout.  Principles  of  the  Treat- 
ment  of  Gout.    Prophylaxis. 

Gout  is  a  disease,  which,  though  possessed  of  many  peculiar 
characters,  is  yet  intimately  associated,  in  a  pathological  view, 
with  rheumatism.  It  is  scarcely,  indeed,  two  hundred  years 
since  they  were  first  accurately  distinguished.*  But  though 
the  diagnosis  is  very  important,  and  has  contributed  essentially 
to  the  elucidation  of  this  branch  of  pathology,  still  it  must 
not  be  forgotten,  that  a  close  affinity  subsists  between  these 
diseases,  that  they  run  into  each  other  by  insensible  degrees, 
and  that  the  term  rheumatic  gouty  so  frequently  employed  in 
common  life,  is  at  the  same  time  strictly  scientific.  '  The 
general  features  of  resemblance  between  gout  and  rheumatism 
may  be  traced  in  the  identity  of  the  structures  which  are 
attacked,  in  the  similarity  of  the  terminations  of  the  two  dis- 
eases, and  in  their  mutual  tendency  to  affect  some  internal 
organ  by  metastasis.  The  leading  points  of  difference  between 
them  are  to  be  found  in  the  joints  principally  affected,  in  the 
progress  of  the  symptoms,  in  the  predisposing^  and  lastly,  in 
the  exciting  causes.  All  these  circumstances  are  well  expressed 
in  Dr.  Cullen^s  excellent  definition  of  gout,  which  is  in  these 
words: — 

**  An  hereditary  disease,  arising  without  any  obvious 
external  cause,  but  preceded  by  some  unusual  disturbance  of 
the  stomach ;  fever ;  pain  affecting  some  joints,  but  especially 
those  of  the  feet  and  hands ;  returning  at  intervals,  and  for 
the  most  part  alternating  with  affections  of  the  stomach,  or  of 
some  other  internal  structure.^ 

No  subject  in  the  whole  extent  of  medical  science  has 
been  investigated  with  such  attention  as  the  gout;  and  by 
no  one  certainly  has  that  investigation  been  prosecuted  with  so 
much  success  as  by  Dr.  Cullen. 

*  The  tenn  rhcumatum  was  first  employed,  and  the  diaeaae  aeparated  from  the 
arthritis  of  old  authors,  by  Ballonius,  in  hb  Treatise  **  De  Rheumattsmo  et  Pleu- 
ritide  dorsali/'  1G42. 
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PHENOMEKA   OF   GOUT. 


Gout,  in  its  regular  form,  is  a  genuine  inflammatory  aSoo- 
tion  of  the  fibrous  membranes,  running  a  defined  course,  and 
attended  by  the  common  symptoms  of  inflammatory  fever. 
This  is  the  regular  or  acute  species  of  the  disease.  In  a  large 
proportion  of  cases  its  attack  is  confined  to  a  single  joints  and 
that  one  the  first  of  the  great  toe.  But,  as  in  other  inflamma- 
tory affections,  there  is  here  also  a  chronic  form  of  the  com- 
plaint, called  in  common  language  the  irregular  gout ;  and  to 
this  a  third  variety  may  be  added,  which  occasionally  super- 
venes upon  both  the  other  species, — I  mean  the  retrocedeni 
gout,  where  a  metastasis  takes  place  to  some  internal  organ, 
giving  rise  to  symptoms  either  of  visceral  congestion  or  of 
inflammation. 

Symptoms, — An  attack  of  acute  gout  sometimes  comes  on 
suddenly,  without  any  warning,  but  for  the  most  part  it  is 
preceded  for  two  or  three  days  by  symptoms  indicating  general 
disturbance  of  the  system.  The  principal  of  these  are  lassi- 
tude with  depression  of  spirits,  coldness  of  the  feet  and  legs, 
numbness,  with  a  sense  of  pricking  or  itching  in  the  lower 
extremities,  cramps  of  the  muscles  of  the  legs,  an  irritable  state 
of  the  bladder,  but  chiefly  a  great  degree  of  disturbance  in  the 
functions  of  the  stomach,  indicated  especially  by  flatulence, 
heartburn,  and  loss  of  appetite.  There  are  present  also 
symptoms  of  fever ;  such  as  disturbed  sleep,  scanty  and  high- 
coloured  urine,  cough  with  expectoration  of  mucus,  and  a 
costive  state  of  the  bowels.  The  attack  of  local  inflammation 
commonly  takes  place  about  two  or  three  o^clock  in  the  morn- 
ing, with  more  or  less  shivering,  succeeded  by  the  common 
symptoms  of  pyrexia,  and  almost  always  with  intense  pain  of 
the  joint.  In  a  few  hours  the  joint  becomes  swelled  and  red, 
and  very  painful  to  the  touch.  The  feverish  symptoms  con- 
tinue for  three  or  four  days,  generally  exhibiting  the  usual 
exacerbation  towards  evening.  The  redness  and  swelling  then 
gradually  abate ;  and  as  the  disease  wears  off*,  it  leaves  the 
patient,  not  as  in  common  fever,  weak  and  debilitated,  but 
enjoying  better  appetite  and  better  spirits  than  he  had  expe- 
rienced for  some  time  before. 

Recurrence  of  gout, — But  this  is  only  a  paroxysm  of  gout. 
The  disposition  to  recur,  frequently  too  at  regular  intervals. 
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constitutes  another,  and  a  most  important  feature  of  the 
By  degrees  these  intervals  become  shorter,  and  the  paroxysms 
themselves  more  severe ;  and  while  the  constitution  falls  more 
and  more  under  the  influence  of  the  disease,  it  makes  cor- 
responding encroachments  in  respect  of  the  parts  which  it 
attacks.  At  first,  it  confines  itself  to  a  single  joint  of  one  foot ; 
by  degrees  it  affects  several  joints,  and  both  feet,  either  to- 
gether, or  in  succession ;  and  at  length  its  ravages  extend  to 
every  joint  of  the  body.  When  it  has  subsisted  for  a  certain 
time,  a  saline  matter  is  thrown  out  by  the  inflamed  vessels,  and 
deposited  upon  the  periosteum,  the  ligaments  of  the  joints,  the 
cellular  membrane  around  them,  the  bursse  mucosse,  and  even 
in  some  cases  between  the  cutis  and  cuticle.*  This  accumu* 
lates  after  repeated  paroxysms,  so  as  to  obstruct,  during  the 
intervals  of  health,  the  motions  of  the  joint,  and,  when  fresh 
inflammation  supervenes,  to  aggravate  very  considerably  the 
sufierings  of  the  patient.  It  is  sometimes  efiused  in  such 
quantity  as  to  occasion  concretions  of  a  large  size,  tedious 
ulcerations  about  the  joint,  or  even  complete  anchylosis.  The 
matter  has  been  found,  by  analysis,  to  consist  of  the  urate  of 
soda.     For  this  discovery  we  are  indebted  to  Dr.  Wollaston.'f* 

Chronic  gout. — In  the  chronic  or  irregular  gout,  the 
symptoms  do  not  follow  that  defined  course  which  is  witnessed 
in  the  acute  species  of  the  disease.  The  appearances  of  ex- 
ternal  inflammation  are  slighter,  but  there  is  equal  or  even 
more  oedema,  and  always  so  much  weakness  of  the  neighbour- 
ing muscles,  that  the  motion  of  the  joint  is  greatly  impaired. 
Sometimes  it  leaves  the  joint  first  attacked,  and  fixes  on  some 
distant  part ;  or,  after  harassing  the  patient  by  afiecting  dif* 
ferent  joints  in  succession,  returns  to  that  in  which  it  was 
originally  seated.  With  these  local  symptoms  are  conjoined  a 
variety  of  others,  indicating  general  constitutional  disturbance, 
such  as  feelings  of  languor  and  dejection,  cramps  in  difierent 
parts  of  the  body,  particularly  distressing  at  night,  palpitation^ 
costiveness,  heartburn,  a  chronic  cough,  and,  in  the  worst  cases, 
wasting,  with  that  general  depravation  of  the  whole  habit  which 
is  commonly  called  cachewia. 

Retrocedent  or  metastatic  gout. — ^The  retrocedent  gout  is 

"  Vide  ''Moore  on  Gouty  Concretions  or  ChalkstoDes.*'  Med.  and  Chir.  TfMs- 
acttons,  vol.  i.  page  1 12. 

f  Fhilosephiciil  Transactions,  1797- 
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that  form  of  the  disease  where,  during  the  existence  of  the 
more  usual  symptoms,  some  internal  organ  becomes  affected. 
The  stomach,  intestines^  heart,  and  brain,  have  at  different 
times  been  observed  to  be  the  seat  of  retrocedent  gout.  Some 
differences  of  opinion  exist  as  to  the  precise  nature  of  the  affec- 
tion in  cases  of  this  kind.  The  symptoms,  in  many  instances, 
warrant  the  suspicion  of  inflammation ;  but  it  is  doubtful  if 
this  holds  good  when  the  stomach  or  the  brain  are  attacked. 

Prognosis. — A  regular  fit  of  the  gout  is  so  far  from  being  a 
disease  of  danger,  that  it  is  considered  by  many  as  the  pre- 
cursor of  health  and  strength.  It  would  be,  perhaps,  fortunate 
for  gouty  persons  if  there  were  less  foundation  for  this  opinion  ; 
for,  under  such  an  impression,  a  system  is  too  often  pursued, 
which,  in  the  first  instance,  rivets  the  disease  in  the  consti- 
tution, and  ends  by  undermining  it. 

PATHOLOGY   OF   GOUT. 

Hereditary  predisposition, — There  are  several  very  im-- 
portant  considerations  connected  with  the  causes  of  gout,  pre- 
disposing and  occasional ;  and  among  them  the  first  in  point 
of  pathological  interest  is  the  influence  of  hereditary  predis- 
position. This  principle  is  now  for  the  first  time  brought 
under  consideration ;  but  it  is  one  of  extensive  application,  and 
will  hereafter  be  adduced  to  illustrate  the  pathology  of  some 
of  the  most  important  diseases  of  the  body,  such  as  scrophula, 
epilepsy,  mania,  and  asthma.  It  may  be  stated  as  a  general 
principle,  that  such  an  hereditary  predisposition  as  we  have 
supposed  to  exist,  both  in  reference  to  these  diseases  and  to 
gout,  may  be  assisted  by  different  circumstances,  or  it  may  be 
80  far  counteracted  by  others,  as  that  it  never  shall  exert  during 
life  any  influence  in  the  production  of  disease.  Persons,  too, 
without  hereditary  disposition,  may  acquire  the  gout,  or  any 
other  of  the  complaints  associated  in  this  respect  with  it ;  so 
that,  as  a  doctrine  in  pathology,  it  must  be  received  with  limi- 
tations ;  but  it  is  not  on  that  account  the  less  certain  or  im- 
portant. Hereditary  predisposition  is  greater  or  less,  according 
as  it  is  on  the  side  of  both  parents,  or  of  one  only.  Attempts 
have  been  made  to  estimate  the  proportion  which  the  cases  of 
acquired  gout  bear  to  those  where  an  hereditary  tendency 
can  be  traced ;  but  the  calculations  that  have  hitherto  ap- 
peared are  far  from  being  satisfactory. 
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Remote  causes. — Gout  chiefly  prevails  among  men.  This 
is  not  to  be  ascribed  to  any  peculiar  exemption  which  the 
female  sex  enjoys  from  gout,  but  to  a  diiference  in  those  habits 
of  life  which  contribute  to  the  development  of  the  disease. 
Where  the  gout  appears  in  women,  an  hereditary  predispo- 
sition to  it  will  probably  be  met  with,  both  on  the  father^s  and 
the  mother'*8  side.  A  gross  and  corpulent  habit  of  body,  with 
fulness  of  the  veins,  and  a  relaxed  or  loose  state  of  the  solids, 
is  observed  to  give  a  tendency  to  gout.  The  same  remark, 
however,  may  certainly  be  extended  to  acute  rheumatism. 
The  exemption  of  youth  from  gout  is  a  striking  character  of 
the  disease,  as  was  long  since  lurged  by  Hippocrates.  Dr.  He. 
berden,*  whose  experience  in  gout  was  probably  more  extensive 
than  that  of  any  physician  who  ever  lived,  never  saw  an 
instance  of  the  disease  before  puberty.  It  seldom,  indeed, 
appears  before  the  age  of  thirty-five. 

But  of  all  the  circumstances  which  give  a  tendency  to  gout, 
next  after  hereditary  predisposition,  the  most  important  are, 

1.  Full  living,   and  especially  the  free  use  of  animal  food; 

2.  An  habitual  indulgence  in  wine;  and,  3.  Inactivity  of  body. 
The  gout,  therefore,  is  almost  wholly  unknown  among  persons 
employed  in  constant  bodily  labour,  and  chiefly  supported 
upon  vegetable  aliment.  It  has  been  attempted  by  several 
writers  to  estimate  the  relative  degree  of  importance  which 
should  be  attached  to  each  of  these  three  remote  causes  of  the 
disease,  and  pathologists  generally  attribute  to  the  firee  use 
of  wine  the  principal  share  in  the  production  of  gout.  Van 
Swieten  states  that  the  gout  was  unknown  in  Holland  till 
wine  was  substituted  for  beer.  This  doctrine,  however,  admits 
of  some  doubt.  The  disease  occurs  frequently  in  certain 
classes  of  persons  in  this  country,  where  an  indulgence  in 
animal  food  and  inactivity  of  body  can  alone  operate.  I  am 
inclined  to  think,  therefore,  that  these,  if  they  have  not  a 
superior,  have  at  least  an  equal  share  in  the  production  of  gout 
in  the  upper  ranks  of  life.  They  all  concur  in  producing  that 
plethoric  state  of  the  body,  on  which  the  predisposition  to  gout 
appears  mainly  to  depend. 

Ewciting  causes. — The  exciting  causes  of  the  gout,  or  those 
which  more  immediately  bring  on  a  paroxysm,  are  such  as  in  a 
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plethoric  habit  of  body  induce  a  state  of  weakness,  or  irrita- 
bility. Of  these  the  most  common  are  indigestion,  produced 
either  by  the  quantity  or  quality  of  the  aliment ;  intemperance, 
particularly  in  the  use  of  acescent  vines,  such  as  champagne 
and  claret ;  excess  in  venereal  pleasures ;  intense  application 
to  study,  with  night  watching;  mental  anxiety;  excessive 
evacuations ;  cold,  especially  when  applied  to  the  lower  extre- 
mities ;  severe  exercise,  so  as  to  occasion  fatigue ;  sprains  and 
contusions  ;  and  lastly,  very  sudden  changes  in  the  manner  of 
living,  not  only  from  a  low  to  a  full  diet,  but  what  is  important 
also  in  practice,  from  a  full  to  a  very  spare  diet. 

Proasimate  cause  of  gout. — This  branch  of  the  subject  has 
been  studiously  investigated  by  almost  every  writer  on  the 
disease.  The  favourite  doctrine  has  been,  that  gout  depends 
upon  a  certain  morbific  matter,  always  present  in  the  body, 
which,  thrown  out  upon  the  joints  or  other  parts,  produces  the 
several  phenomena  of  the  disease.  By  some,  even  of  the  latest 
writers  on  gout,  this  theory  has  been  supported,  and  the  mor- 
bific matter  has  been  pronounced  to  be  an  aeid.  Many  in- 
genious arguments  have  been  brought  forward  in  its  favour, 
but  the  doctrines  of  the  humoral  pathology  have  fallen  into 
oblivion,  and,  in  this  instance  at  least,  scarcely  merit  revival. 
With  respect  to  the  analogy  between  gout  and  gravel,  sufficient 
evidence  has  been  adduced  to  render  it  probable  that  a  patho- 
logical connection  really  subsists  between  these  diseases ;  but 
its  precise  nature  is  not  ascertained. 

TREATMENT   OF   GOUT. 

The  principles  of  treatment  in  gout  are  in  all  important 
points  the  same  with  those  which  obtain  in  other  inflammatory 
affections,  more  particularly  in  rheumatism.  The  great  pecu- 
liarity is,  that  the  paroxysm  of  local  inflammation,  not  bdng 
attended  with  danger,  may  be  to  a  considerable  degree  disre- 
garded ;  while  the  efforts  of  the  practitioner  should  be  steadily 
exerted  during  the  intervals  of  the  paroxysms,  to  prevent  their 
recurrence,  by  a  due  attention  to  the  predisposing  and  exciting 
causes. 

Treatment  of  acute  gout — In  a  paroxysm  of  acute  gout,  the 
antiphlogistic  regimen  is  to  be  enforced,  the  bowels  are  to  be 
kept  open  by  cooling  laxatives,  and  saline  draughts  may  be 
given  at  proper  intervals.    The  efficacy  of  colchicum,  in  check- 
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ing  the  first  approach  of  a  fit  of  the  gout,  and  moderating  its 
vblence  when  it  has  come  on,  is  established  by  very  ample 
observation.  For  this  purpose  the  following  draught  may  be 
recommended — 

9)  Ammonic  subcarbonatin,  gr.  xv. 

Sued  limonum^  5iv. 

Vini  colchici^  TT\.xxx. 

Syrupi  mori,  vj. 

Aqus,  jvij.     Muoe. 
Fiat  hauBtus  aextis  horis  sumendus. 

It  is  seldom  that  general  measures  of  greater  activity  than  these 
are  called  for.  With  regard  to  local  treatment,  experience  has 
fully  proved  that  patience  and  flannel  may  safely  be  trusted  to. 
Leeches  and  linseed  meal  poultices  are  occasionally  requisite. 
Cooling  lotions  sometimes  afibrd  relief;  but  there  are  instances 
in  which  any  application  of  cold  to  the  affected  joint  aggravates 
pain,  and  increases  the  tendency  to  metastasis. 

Treatment  of  chronic  gout, — Cases  of  chronic  or  irregular 
gout  are  to  be  treated  according  to  the  symptoms  which  may 
arise ;  but  no  attempts  should  be  made,  by  the  liberal  use  of 
wine,  or  by  local  irritants,  to  bring  on  the  acute  state  of  the 
disease.  A  light  diet,  and  regular  moderate  exercise,  with 
laxatives,  absorbents,  and  the  occasional  use  of  bitters,  so  as  to 
improve  the  tone  of  the  system,  and  regulate  the  functions  of 
the  stomach  and  bowels,  will  be  requisite  in  this  form  of  the 
complaint.  Where  an  internal  organ  is  attacked,  constituting 
the  retrocedent  species  of  gout,  the  treatment  is  to  be  conducted 
upon  the  same  principles  as  are  applicable  in  a  corresponding 
idiopathic  aflection  of  the  part. 

Prevention  of  gout, — In  the  intervals  of  the  paroxysms, 
the  great  objects  of  attention  arc  diet  and  ewercise.  There  is 
high  authority  for  saying,  that  the  gout  may  be  entirely  pre- 
vented by  constant  bodily  exercise  and  a  low  diet ;  and  this, 
not  only  where  an  hereditary  predisposition  exists,  but  even 
where  that  disposition  has  already  manifested  itself  by 
paroxysms  of  the  disease.  To  ensure,  however,  the  success  of 
these  measures,  care  must  be  taken  to  avoid  the  exciting 
causes  formerly  enumerated. 

It  has  always  been  an  object  of  interest  to  discover  some 
medicine  that  might  obviate  the  necessity  of  any  restraint  upon 
the  diet  or  regimen  of  the  patient ;  and  at  different  times 
remedies  have  been  extolled  for  the  effectual  {nrevtation  of  the 
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gout.  The  principal  of  these  are,  aromatic  and  bitter  tinctures, 
combinations  of  bitter  powders,  and  various  forms  of  alkaline 
and  testaceous  medicines.  One  of  the  most  celebrated  of  them 
was  called  the  Portland  powder,  which  for  many  years  enjoyed 
the  highest  reputation  as  a  prophylactic  of  gout.  I^heir  real 
efficiency,  however,  is  very  trifling.  Although  they  may  have 
succeeded,  for  a  time,  in  warding  off  a  fit,  they  are  incapable 
of  effecting  any  such  change  in  the  constitution  as  may  alto- 
gether prevent  the  recurrence  of  the  disease. 
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ERYSIPBLAS. 


Idiopathic  Erysipelas.  Premonitory  Symptoms.  Progress.  Its  ten" 
dency  to  affect  some  internal  Organ.  Prognosis.  Causes  qflduH 
pathic  Erysipelas,  predisposing  and  occasional.  Question  of  il9 
Origin  from  Contagion.  Principles  of  Treatment  in  the  Idiopathic 
Erysipelas.     Of  the  external  Treatment. 

Having  already  offered  an  opinion  regarding  the  general 
pathology  of  erysipelatous  inflammation — that  is  to  say,  having 
attempted  (page  182)  to  point  out  its  seat,  its  relation  to 
phlegmon,  and  the  peculiarities  which  distinguish  it,  I  have 
now  to  detail  the  symptoms,  causes,  and  principles  of  treatment 
of  that  idiopathic  ailment  to  which  the  term  erysipelas  haa 
been  considered  more  peculiarly  to  apply.  The  general  cha- 
racter of  this  disease  corresponds  perfectly  with  that  form  of  the 
affection  which  is  familiar  to  surgeons,  as  arising  from  buma 
and  scalds  ;  and  as  the  frequent  consequence  of  wounds,  punc- 
tures, operations,  compound  fractures,  and  the  application  of 
leeches,  blisters,  poisonous  or  other  acrid  matters,  to  the  skin. 
Many  of  the  observations,  therefore,  which  I  shall  have  to  offer 
on  the  idiopathic  erysipelas,  apply  equally  to  the  other  forms 
in  which  this  species  of  inflammation  appears ;  but  it  will  be 
more  consonant  to  the  general  design  of  this  work,  to  confine 
my  attention  to  that  form  of  the  complaint  which,  arising  from 
internal  and  often  very  obscure  causes,  falls  more  exclusively 
under  the  cognizance  of  the  physician. 

ERYSIPELAS    FACIEI. 

There  is  no  portion  of  the  surface  exempt  from  attacks  of 
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erysipelas,  but  when  it  arises  from  internal  eauses,  it  commonly 
shows  itself  on  the/at*^,  or  on  the  legs.  Erysipelas  faciei  is  at 
once  the  most  common  and  the  most  formidable  affection. 

Nosologists  have  been  at  pains  to  distinguish  between  erysi- 
pelas, and  that  slighter  disease  already  described  under  the  title 
of  erythema,  but  the  distinction  is  one  of  no  practical  import* 
ance.  By  erysipelas  the  physician  understands  a  spreading 
inflammation  of  the  skin,  ending  in  a  blister,  and  accompanied 
by  decided  evidences  of  constitutional  disturbance.  Erythema 
is  redness  without  sympathetic  fever,  and  not  advancing  to 
vesicle. 

Symptoms. — Spontaneous  or  idiopathic  erysipelas,  whether 
of  the  face,  trunk,  or  extremities,  is  in  almost  all  cases  ushered 
in  by  rigors,  succeeded  by  nausea,  bilious  vomiting,  restlessness, 
and  febrile  symptoms  of  considerable  severity.  The  pulse  is 
always  frequent,  96  to  110,  and  commonly  full  and  hard.  The 
countenance  is  expressive  of  much  anxiety.  Cynanche  ton- 
sillaris is  often  present,  and  in  the  opinion  of  Mr.  Amott,  this 
constitutes  an  important  feature  in  the  incubative  stage  of  the 
disorder.  The  functions  of  the  brain  are  always  much  dis- 
turbed during  the  initiatory  fever  of  erysipelas ;  and  drowsiness, 
or  confiision  of  the  head,  amounting  in  some  cases  to  delirium, 
accompanies  the  hot  stage. 

On  the  second,  or,  at  farthest,  on  the  third  morning,  from  the 
attack  of  rigor,  redness  and  swelling  appear  on  some  part  of 
the  skin,  ver}'  frequently  on  one  side  of  the  nose,  spreading 
rapidly  to  the  rest  of  the  face,  or  extending  over  the  scalp, 
neck,  and  shoulders.  There  is  a  distressing  sense  of  heat  and 
tingling  in  the  inflamed  surface.  The  whole  face  becomes 
turgid,  and  within  twenty-four  hours  from  the  appearance  of 
inflammation,  the  eye-lids  are  commonly  closed.  Fever,  vary- 
ing in  severity,  according  to  the  extent  of  the  local  inflamma-* 
don,  accompanies  the  disorder  through  its  whole  course.  In 
some  instances  the  disease  goes  off  simply  by  desquamation  of 
the  cuticle,  but  more  usually,  after  a  certain  time,  blisters  arise 
of  different  sizes,  containing  a  thin  yellowish  or  transparent 
serum,  which  speedily  burst,  and  leave  the  skin,  in  that  part, 
of  a  livid  colour.  In  some  places  purulent  matter  forms,  and 
this  is  very  frequently  observed  to  happen  in  the  loose  cellular 
membrane  of  the  eye-lids.  A  disposition  to  cedematous  efiii- 
sion  is  not  uncommon,  and  under  certain  circumstances  erysi*' 
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pelas  veiges  to  gangrene ;  but  this  is  rarely  observed,  except 
where  it  occurs  as  a  consequence  of  severe  injuries. 

The  duration  of  the  disease  is  liable  to  considerable  varia- 
tion. In  young  persons  it  commonly  terminates  in  six  or 
seven  days ;  but  in  those  more  advanced  in  life,  it  is  often  pro- 
tracted to  the  twelfth  day,  or  even  later.  The  febrile  symptoms 
do  not  always  cease  with  the  subsidence  of  external  inflamma- 
tion. In  the  progress  of  the  disease,  and  especially  towards  its 
latter  stages,  they  assume,  in  many  cases,  a  well-marked 
typhoid  character ;  and  great  debility  always  characterizes  the 
period  of  convalescence. 

Metastasis  to  the  brain. — The  tendency  of  erysipelas  to 
spread  to  some  internal  organ,  is  a  circumstance  in  the  history 
of  the  disease  of  the  utmost  importance.  It  is  the  great  source 
of  danger  in  idiopathic  erysipelas,  and  it  regulates,  in  no  incon- 
siderable  degree,  the  treatment  Pleurisy  or  severe  bronchial 
inflammation  have  been  observed  in  some  cases ;  but  the  brain 
is  the  organ  chiefly  liable  to  be  affected.  There  appears, 
indeed,  to  be  some  peculiar  and  hitherto  unexplained  connection 
between  erysipelatous  inflammation  and  disease  of  the  brain. 
The  symptoms  are  those  of  phrenitic  inflammation ;  and  some 
of  the  purest  specimens  of  phrenitis  met  with  in  this  country 
arise  from  the  extension  of  erysipelas  fistciei.  In  certain  cases 
the  inflammation  of  the  skin  abates  when  the  affection  of  the 
brain  supervenes ;  in  others,  the  internal  and  external  inflam- 
mation proceed  together. 

Prognosis. — ^Under  common  circumstances,  erysipelas  is  not 
a  disease  of  danger,  but  there  are  occasions,  especially  when  its 
seat  is  the  face,  when  the  prognosis  should  be  carefully 
guarded.  If  accompanied  with  much  tumefaction  of  the  scalp 
and  delirium,  the  danger  is  extreme,  and  death  takes  place  by 
coma.  In  persons  of  advanced  life,  and  of  weak  habit,  erysi- 
pelas often  proves  fatal  by  exhaustion.  I  have  seen  it  induce 
a  distressing  and  ultimately  fatal  irritability  of  stomach. 

Causes. — The  causes  of  idiopathic  erysipelas  are  not  well 
understood.  There  is,  in  some  persons,  a  strong  disposition 
to  this  kind  of  inflammation  ;  and  in  them  it  is  brought  on  by 
very  trifling  causes.  Such  a  disposition  appears,  in  some 
families,  to  be  hereditary ;  and  it  may  possibly  depend  on  a 
peculiar  organization  of  the  skin.  To  the  latter  circumstance 
we  may,  perhaps,  refer  the  greater  prevalence  of  the  disease 
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anang  females.  It  is  certainly  a  very  remarkable  fact,  that 
while  the  erysipelas  sometimes  attacks  the  robust  and  plethoric, 
it  is,  upon  the  whole,  much  more  commonly  met  with  among 
those  who  are  constitutionaUy  feeble,  or  who  have  been  debili- 
tated, either  by  some  previous  disease,  such  as  typhus,  scaria- 
tina,  or  small-pox,  or  by  long  residence  in  a  hot  climate,  or 
unwholesome  diet,  or  impure  air,  as  that  of  an  hospital.  It 
may  occur  at  any  age.  There  is  a  species  of  erysipelas  which 
attacks  new-born  infants,  particularly  in  lying-in  hospitab  and 
workhouses ;  *  but  it  is  chiefly  the  disease  of  adult  life,  and  of 
old  age. 

Origin  by  contagion. — The  discussions  regarding  the  con- 
ti^ousness  of  erysipelas,  have  been  as  keen  as  on  every  other 
occasion  in  which  the  doctrine  of  contagion  is  involved.  Dr. 
Wells  t  has  collected  several  examples  of  the  communication 
of  erysipelas  by  contagion  in  private  families;  and  in  my  own 
practice  this  fact  has  been  most  strikingly  exemplified.  In 
hospitals,  it  is  well  ascertained  that  it  frequently  spreads  by 
contagion,  particularly  where  there  is  a  defective  or  ill^regu- 
lated  system  of  ventilation.  Admitting  this,  I  think  at  the 
same  time  it  cannot  be  questioned,  that  erysipelas  prevails  at 
some  seasons,  and  under  certain  circumstances  of  the  air,  more 
than  at  others.  What  the  peculiar  conditions  of  the  atmo- 
sphere are,  which  dispose  to  erysipelatous  inflammation,  have 
not,  however,  been  determined. 

The  occasional  causes,  independent  of  contagion,  or  hosptal 
miasms,  to  which  idiopathic  erysipelas  is  commonly  attributed, 
are  cold  applied  when  the  body  is  overheated,  intemperance, 
violent  exercise,  and  exposure  to  strong  heat.  Damp  floors 
have  been  accused,  and  I  believe  with  justice,  of  creating  the 
erysipelas  of  hospitals.  In  many  cases  no  exciting  cause  of 
any  kind  can  be  traced,  and  it  is  strictly  a  spontaneous  disease, 
attributable,  as  the  ancients  would  have  said,  to  some  morbid 
condition  of  the  blood  and  humours  of  the  body. 

Treatment. — The  treatment  of  erysipelas  has  proved  a  feru 
tile  theme  of  controversy.  It  has  been  supposed,  that  the  com- 
mon  principles  applicable  to  other  inflammatory  diseases  are 
inapplicable  here ;  but  the  supporters  of  this  opinion  do  not 

*  S«e  Dr.  Oarththore^  in  Medical  ComroimicatioDt,  toL  ii.  page  88. 
f  Transactions  of  a  Society  for  the  ImproTement  of  Med.  and  Chir.  Know- 
ledge, vol.  ii.  art.  18. 
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ieem  to  have  taken  into  consideration  the  variety  of  causes  from 
which  erysipelas  originates,  and  the  almost  infinitely  varied 
circumstances  of  situation,  age,  and  constitution,  under  which 
it  appears.  Keeping  these  in  view,  it  does  not  appear  that  any 
important  difference  of  principle  is  to  be  established  between 
the  treatment  of  erysipelatous  and  of  common  phlegmonous 
inflammation. 

1.  In  the  acute  idiopathic  erysipelas  of  the  face,  occurring 
to  a  stout  plethoric  young  man,  blood  is  to  be  taken  from  the 
arm,  to  the  extent  of  sixteen  ounces,  and  repeated  if  necessary. 
It  is  very  seldom,  however,  that  a  repetition  of  the  bleeding  is 
required. 

2.  When  the  system  does  not  admit  of  the  loss  of  blood  from 
the  arm,  great  benefit  is  often  experienced  from  the  detraction 
of  surface  blood,  either  by  means  of  leeches,  scarifications,  or 
free  incisions.  This  practice  is  eminently  beneficial  in  erysi- 
pelas of  the  trunk  and  extremities,  but  it  is  also  applicable, 
though  less  frequently,  to  erysipelas  of  the  face. 

3.  Purging  is  a  means  of  diminishing  local  excitement,  well 
adapted  for  all  the  forms  and  modifications  under  which  erysi- 
pelas shows  itself.  It  will  prove  an  useful  auxiliary  in  those 
cases  which  demand  the  general  or  local  abstraction  of  blood, 
and  the  chief  reliance  of  the  physician  where  erysipelas  occurs 
under  circumstances  less  decisive  of  the  inflammatory  nature  of 
the  accompanying  fever.  The  best  forms  of  purgative  medi- 
cine in  erysipelas  are,  calomel  with  rhubarb,  calomel  with  jalap, 
senna  with  the  sulphate  of  magnesia,  and  castor  oil.  Three 
grains  of  calomel  with  a  scruple  of  rhubarb  is  that  which,  after 
repeated  trials,  I  should  be  inclined  to  recommend  for  general 
adoption. 

4.  When  erysipelas  occurs  to  aged  people,  and  in  debilitated 
habits ;  when  it  originates  decidedly  Arom  contagion ;  when  it 
happens  in  an  hospital,  to  persons  suffering  under,  or  recovering 
from,  a  tedious  illness  ;  when  it  is  attended  by  a  feeble  pulse, 
a  brown  tongue,  and  a  disposition  to  gangrene,  the  system  is 
to  be  supported  (perhaps  even  from  the  very  first)  by  bark, 
aromatics,  the  volatile  alkali,  and  wine.  The  following  draught 
may  be  recommended  under  these  circumstances: — 

1^.  Decocti  cinchons^  5^- 

Confectionis  aromatics,  9j. 

Tincturie  cinchone  composite,  5j.     Misce. 
Sumat  hau8tum  quarta  quaque  horn. 
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Occasionally  it  is  useful  to  combine  the  bark  with  a  saline 
diuretic,  as  thus : — 

^  Decocti  cinchonc>  5vij. 

Liquoris  ammonis  acetatis^  Xij. 

Spt.  stheris  nitrosi,  Xj.     Misce. 
Fiat  baustus  quartis  hons  repetendus. 

5.  When  the  phrenitic  inflammation  supervenes  as  a  conse- 
quence of  erysipelas,  it  is  to  be  treated  by  venesection,  blisters, 
and  purgatives,  not  regulated  by  any  consideration  of  the  cause, 
or  peculiar  nature  of  the  affection,  but  merely  by  the  state  of 
the  pulse,  and  character  of  the  accompanying  fever. 

6.  External  treatment.  —  Different  external  applications 
have  been  proposed  in  erysipelas,  such  as  cold  lotions,  warm 
narcotic,  and  spirituous  fomentations,  and  dry  powders.  Their 
influence  upon  the  disease  does  not  appear  to  be  very  great ; 
and,  therefore,  that  one  should  be  selected  which  best  relieves 
the  heat  and  uneasy  sensation  which  the  patient  experiences. 
The  foUowing  spirituous  lotion  (applied  either  cold  or  warm) 
will  commonly  be  found  to  answer  this  purpose. 

9i  Spt.  vini  rectiflcati,  Jij. 

Liquoris  ammoniae  acetatie,  Jilj. 

Aqus  rosarum,  3^.     Misce. 
Fiat  lotio. 

The  application  of  dry  powders  (such  as  hair-powder,  dried 
flour,  starch,  or  oatmeal,)  is  advisable  only  in  mild  cases. 
When  the  secretion  is  profuse,  they  irritate  and  heat  the  skin. 
Indeed  in  many  cases  of  the  severe  idiopathic  erysipelas,  it  is 
rather  advisable  to  rcfirain  altogether  from  local  applications. 
When  there  is  a  tendency  to  gangrene,  lotions  containing 
camphorated  spirit  prove  serviceable,  by  supporting  the  tone 
of  the  vessels. 

Blisters  to  the  erysipelatous  surface  have  been  applied  in  a 
few  instances,  but  without  any  well  marked  advantage.  Such 
a  practice  cannot  be  recommended  on  theoretical  principles. 
As  little  can  be  said  in  favour  of  the  plan  of  covering  the 
inflamed  surface  with  mercurial  ointment. 
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CHAP.  I. 

0£NERAL   DOCTRINE   OF   HJEM0RRHA6Y. 

Character  of  the  order  of  Hcemorrhagies.  Of  General  Hasmorrhage* 
Varieties  of  Local  Hoemorrhage.  Connection  of  Haemorrhage  mih 
Fever.  Anosmia.  Hcemorrhage  with  Plethora.  Hcsmorrhagefrom 
Congestion  and  Injlanmaiion.  Hcemorrhagjic  Diathesis.  Sources 
of  Hcemorrhage;  Arteries;  Veins.  Recurrent  and  Vicarioms 
Hcemorrhage.  Its  dependance  on  the  weight  of  the  Atmosphere. 
Treatment  of  Hcemorrhage. 

The  diseases  comprised  in  the  order  of  haemorrhagies  are,  in 
erery  point  of  view,  much  less  interesting  than  the  inflamma- 
tions. They  are  of  less  frequent  occurrence,  and  seldom  met 
irith  in  an  idiopathic  form.  Indeed,  it  is  only  by  a  stretch  of 
nosological  refinement  that  they  can  be  considered  in  the  light 
of  a  distinct  order  of  diseases.  The  rupture  of  a  blood-vessel 
is  not  necessarily  connected  with  a  train  of  other  symptoms, 
and  is  therefore  itself  rather  an  accident  or  a  symptom^  than  a 
state  of  disease.  While  engaged  in  the  investigation  of  the 
phlegmasise,  ve  were  content  to  refer  the  phenomena  to  the 
presence  of  inflammatum.  In  the  class  of  hsemorrhagies,  we 
must  always  look  to  something  beyond,  and  endeavour  to 
determine  upon  what  ulterior  cause  the  rupture  of  the  vessel 
depends. 

The  general  doctrine  of  haemorrhagy  has,  nevertheless, 
always  excited  attention  in  the  schools  of  physic ;  and  much 
learning  has  unquestionably  been  shown  in  investigating  the 
principles  which  it  involves.  Dr.  CuUen^s  dissertation  on  this 
subject  must  be  considered  as  a  remarkable  specimen  of  acute 
pathological  research ;  but  these  discussions,  not  having  the 
same  influence  on  practice  with  some  of  those  which  have  been 
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already  before  us,  do  not  require  the  same  attention  from  the 
student,  and  will  therefore  be  only  briefly  alluded  to  in  this 
place.  Without  venturing  upon  those  abstruse  theoretical 
speculations  concerning  haemorrhagy,  in  which  some  authors 
have  indulged,  it  may,  however,  not  be  altogether  unin- 
teresting to  notice  the  principal  points  which  have  been  thought 
of  importance ;  and  this  more  particularly,  as  it  will  afford  an 
opportunity  of  exhibiting,  in  a  connected  view,  several  diseases 
included  in  this  order,  the  particular  consideration  of  which 
will  be  taken  up  in  future  parts  of  the  work.  Although  there 
may  not  prove  to  be  many  points  of  analogy  among  them,  it 
will  not  be  the  less  useful  to  notice  the  principal  circumstances 
in  which  they  differ,  and  above  all,  the  various,  and  even 
opposite,  states  of  the  system  in  which  they  occur. 

General  hcemorrhage. — Hsemorrhagies  may  be  divided,  in 
the  first  place,  according  as  they  are  general  or  local.  A 
general  disposition  to  ha^morrhagy  is  not  common ;  but  it 
occurs  in  scurvy,  and  in  a  disease  of  a  very  singular  kind, 
known  by  the  name  of  the  hcemorrhcea  petechialis.  The 
pathology  of  this  affection  is  but  little  understood.  Different 
speculations  have  been  thrown  out  concerning  it,  which  will 
hereafter  come  under  our  notice,  when  considering  the  class  of 
chronic  constitutional  diseases ;  but  for  the  present,  it  may  be 
sufficient  to  state,  that  it  appears  to  be  wholly  different  from 
scurvy,  that  it  has  some  obscure  connection  with  disease  within 
the  thorax,  and  that  it  is  occasionally  to  be  treated  by  anti- 
phlogistic measures.  A  general  disposition  to  hasmorrhagy 
occurs  also  in  many  acute  diseases,  more  particularly  in 
different  forms  of  inflammatory  and  typhoid  fever;  also  in  the 
malignant  exanthematous  fevers. 

Varieties  of  local  hcemorrhage. — Local  haemorrhages  may 
be  arranged  according  as  they  happen  in  one  or  other  of  tha 
three  great  cavities  or  divisions  of  the  body.  Hasmorrbagy 
from  the  vessels  of  the  head  occurs  either  as  epietaadSf  or  as 
dpopleasy ;  diseases  which  have,  in  some  cases,  an  important 
pathological  connection.  Haemorrhagy  from  the  thorax  is 
denominated  hcenioptysis.  Haemorrhagy  firom  the  abdominal 
cavity  assumes  the  several  forms  of  hisematemesis,  meUena, 
hcemorrhma^  hcematuria^  and  menorrhagia.  Two  or  more 
of  these  forms  of  local  haemorrhagy  are  occasionally  present  at 
the  same  time,   illustrating  strongly  the  importance  of  the 
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general  doctrine  of  haeroorrhagy,  and  showing  that  haemor- 
rhages, even  the  most  partial,  or  apparently  accidental  (such 
as  that  which  sometimes  follows  the  extraction  of  a  tooth),  are 
yet  connected  with  a  morbid  condition  of  the  whole  arterial 
system,  which  is  unable  to  preserve  its  surface  unbroken. 
Haemorrhages  may  take  place  from  all  structures, — ^from 
muscular  structure,  as  in  the  uterus ;  from  cellular  structnrey 
as  in  the  lungs  and  brain;  but  it  is  chiefly  met  with  from 
mucous  structure.  All  the  principal  haemorrhages  are  of  this 
kind  :•:— Epistaxis,  haemoptysis,  haematemesis,  haematuria,  and 
bfcmorrhois. 

Connection  of  haemorrhage  toith  fever, — From  the  situation 
assigned  to  haemorrhagic  diseases  in  most  systems  of  nosology, 
symptoms  of  fever  might  be  expected ;  but  one  of  the  most 
important  considerations  in  the  general  doctrine  of  haemorrhagy, 
is  the  frequency  of  its  occurrence  without  any  evidence  of 
febrile  excitement  existing  in  the  system.  In  some  cases, 
haemorrhagy  is  preceded  by  rigors;  and  during  the  flow  of 
blood  the  pulse  is  frequent,  full,  or  even  hard,  the  skin  is 
hot,  and  there  is  thirst  and  restlessness.  At  other  times, 
haemorrhagy  exists  with  a  state  of  general  constitutional 
debility,  and  arises  from  causes  that  obviously  weaken  the 
tone  of  the  system  ;  as  is  well  exemplified  in  some  of  the  cases 
of  roenorrhagia.  These  facts  have  long  been  known;  and 
they  have  given  rise  to  one  of  the  oldest  pathological  distinc- 
tions among  hsemorrhagies ;  viz.^  into  the  active  and  the 
passive. 

Jncemia, — In  many  cases  of  haemorrhage,  the  loss  of  blood 
is  very  rapidly  supplied,  and  therefore  recurring  hsemorrhage 
is  sometimes  set  down  as  a  cause  of  plethora.  But  far  more 
commonly,  haemorrhage  occasions  a  great  drain  from  the 
system,  and,  when  long  continued,  a  very  alarming  state  of 
constitutional  weakness.  The  blood  degenerates  into  a  state 
of  morbid  tenuity.  It  is  rather  bloody  serum  than  blood. 
Kven  in  the  heart  itself  but  little  crassamentum  will  be  found. 
This  condition  of  the  fluids  is  generally  known  by  the  name  of 
atuBmiay  and  it  sometimes  exists  independent  of  haemorrhagy, 
being  brought  on  by  deficient  or  unwholesome  food,  imperfect 
digestion,  or  constitutional  debility.  Its  symptoms  are,  a  pale 
and  bloodless  countenance,  great  weakness,  palpitation,  disposi- 
tion to  syncope,  loss  of  appetite,  indigestion,  swelled  legs,  and 
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a  puke,  weak,  tremulous,  and  intermitting.  It  is  most  com- 
monly witnessed  in  women  suffering  under  cancer  uteri,  and  its 
attendant  hsemorrhagy. 

In  estimating  the  circumstances  which  may  lead  to  the 
accidental  rupture  of  a  vessel  in  an  internal  part,  there  aw 
three  which  chiefly  merit  attention.  The  first  of  these  is  tht' 
quantity  of  blood  in  the  body ;  the  second  is  the  force  of  the 
heart'^s  action  (these  two  constituting  the  impetus,  or  mamen* 
turn  of  the  blood) ;  and  the  third  is  the  strength  of  the  coats 
of  the  containing  vessel,  depending  principally  on  the  original 
constitution  or  structure  of  the  body.  By  one  or  other  of 
these  considerations,  we  may  explain  the  manner  in  which 
different  circumstances  act  as  the  predisposing  or  occasional 
causes  of  haemorrhagy,  and  the  modtis  operandi  of  the  re* 
medies  which  are  resorted  to  for  its  relief  or  removal. 

1.  Haemorrhage  with  plethora. — Plethora,  or  prsetema- 
tural  fulness  of  the  blood-vessels,  is  a  state  of  the  body, 
the  reality  of  which  is  established  by  ample,  as  well  aa 
the  most  simple  evidence.  It  is  the  common  consequence  of 
full  living,  and  of  a  sedentary  life;  and  it  proves  a  fre- 
quent source  of  disease.  A  man  too  full  of  blood  becomes 
heavy  and  languid.  A  state  of  over-distension  in  vessels 
gives  a  disposition  to  increased  action  in  them;  hence  it 
is,  that  whatever  leads  to  general  plethora^  is  so  frequently 
found  to  be  a  predisposing  cause  of  inflammation,  and  of 
haemorrhage,  and  even  of  fever.  It  will  be  remembered, 
however,  that  a  state  of  plethora  is  by  no  means  essential  to 
hssmorrhagc,  which  is  compatible  even  with  a  state  of  morbid 
tenuity  of  the  blood. 

2.  Hcemorrhage  from  congestion,  —  The  connection  of 
hsemorrhagy  with  the  state  of  partially  increased  action  of 
vessels,  or  irregular  determination  of  blood,  or,  as  it  is  now 
more  commonly  called,  local  congestion^  has  always  been 
recognised  in  pathology.  The  principle  itself  is  of  the  highest 
importance ;  and  it  is  undoubtedly  the  most  generally  applies-: 
ble  of  any  which  have  been  established  in  the  whole  extent  of 
pathological  science.  We  have  seen  it  influencing  die  phe* 
nomcna  and  treatment  of  every  form  of  idiopathic  fever.  It  is 
the  very  basis  of  all  reasoning  on  the  subject  of  inflammatory 
action ;  and  wc  shall  subsequently  find  it  to  extend  to  many  of 
the   roost   important  chronic  diseases  of  the  body.     In  what 
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manner  this  local  determination  of  blood  is  brought  about,-— 
how  it  is  that  the  heart,  which  appears  calculated  to  supply 
blood  equally  to  all  parts  of  the  body,  should  distribute  it 
unequally,  are  questions  which  the  inquiries  of  physiolo^sts 
have  not,  hitherto,  enabled  us  to  decide.  The  fact  itself, 
however,  is  well  ascertained,  and  shows  that  the  doctrines  of 
hydraulics  afford  but  little  help  towards  explaining  the  circula- 
tion of  the  blood.* 

With  this  doctrine  of  local  congestion,  that  of  hsemorrhagy 
is  closely  connected,  as  will  hereafter  be  illustrated  in  several 
ways;  by  the  phenomena,  for  instance,  of  epistaxis  and 
apoplexy ;  by  the  effect  of  posture  in  favouring  different 
forms  of  haemorrhagy;  by  the  influence  of  heat  and  violent 
gymnastic  exercises,  and  running,  and  long  continued  cfxer- 
tions  of  the  lungs  in  singing,  or  loud  or  long  speakings  in 
bringing  on  a  fit  of  haemoptysis ;  but  more  than  all,  by  the 
appearances  found  on  dissection  of  those  who  die  of  hsemop- 
tysis.  A  circumscribed  portion  of  lung  is  then  observed  to  be 
gorged  with  blood. 

Hcemorrhage  wUh  inflammation. — We  have  already  seen, 
in  the  instance  of  dysentery  and  pneumonia,  that  the  state 
of  hsemorrhagy  is  sometimes  dependent  on  that  of  inflamma^ 
Han;  and  there  is  reason  to  believe,  that,  in  some  other 
cases,  the  same  pathological  connection  may  subsist,  although 
it  be  less  apparent.  The  general  analogy  between  these  states 
of  disease  may  be  further  traced  in  the  similarity  of  their 
predisposing  and  exciting  causes,  in  the  effects  of  the  juvanHa 
and  UBdentiay  and  in  the  appearance  of  the  blood  drawn.  In 
almost  all  cases  of  haemorrhagy  attended  with  symptoms  of 
constitutional  excitement, — ^that  is  to  say,  in  all  states  of  active 
haemorrhagy,  the  blood  drawn  will  appear  bufiy  and  cupped. 
This  phenomenon  was  considered  by  Dr.  Cullen  of  such 
frequent  occurrence,  as  to  merit  notice  in  his  definition  of  the 
order. 

By  some  pathologists  it  has  been  conjectured,  that  the  evolu- 
tion of  organs  at  different  periods  of  life  is  one  cause  of  those 
partial  congestions  of  blood  which  take  place  in  the  body,  and 
which,  by  over-distending  a  particular  set  of  vessels,  dispose 

*  See  a  very  ingenious  Essay  by  Mr.  Charles  Bell,  entitled,  ^'On  the  Forces 
which  circulate  the  Blood,  being  an  Examination  of  the  Difference  between  the 
HfotioDs  of  Fluids  in  living  and  dead  Vessels."    London,  1819. 
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tbem  to  nipture.  It  has  generally  been  observed,  diat  epis* 
taxis  is  the  haemorrhagy  of  childhood;  haemoptysis,  of  the  age 
of  puberty ;  and  that  the  abdominal  hsemorrhagies  occur  in  the 
more  adranced  periods  of  life.  It  is  possible,  that  many  cir- 
cumstances contribute  to  this  peculiarity  in  the  phenomena  of 
the  hsemorrhagies ;  but  the  theory  which  ascribes  it  to  a  par* 
tial  plethora  from  the  evolution  of  organs  has  probably  some 
foundation  in  nature. 

3.  Hugmorrhagic  dto/Aem.— The  third  general  condition  of 
the  body  which  was  noticed  as  tending  to  haemorrhagy,  is  a 
weakened  state  of  the  coats  of  the  blood-vessels.  This  usually 
depends  on  original  formation,  and  is  not  unfirequently  heredi- 
tary.  In  some  constitutions  the  arterial  system  appears  to  be 
peculiarly  weak  and  lax ;  and  this  (rfien  occurs  in  persons  of  a 
scrophulous  diadiesis.  In  these  habits,  therefore,  the  blood- 
vessels will  give  way  from  the  application  of  causes  which  would 
have  no  such  effect  in  a  different  habit  of  body.  They  are^ 
unable  to  bear  that  degree  of  distension  which  the  vessels  of  a 
strong  man  will  support  with  impunity. 

Heemorrhagic  eanidation. — An  idea  is  entertained  by  some 
pathologists,  that  mere  kuvity  of  the  coats  of  vessels,  indepen- 
dent of  actual  rupture,  is  sufficient  to  cause  the  effusion  of 
blood.  That  the  colouring  particles  of  the  blood  may  eaude 
along  with  the  secretions  of  the  part  in  certain  relaxed  condi- 
tions of  a  membrane  is  probable ;  but  it  is  questionable  how  far 
this  corresponds  with  genuine  haemorrhagy.  It  is  probable 
that  in  all  cases  where  coagulating  blood  is  efiused,  there  has 
been  an  actual  rupture  of  vessel,  or  what  surgeons  call  solution 
of  continuity. 

Haemorrhage,  venous  and  arterial. — Haemorrhagy  may 
take  place  both  from  veins  and  from  arteries ;  and  frequent 
attempts  have  been  made  to  explain  what  circumstances  deter- 
mine the  one  or  the  other  of  these  events.  It  is  generally 
admitted  that  arterial  haemorrhage  is  most  frequent  in  early  life, 
and  venous  haemorrhage  at  an  advanced  age.  This  circum- 
stance is  believed  to  depend  upon  certain  differences  in  the 
relative  density  of  the  coats  of  arteries  and  veins  at  different 
periods  of  life.  The  portion  of  the  venous  system  most  liable 
to  haemorrhagy  is  the  vena  portae.  This  vessel  appears  to  differ 
in  structure,  as  it  certainly  does  in  distribution,  and  probably 
in  function,  from  the  other  veins  of  the  body,  and  to  partake 
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closely  of  the  nature  of  an  artery.  We  presume,  that  in  haema- 
temesis,  and  in  certain  cases  of  abdominal  hsemorrhage,  the 
rupture  takes  place  in  some  of  the  branches  of  the  vena  portse. 
Whenever  there  is  a  disposition  to  hsemorrhagy,  either  venous 
or  arterial,  it  is  reasonable  to  expect  that  the  vessels  ^rill  give 
way  in  that  part  where  they  are  least  supported  by  integuments, 
or  surrounding  muscular  or  ligamentous  substance.  Hence  we 
may  perceive,  why  haemorrhages  are  so  much  more  frequent 
from  the  lungs,  and  the  vessels  of  the  Schneiderian  membrane, 
than  from  any  other  part  of  the  body. 

Recurrence  of  hcBmorrhage. — A  disposition  in  haemorrhagy 
arising  from  internal  causes,  that  is,  idiopathically,  to  recur 
after  certain  intervals,  and  often  at  stated  periods,  is  a  remark^ 
able  but  sufficiently  ascertained  fact.  It  is  exemplified  in  the 
history  of  menorrhagia,  haemorrhois,  and  epistaxis.  It  is  indeed 
one  of  the  most  general  of  the  laws  which  regulate  the  pheno- 
•  mena  of  haemorrhage.  When  haemorrhages  have  recurred  fine- 
quently,  the  system  acquires  a  habit  of  relieving  itself  at  parti- 
cular  times. 

Vicariotis  hcemwrhage^ — Connected  with  the  recurrence  of 
haemorrhage,  is  that  very  curious  doctrine  in  general  pathology, 
the  substitution  of  one  haemorrhagy  for  another.  This  is  called 
the  doctrine  of  vicarious  haemorrhage.  The  most  familiar  in- 
stances arc  presented  by  the  occurrence  of  epistaxis  and  hasma- 
temesis  in  young  women  labouring  under  amenorrhaea.  But  it 
is  sometimes  exemplified  in  men,  where  haemorrhage  from  the 
nose,  or  even  apoplexy,  have  followed  the  accidental  suppres- 
sion of  the  piles. 

Dependance  of  hcemorrhage  on  barometric  pressure. — In 
an  enumeration  of  the  several  circumstances  which  influence 
the  occurrence  of  haemorrhage,  the  weight  of  the  atmosphere 
must  not  be  omitted.  It  is  obvious,  that  when  the  weight  of 
the  atmosphere  upon  the  vessels  is  sensibly  diminished,  they 
will  the  more  readily  give  way  to  pressure  from  within.  The 
barometric  changes  in  habitable  countries,  and  under  common 
circumstances,  are  too  small  to  produce  any  such  effect,  but  the 
ascent  of  the  Andes  has  frequently  been  followed  by  haemop- 
tysis. 

Treatment  of  hcemorrhage. — The  general  principles  of  treat- 
ment in  haemorrhagy  must  be  varied  to  meet  the  varying  cir- 
cumstances under  which  it  occursi.     A  very  erroneous  idea  once 
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preyailed  in  the  schools,  that  hsemorrhagies  were  salutary  efTorts 
of  nature,  and  that  they  were  to  be  encouraged  rather  than 
checked.  This  originated,  in  part,  firom  the  temporary  relief 
which  the  patient  experiences  from  the  discharge  of  blood ;  but 
the  reasoning  by  which  the  doctrine  is  supported  is  vague,  and 
the  practice  to  which  it  leads,  at  least  in  the  great  majority  of 
esses,  dangerous.  We  may  not  always  have  it  in  our  power  to 
check  haemorrhagy,  but  we  should  at  least  attempt  it 

The  principal  objects  of  treatment  in  cases  of  internal  hae- 
morrhagy  are  four ; — 1.  To  diminish  general  plethora,  where  it 
exists ;  and  in  other  cases,  to  remove  local  congestion  and  dis- 
tension of  blood-vessels.  2.  To  lessen  the  via  a  tergOy  or  the 
force  of  the  hearths  action.  3.  To  induce  the  formation  of  a 
coagulum  about  the  ends  of  the  ruptured  vessel ;  and  4.  To 
bring  on  contraction  of  the  muscular  fibres  of  the  vessel,  and 
of  the  parts  in  its  vicinity.  Upon  one  or  other  of  these  prin- 
ciples may  be  explained  the  mode  of  action  of  each  of  those 
means,  which  have  been  found  useful  in  the  treatment  of  inter- 
nal hsemorrhagy.  They  are,  general  blood-letting,  leeches, 
digitalis,  purgatives,  cold,  astringents  (such  as  alum,  the  super- 
acetate  of  lead,  and  the  mineral  acids),  and  lastly,  opiates 
and  tonics. 

One  of  the  greatest  improvements  wliich  have  resulted  to  the 
practice  of  medicine  from  the  recent  labours  of  the  French 
pathologists  is  the  more  extensive  employment  of  local  blood- 
letting in  the  management  of  haemorrhagy.  The  benefit  of  it 
is  strikingly  displayed  in  those  severe  haemorrhages,  haemop- 
tysis, and  haematemesis,  which  the  world  generally  associate 
under  the  title  of  the  rupture  of  a  blood^esseL 

The  application  of  these  principles  to  the  treatment  of  the 
difierent  haemorrhages,  and  their  adaptation  to  the  several  cir- 
cumstances under  which  haemorrhagy  occurs,  will  become 
objects  of  inquiry  hereafter.  In  this  division  of  the  work  we 
shall  treat  of  Epistaxis,  and  Haemoptysis,  being  the  only  species 
of  haemorrhagy  attended,  in  common  cases,  with  pf^rejcia^  and 
entitled  to  the  character  of  idiopathic.  The  remaining  disor- 
ders of  this  class  will  be  considered  among  the  chronic  and 
local  diseases. 


33i  HiBMORBHAOT  PROM  THB   N08B.  ^Clofi  4. 


CHAP.   IL 

RiEMORRHAGY   FROM   THE   NOSE. 

Symptoms  of  Epislaxis.  Periods  of  Life  at  which  it  occurs.  Excit- 
ing Causes.  Episfaxis  sympUmuUic  of  other  Diseases.  Treatment 
ofEpistaxis,  internal  and  external. 

The  vessels  that  ramify  upon  the  Schneiderian  membrane  are 
very  numerous,  and,  from  their  forming  a  net  work,  which  is 
covered  only  by  thin  and  delicate  integuments,  easily  ruptured. 
The  flow  of  blood  from  them,  when  it  does  not  happen  from 
accidental  causes,  is  usually  preceded  by  symptoms  marking  a 
determination  to  the  head,  such  as  throbbing  of  the  carotid  and 
temporal  arteries,  headache,  flushing  of  the  cheeks,  giddiness, 
and  a  sense  of  weight,  or  fulness,  in  the  nose ;  or  by  such  as 
indicate  a  general  state  of  increased  action  throughout  the 
whole  arterial  system,  as  a  quickened  pulse,  restlessness,  dis- 
turbed dreams,  thirst,  diminished  secretion  of  urine,  and  costive- 
ness.  The  blood  commonly  flows  from  one  nostril  only ;  but 
often  in  quantity  that  may  reasonably  occasion  considerable 
anxiety.  Nor  is  it  the  occurrence  of  a  single  flt  of  hsemorrhagy 
which  is  alone  to  be  considered.  In  almost  all  cases,  it  recurs 
for  several  weeks  at  irregular  intervals,  and  often  tends  very 
materially  to  weaken  the  body. 

Occurrence  at  different  periods  of  life. — Epistaxis  (for  so 
this  haemorrhagy  is  called)  happens  equidly  to  both  sexes ;  and 
it  may  occur  at  all  periods  of  life,  but  it  is  chiefly  observed  to 
prevail  among  young  persons  advancing  to  puberty.  In  this 
case  it  may  be  considered  as  one  of  the  evidences  of  that  irre- 
gular distribution  of  blood,  which  characterizes  the  period  of 
puberty  in  both  sexes,  but  especially  manifests  itself  in  the  irri- 
table constitution  of  the  female.  This  principle  in  pathology 
will  hereafter  form  the  groundwork  of  our  reasoning  concerning 
the  symptoms  of  amenorrhcsa.  The  frequency  of  epistaxis  at 
this  period  of  life  is  very  remarkable ;  and  there  can  be  no 
question,  that  if  it  be  not  excessive,  it  is  productive  of  no  parti- 
cular inconvenience.  In  some  constitutions  it  may  serve  to 
diminish  plethora.  If  it  recurs,  however,  with  great  frequency, 
and  is  very  copious,  it  becomes  an  object  of  serious  attention. 
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It  is  then  commonly  said  to  mark  a  state  of  arterial  plediora. 
This  is  doubtfiil.  It  much  more  obviously  points  out  a  state 
of  weakness  in  the  original  structure  of  the  vessels  of  the  body. 
It  was  an  obKervation  of  Hippocrates,  that  persons  subject 
while  young  to  severe  and  obstinate  bleedings  at  the  nose, 
easily  fall  into  dangerous  diseases  of  the  chest ;  more  especially 
peripneumonies,  haemoptysis,  and  consumption. 

Haemorrhage  from  the  nose  occasionally  occurs  in  the  middle 
periods  of  life,  but  it  is  a  rare  event  at  that  age.  It  is  again 
firequently  witnessed  towards  the  decline  of  life,  when  it  pro- 
bably depends  upon  the  same  causes  which  lead  to  apoplexy 
and  palsy. 

Causes. — Among  the  exciting  causes  of  epistaxis,  patholo- 
gists have  enumerated  both  heat  and  cold,  and  in  different  ways 
both  may  contribute  to  the  occurrence  of  the  haemorrhagy.  It 
firequently  comes  on  without  the  slightest  apparent  cause,  but  is 
obviously  attributable  in  other  cases  to  exertions  of  the  body, 
such  as  running,  coughing,  or  blowing  the  nose.  Particular 
postures  favour  it,  as  stooping,  or  lying  with  the  head  low. 
On  this  account,  persons  liable  to  epistaxis  are  frequently 
attacked  by  it  on  first  waking.  Epistaxis  is  occasionally  to  be 
traced  to  the  suppression  of  some  usual  evacuation,  especially 
in  young  women  to  the  suppression  of  the  menses.  Under 
such  circumstances,  it  has  sometimes  afforded  relief  to  other 
symptoms. 

Symptomatic  tuBmoptysis. — Haemorrhagy  firom  the  nose  is  a 
symptom  of  different  diseases ;  and  as  such,  not  less  deserving 
of  attention  than  when  it  occurs  in  an  idiopathic  form.  It  is 
met  with  in  some  of  the  severest  cases  of  inflammatory  fever,  in 
low  typhus,  in  the  small-pox,  and  in  several  chronic  diseases,  as 
hooping-cough,  and  scurvy.  After  what  was  stated  in  the  last 
chapter,  it  will  be  obvious,  that  in  each  of  these  cases,  the 
occurrence  of  haemorrhagy  is  attributable  to  different  causes. 
In  conjunction  with  other  symptoms,  epistaxis  always  affords 
an  important  index  of  the  state  of  the  system,  and  proves  an 
useful  guide  in  practice.  It  is  a  very  old  and  just  remark,  that 
haemorrhagy  from  the  nose  accompanies  some  forms  of  abdo- 
minal disease,  particularly  obstructions  of  the  spleen.  The 
obscurity  in  which  the  functions  of  that  organ  are  involved, 
would  alone  prove  an  insurmountable  obstacle  to  any  attempt 
at  an  explanation  of  the  phenomenon. 
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.  Tr^a/men/.— Idiopathic  epistaxis,  when  it  occurs  in  youfigf 
persons,  and  not  in  an  excessive  quantity,  is  scarcely  an  object 
of  medical  treatment.  A  light  diet,  with  an  occasional  dose  of 
salts,  however,  will  certainly  be  advisable.  In  severer  cases, 
cold  is  to  be  applied  to  the  head  and  back.  Purging,  regular 
exercise,^early  rising,  and  a  diet  strictly  antiphlogistic,  are  tbeo 
to  be  recommended.  The  following  draught  is  well  adapted  tQ 
cases  of  haemoptysis  in  the  young : — 

^  Infusi  rose  compos.  5x. 
Addi  sulphurici  diluti,  ii\^x. 
Tincturs  digitalis,  Tlj^x. 
Syrupi,  Jj.    Misce. 
Fiat  haustus  ter  in  die  sumendus. 

In  severer  cases,  attended  with  headache,  giddiness,  or  lethargy, 
leeches  should  be  applied  to  the  temples,  or  blood  taken  from 
the  back  of  the  neck  by  cupping. 

When  epistaxis  occurs  in  the  middle,  or  more  advanced  periods 
of  life,  it  is  often  excessive,  and  is  associated  with  plethora,  and 
high  vascular  excitement.  It  then  frequently  becomes  neces- 
sary to  use  very  active  means.  Blood  must  be  taken  from  the 
arm  even  till  the  patient  faints,  or  cupping  glasses  may  be 
applied  to  the  nape  of  the  neck,  and  twelve  or  sixteen  ounces  of 
blood  abstracted.  The  nostrils  are  to  be  plugged  up,  both 
anteriorly  and  posteriorly,  by  dossils  of  lint  dipped  in  an  astrin- 
gent solution,  such  as  the  liquor  aluminis  compositus.  The 
bowels  are  to  be  kept  freely  open,  and  a  very  spare  vegetable 
diet  rigidly  enforced. 


CHAP.  III. 

HiCMORRUAGY    FROM    THE    LUNGS. 

Circumstances  under  which  Hcemoptysis  chiefly  occurs.     Division  of 
Hcsmoptysis  into  bronchial  and  parenchymatous.     Predisposition. 
Enumeration  of  exciting  causes.     Connection  of  Hcemoptysis  with 
tubercular  Phthisis,     With  structural  disease  of  the  Heart.     Prog- 
nosis.    Principles  of  Treatment. 

The  discharge  of  blood  from  the  lungs  is  usually  accompanie^d 
by  symptoms  denoting  determination  to  that  organ,  amounting 
in  some  cases,  perhaps,  to  actual  inflammation.     There  is  a 
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■eUM  of  ftiliiess,  heat,  weight,  tightness,  or  oppression  about 
the  chest,  increased  on  full  inspiration,  some  uneasiness  in 
breathing,  and  a  short  tickling  cough.  Symptoms  of  fever  are 
also  present,  such  as  shiverings,  pains  in  the  back  and  loins,  a 
flushed  countenance,  lassitude,  costiv^ess,  a  dry  skin,  and  a 
hard  pulse ;  but  these  are  subject  to  great  variety.  I  have 
seen  the  pulse,  for  instance,  feeble  and  indistinct,  so  as  to  be 
hardly  perceptible.  The  spitting  up  of  blood  is  commonly 
preceded  by  a  degree  of  irritation  felt  about  the  larynx,  and  a 
saltish  taste  perceived  in  the  mouth.  The  quantity  of  blood 
brought  up  is  very  various.  A  slight  tinge  of  the  expectoration 
is  sufficient  to  characterize  the  disease,  as  it  marks  the  hsemor- 
rbagic  tendency,  and  may  quickly  be  followed  by  a  gush  of 
blood.  Again,  it  is  sometimes  so  profuse  as  to  occasion  alarm 
for  the  immediate  safety  of  the  patient.  It  commonly  recurs 
for  several  days  together,  and  is  oflen  renewed  upon  very  slight 
exertions*     The  blood  is  of  a  florid  colour  and  frothy. 

To  distinguish  this  disease  from  heematemesis,  or  vomiting 
of  blood,  is  (rfien  more  difficult  than  might  be  anticipated, 
owing  to  the  occurrence  of  vomiting  during  the  discharge  of 
blood  from  the  lungs ;  but  in  ordinary  cases,  an  attention  to 
the  preceding  symptoms,  to  the  appearance  of  the  blood,  and  to 
the  general  habit  of  body,  will  be  sufficient  to  establish  the 
diagnosis* 

Dioirion  of  JuBmoptysis  into  bronchial  and  parenchyma* 
tou8. — The  immediate  source  of  the  expectorated  blood  has, 
within  the  last  few  years,  occupied  much  of  the  attention  of 
pathologists.  Laennec  has  instituted  a  division  of  haemoptysis 
into  two  kinds,  the  bronchial  and  parenchymatous.  Bronchial 
haemorrhage  is  considered  by  him  as  simple  exhalation  of  blood 
from  the  bronchial  membrane,  and  the  slightest  cases  of  haemop- 
tysis he  considers  to  be  usually  of  this  kind.  The  severer 
kinds  are  dependent  upon  an  engorgement  of  a  portion  of  the 
substance  of  the  lung,  differing,  as  be  states,  in  its  nature 
from  the  hepatization  of  peripneumony,  and  equally  distin- 
guishable from  the  congestions  that  take  place  from  mecha- 
nical causes  after  death.  In  the  case  of  haemoptysis,  the 
indurated  portion  appears,  on  dissection,  accurately  ctrrtim- 
serihedy  of  a  dark  red  colour,  like  a  clot  of  venous  blood,  and 
perfectly  homogeneous.     Laennec  has  distinguished  this  by 
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the  name  of  Pulmonary  Apoplexy,  from  its  resemblance  to  the 
efiiision  that  takes  place  in  the  brain. 

Such  are  the  anatomical  characters  and  divisions  of  haemop- 
tysis. To  a  certain  extent  they  are  highly  important,  and  are 
susceptible  of  a  direct  application  in  practice.  Whether  there 
be  actual  rupture  of  blood-vessel,  or  only  exudation  in  the 
bronchial  (or  mucous)  haemoptysis,  is  a  more  doubtful  point,  the 
decision  of  which  is  of  no  practical  moment.  The  student, 
however,  will  understand  that  these  varieties  of  haemoptysis 
arise  from  the  same  causes,  and  acknowledge,  in  almost  all 
respects,  the  same  general  laws. 

Predisposition  to  /uemoptysis,  —  Among  the  many  im- 
portant considerations  connected  with  haemoptysis,  are  those 
which  relate  to  its  predisposing  and  exciting  causes;  for  by 
these  we  are  to  form  our  judgment  of  the  probable  termination 
of  the  disease,  and  be  in  a  great  measure  guided  in  our  method 
of  treatment.  Of  the  former,  however,  one  only  can  be  con- 
sidered as  under  our  control,  and  that  one  the  least  frequent 
of  the  whole ; — I  mean,  plethora  of  the  system  generally.  The 
simple  rupture  of  a  blood-vessel  in  the  lungs,  from  fiilness  of 
blood  and  increased  action,  either  within  the  chest,  or  through- 
out the  body,  independent  of  any  external  injury,  or  of  any 
pre-existing  disease  of  the  lungs,  is  sometimes  observed,  but  it 
is  unquestionably  a  rare  occurrence ;  and  this  must  surely  be 
a  matter  of  surprise,  when  we  reflect  how  numerous  and  how 
large  the  blood-vessels  of  the  lungs  are,  and  by  what  a  very 
delicate  membrane  they  are  covered  and  supported.  Under 
such  circumstances,  however,  haemorrhagy  may  occur  from 
the  lungs,  as  from  the  vessels  of  the  Schneiderian  membrane. 
By  rest  and  low  diet  the  ruptured  vessel  would  soon  heal, 
without  any  further  bad  consequence. 

2.  The  second  predisposing  cause  of  haemoptysis  is  the 
scrophuUms  diatkesisy  or  that  habit  which  is  marked,  among 
other  peculiarities,  by  a  general  delicacy  of  structure  through- 
out the  body — light  and  thin  hair,  a  smooth  and  soft  skin,  a 
lax  muscular  fibre  and  slender  form.  Of  this  delicacy  of  struc- 
ture the  blood-vessels  appear  to  partake ;  and  consequently  a 
disposition  to  hcemorrhagy  becomes  also  a  character  of  scro- 
phula.  That  it  should  particularly  appear  in  the  lungs,  might 
be  conjectured  from  the  peculiarities  of  their  structure.     It  is 
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necessary,  however,  to  add,  that  weakness  of  the  vessels  of  the 
lungs,  disposing  them  to  rupture,  is  often  met  with  independent 
of  scTophula.  Hence  it  happens,  that  some  persons  spit  blood 
from  any  cause  that  weakens  the  body  generally.  The  hsemop- 
tysis  of  scrophulous  habits  is  considered  by  Laennec  as  being, 
for  the  most  part,  of  the  bronchial  or  mucous  kind;  while  that 
which  occurs  in  plethoric  habits^is  dependent  upon  engorgement 
of  the  lungs, — that  is  to  say,  is  of  the  parenchymatous  kind* 

3.  The  third  circumstance  giving  a  predisposition  to  haemop- 
tysis is  period  of  life.  It  rarely  happens  to  children  under 
the  age  of  twelve  years,  and  is  not  frequent  after  that  of  five- 
and-thirty.  It  chiefly  prevails  between  the  ages  of  fifteen  and 
twenty-flve.  Pathologists  have  attempted  in  several  ways  to 
explain  this  circumstance.  It  has  been  said  to  depend  upon 
the  growth  of  the  thorax  continuing,  after  other  parts  of  the 
body  have  been  fully  evolved,  manifested  by  the  increased 
width  which  the  chest  acquires  at  that  period  of  life.  Dr.  Cul- 
len  has  imputed  it,  in  part  at  least,  to  a  want  of  due  balance 
between  the  aortic  and  pulmonary  systems,  which  must  chiefly 
be  felt  at  that  age  when  the  former  has  arrived  at  its  utmost 
extension  and  resistance.  To  whatever  cause  it  is  to  be 
ascribed,  there  can  be  no  question  as  to  the  general  correctness 
of  the  position,  that  this  particular  period  of  life  gives  a 
remarkable  predisposition  to  hsemorrhagy  from  the  lungs. 

4.  The  fourth  predisposing  cause  of  haemoptysis  is  mal^ 
formation  of  the  chesty  which  obviously  acts  by  preventing  the 
due  expansion  of  the  lungs.  Persons  who  have  suffered  in 
early  life  from  rickets,  to  such  an  extent  as  to  affect  the  spine 
or  ribs,  are  very  liable  at  another  age  to  haemoptysis.  The 
scrophulous  habit  of  body  is  characterized  by  prominent 
shoulders  and  a  narrow  chest;  and  this  is  one,  among  other 
reasons,  why  the  scrophulous  diathesis  is  so  frequently  accom- 
panied by  a  tendency  to  haemoptysis,  upon  all  occasions  which 
impel  the  blood  with  any  degree  of  increased  impetus  upon  the 
vessels  of  the  lungs. 

ExcUing  causes. — These  are  very  numerous,  some  acting 
more  immediately  upon  the  lungs,  and  some  indirectly  through 
the  medium  of  the  general  system.  Among  the  exciting  causes 
of  haemoptysis,  which  act  directly  upon  the  weak  blood- ves.sels, 
the  most  important  are,  external  injuries;  violent  exercise  of  the 
whole  body,  as  in  running,  or  wrestling ;  or  of  the  lungs  in 

z2 
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particular,  as  in  loud  or  long  speaking,  playing  on  wind  instru- 
ments, or  glass-blowing.  Those  which  act  indirectly  are  fuU 
living,  and  particularly  the  free  use  of  wine ;  alternations  of 
atmospheric  temperature,  and  occasionally,  perhaps,  of  atmo- 
spheric pressure;  sudden  exposure  to  cold  after  being  over- 
heated ;  the  suppression  of  usual  evacuations ;  more  especially 
in  women  the  suppression  of  the  menses.  It  has  been  said, 
that  the  amputation  of  a  limb  has,  in  some  cases,  occasioned  an 
attack  of  haemoptysis.  It  is  much  better  ascertained,  that  it 
may  arise  from  any  circumstance  which  weakens  the  body 
generally,  and  makes  the  circulation  irregular.  Hence  it  has 
often,  and  justly,  been  imputed  to  extreme  grief  and  mental 
anxiety,*  great  fatigue  of  body,  and  a  succession  of  sleepless 
nights. 

Two  other  circumstances  of  great  importance  in  the  patho- 
logy of  haemoptysis  remain  to  be  noticed: — 1.  Its  dependance 
upon  tubercle  of  the  lungs.  2.  Its  connection  with  diseased 
states  of  the  heart. 

In  a  very  large  proportion  of  cases,  haemoptysis  is  merely 
symptomatic  of  tubercular  disorganization  of  the  lungs.  This 
subject  was  formerly  noticed  when  treating  of  consumption 
(page  254),  but  I  have  hitherto  delayed  mention  of  it,  because 
it  was  desirable  that  the  student  should  view  pulmonary  haemor- 
rhage somewhat  abstractedly  in  the  first  instance,  and  after- 
wards as  forming  one  in  that  series  of  symptoms  which  consti- 
tutes phthisis  pulmonalis.  The  connection  of  parenchymatous 
haemoptysis  (or  pulmonary  apoplexy),  with  disease  of  the  heart, 
has  been  often  noticed.  A  contracted  state  of  the  mitral 
valve  and  hypertrophy  of  the  right  ventricle  are  the  conditions 
of  cardiac  disease  which  especially  occasion  it. 

Prognosis. — Idiopathic  haemoptysis  (independent  of  tu- 
bercle), though  80  formidable  in  appearance,  is  not  a  disease  of 
danger.  Dr.  Heberden,  in  the  course  of  a  long  life,  saw  only 
one  instance  of  death  occurring  from  the  excessive  loss  of 
blood.  Such  cases,  however,  do  sometimes  happen.  The 
same  author  remarks,  that  haemoptysis  occurring  in  the  ad- 
vanced periods  of  life  is  analogous  in  some  degree  to  the  piles, 
and  may  often  continue  for  many  years,  without  producing  any 

*  Lord  Byron  mentions  (Notes  to  Canto  IV  of  Don  Juan)  that  the  Doge  Fianda 
Foscari,  on  his  deposition  in  1457*  bearing  the  bells  of  St.  Mark  announce  the 
dection  of  his  successor,  died  sudiloily  of  hemoptysis. 
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bad  effects.  He  notices  the  case  of  an  old  man  of  7O9  who  had 
spit  blood  lor  fifty  years.  Haemoptysis  connected  with  tubercle 
is,  in  like  manner,  rarely  fatal  per  se^  but  the  prognosis  here 
merges  in  that  of  consumption.  Haemoptysis  dependent  on 
disease  of  the  heart  is  a  most  alarming  occurrence,  and  fre- 
quently proves  the  harbinger  and  even  direct  cause  of  death. 

Treatment — As  the  prognosis  in  haemoptysis  is  intimately 
connected  with  that  of  consumption,  so  also  is  the  prevention 
and  treatment  of  the  disease.  All  that  I  shall  now  attempt, 
therefore,  is  to  point  out,  in  a  few  words,  the  method  of  treat- 
ment which  is  to  be  recommended  with  the  view  of  checking 
the  immediate  eflnsion  of  blood. 

While  the  blood  is  actually  flowing,  little  can  be  done  fur- 
ther than  to  admit  cool  air,  and  to  avoid  every  kind  of  exertion. 
The  patient  is  even  to  be  interdicted  from  speaking  for  a  consi- 
derable time.  Ice,  or  ice-cold  acidulated  drinks,  may  be  freely 
administered,  and  the  diluted  sulphuric  acid  given,  in  the  dose 
of  thirty  or  forty  drops,  every  six  hoiurs.  In  some  few  cases,  it 
becomes  necessary  to  open  a  vein  in  the  arm  while  the  patient  is 
expectorating  blood.  This,  however,  may  generally  be  deferred 
for  »  few  hours,  when  feverish  symptoms  supervene.  The 
pulse  then  becomes  full  and  hard,  the  skin  hot,  and  there  is  a 
sense  of  general  oppression  about  the  chest.  The  blood  will 
probably  be  found  huffy.  A  saline  purgative  is  then  to  be 
given,  and  cold  acidulated  drinks  continued.  The  necessity 
of  a  second  bleeding  will  be  judged  of  by  the  state  of  the  pulse, 
the  habit  of  body,  and  the  appearance  of  the  blood  first  drawn; 
but,  unless  the  symptoms  are  urgent,  it  will  commonly  be 
advisable  to  trust,  from  this  period,  to  the  acidulated  infusion 
of  roses  and  the  tincture  of  digitalis.  Some  practitioners  have 
great  confidence  in  small  doses  of  emetic  tartar  (one- fourth  of  a 
grain)  frequently  repeated,  as  a  styptic  of  internal  haemorrhage. 
A  light  vegetable  diet  should  be  directed. 

When  the  patient  complains  of  a  fixed  pain  in  the  chest,  or  of 
a  sense  of  weight  and  fulness  in  a  particular  part,  twelve  or  more 
leeches  should  be  applied  to  the  seat  of  pain.  The  efficacy 
of  leeches  in  unloading  the  distended  internal  vessels  is  often 
strikingly  manifested,  and  strengthens  the  supposition,  that  the 
morbid  action  leading  to  pulmonary  haemorrhage  is  nearly 
allied  to  inflammation.  When  the  smallness  of  the  pulse 
forbids  blood-letting,  a  blister  may  be  directed.     In  obstinate 
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cases,  afler  a  full  trial  of  the  measures  now  recommendedy 
recourse  may  be  had  to  the  superacetate  of  lead  and  opium,  as 
in  the  following  form  :— 

^  Plumbi  superacetatis,  gr.  Hj. 
PiL  sap.  cum  opio,  gr.  ij.     Misce. 
Fiat  pilula ;  mane  et  nocte  repetenda. 

Alum,  the  extract  of  logwood,  kino,  and  the  compound  infti- 
sion  of  catechu,  are  powerful  astringents,  which  merit  a  trial 
under  the  like  circumstances. 

With  a  view  to  relieve  the  distressing  cough,  by  which  the 
lungs  are  so  much  shaken,  and  the  risk  of  haemorrhage  renewed, 
it  will  be  proper  to  direct  a  linctus  of  oxymel,  or  a  mild  mucila- 
ginous mixture,  containing  a  proportion  of  the  syrup  of  poppies, 
which  may  be  taken  frequently  during  the  day. 

Occasionally,  a  different  mode  of  treatment  should  be  adopted. 
When  the  spitting  of  blood  takes  place  in  warm  and  relaxing 
weather,  when  the  pulse  is  weak,  and  the  ordinary  evidences  of 
febrile  excitement  are  wanting,  we  may  reasonably  presume  that 
the  rupture  of  the  blood-vessel  has  been  owing  to  relaxation 
and  debility.  Under  such  circumstances  of  passive  hsemor- 
rhage  of  the  limgs,  leeches  and  active  aperients  are  carefully  to 
be  avoided.  The  patient  is  to  be  directed  to  take  one  or  two 
glasses  of  port  wine  daily,  and  every  six  hours  the  following 
draught : — 

Tji  Decocti  cinchone^  Jxj. 
Elixir  vitrioli,  ll\,xx. 
.Syrupi,  5j. 
Fiat  haustus  sextis  horis  sumendus. 
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CHRONIC    DISEASES. 


INTRODUCTION. 

GENERAL    CHARACTER   OF    CHRONIC    DISEASE. 

AppUcation  of  the  terms  acute  and  chronic.  General  character  ef 
acute  disetues.  General  character  of  chronic  diseases.  Division 
of  symptoms  into  essential  and  accideniaL  Absence  of  essential 
symptoms  in  chronic  disease. 

The  tcnn  chronic  disease  has  been  employed  by  physicians  in 
a  double  signification,  which,  though  sufficiently  intelligible  to 
those  who  have  had  opportunities  of  seeing  disease  extensively, 
may,  without  previous  explanation,  become  the  source  of  some 
embarrassment  to  the  student.  In  the  perusal  of  the  preceding 
pages,  this  may  perhaps  have  been  experienced ;  but  it  is  now 
more  particularly  necessary  to  clear  up  any  such  difficiilties,  as 
chronic  diseases  are  henceforth  to  be  the  sole  objects  of  investi- 
gation. 

The  term  acute,  in  medical  language,  is  in  strictness  applied 
to  such  diseases  as  run  a  short  and  defined  course : — chronic, 
to  such  as  are  lingering,  and  of  uncertain  duration :  but,  in 
common  discourse,  acute  and  chronic  are  frequently  taken  in  the 
sense  o(  febrile  and  apyrexialy  because  febrile  diseases,  for  the 
most  part,  run  through  their  stages  rapidly,  while  such  as  are 
unattended  by  fever  are  usually  of  long  duration.  The 
ancients  called  those  diseases  acute,  which  being  seated  chiefly 
in,  and  attended  with  a  rapid  ebullition  of,  the  fluids,  run  their 
course  quickly.  On  the  other  hand,  they  called  such  diseases 
chronic,  as  proceed  from  a  vitiated  condition  of  the  solids  of 
the  body,  or  from  preternatural  grossness  of  the  fluids,  on  which 
account  they  either  move  very  slowly  towards  concoction,  or 
else  never  reach  it  * 

These  pathological  principles    are   sufficiently  founded  to 

*  See  BagliTi  de  Praxi  Medics,  lib.  ii.  cap.  I. 
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entitle  the  physician  to  employ  the  tenns  acute  and  chronic  in 
8uch  a  sense ;  but  it  is  necessary  to  apprise  the  student,  that 
they  are  by  no  means  of  universal  application.  The  history 
vhich  has  been  given  of  consumption,  of  chronic  rheumatisiny 
and  of  chronic  peritonitis^  will  suffice  to  show,  that  diseases 
attended  with  a  certain  degree  or  kind  of  fever  are  sometimes 
tedious  in  their  progress,  and  irregular  in  their  periods  and 
symptoms.  In  the  present  division  of  the  work,  it  will  be  seen 
that  the  converse  of  this  propoisition  holds  equally  true,  and  that 
diseases,  unattended  by  fever,  are  sometimes  rapid  in  their 
progress,  and  uniform  in  their  symptoms.  Apoplexy,  cholera, 
and  hydrophobia,  afford  the  most  familiar  examples.  These 
must  be  viewed,  however,  as  conceptions  to  a  general  rule ;  or 
rather  as  facts  supporting  the  opinion  formerly  urged  (Intro- 
duction, page  2),  that  the  nature  of  the  subject  renders  fruit- 
less any  attempt  to  give  a  perfect  idea  of  diseases  by  consider^ 
ing  them  separately  and  piecemeal — that  is  to  say,  as  exclu- 
sively general  or  local,  external  or  internal,  acute  or  chronic. 

Character  of  acute  diseases. — The  general  character  of 
chronic  diseases  may  be  viewed  as  the  reverse  of  that  which  dis- 
tinguishes diseases  of  an  acute  kind.  Throughout  the  latter  a 
considerable  similarity  of  pathology  will  have  been  observed  to 
prevail.  There  is  a  remarkable  uniformity  also  in  their  symp- 
toms and  periods.  They  run  their  course  in  a  short  time — often 
in  a  defined  time.  In  all  of  them  may  be  traced  a  disposition 
to  terminate  in  the  recovery  of  health.  Medicine  exerts  over 
the  greater  number  of  them  a  very  obvious  power ;  and  the 
principles  of  their  treatment  may,  in  most  instances,  be  con- 
sidered as  tolerably  well  ascertained. 

Character  of  chro7iic  diseases. — They  are  very  tedious.  Some 
of  them  may  even  be  present  in  one  shape  or  another  during 
the  whole  course  of  life.  They  are  extremely  irregular  in  their 
progress,  assiuning  a  variety  of  forms,  which  embarrass  equally 
the  practitioner  who  treats  them,  and  the  author  who  describes 
them.  Though  not  commonly,  or  necessarily,  accompanied  by 
fever,  yet  feverish  symptoms  may  arise  in  all  of  them,  at  any 
period  of  their  course.  Much  obscurity  pervades  their  pathology. 
Their  origin  is  almost  entirely  imknown.  The  principles  of 
their  treatment  are  neither  uniform  nor  well  understood ;  but 
were  they  even  better  ascertained,  it  is  doubtful  how  far  the 
physician  could  avail  himself  of  such  knowledge     In  the  cure 
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of  chronic  diseases,  indeed,  as  Baglivi  observes,  neither  fortune 
nor  art  avail  him  much.  It  is  seldom  that  he  observes  in  them 
any  disposition  to  terminate  spontaneously  in  the  recovery  of 
health;  and  they  are  unquestionably  much  less  under  the  con- 
trol c^  medicines  than  acute  disorders.  Many  of  them  are  to 
be  looked  upon  merely  as  steps  in  the  descending  ladder  of  life. 

Although  this  may  be  the  general  character  of  the  class  of 
diseases  which  form  the  subject  of  the  present  division  of  the 
wcnrk,  it  is  not  on  that  account  to  be  supposed  that  they  are 
less  worthy  than  others  of  attentive  examination.  The  practical 
physician  will  find  abundant  occasion  for  the  exercise  of  his 
dull,  if  not  in  the  cure,  at  least  in  the  relief  of  these  complaints; 
and  to  the  pathologist,  chronic  diseases  are  an  endless  subject 
of  curious  and  interesting  investigation.  Their  history  and 
pathological  relations,  indeed,  involve  some  of  the  most  abstruse 
and  recondite  points  in  medical  literature.  To  lay  open  and 
explain  these,  as  far  as  the  author^s  knowledge  extends,  and 
the  state  of  the  science  admits,  will  be  a  principal  object  with 
him  in  the  present  volume.  Where  he  fails  in  throwing  light 
on  the  difficulties  which  he  may  encounter,  it  will  at  least  afibrd 
him  satisfaction  to  have  suggested  fit  subjects  for  the  inquiries 
of  those  who  may  come  more  qualified  for  the  task. 

A  difficulty  is  experienced  by  the  writer  on  chronic  diseases, 
in  the  impossibility  of  drawing  a  proper  line  of  distinction 
between  a  chronic  disorder  and  the  symptoms  which  accompany 
it.  Acute  diseases  are  known  by  certain  groups  of  symptoms 
called  essential.  We  noticed  six  essential  symptoms  of  idiopa- 
thic fever,  and  four  characteristic  of  inflammation.  Chronic 
diseases,  on  the  other  hand,  have  in  many  cases  no  essential 
symptoms.  The  signs  by  which  we  judge  of  their  existence 
are  such  as  point  out,  not  the  nature  of  the  disease,  but  merely 
its  seat.  We  call  them  accidental  symptoms.  Now  these 
accidental  symptoms  of  chronic  disorder  are  by  some  nosologists 
advanced  to  the  rank  of  separate  diseases.  It  is  thus  that 
headache,  palpitation,  and  syncope,  find  a  conspicuous  place 
in  some  nosologies.  The  circumstance  is  not  of  any  real  im- 
portance, but  some  explanation  of  it  appears  to  be  called  for 
even  in  the  briefest  sketch  of  the  character  of  chronic 
diseases. 


CLASS  V. 


CHRONIC  DISEASES  OF  THE  ENCEPHALON. 


CHAP.  I. 

CHARACTER,    CAUSES,   AND   AFFINITIES,    OF    THE   CHRONIC 

DISEASES   OF    THE    ENCEPHALON. 

Of  Neurosis,  or  disturbed  Function  of  the  nervous  Si/stem^  independent 
of  Fever.  Diseases  arranged  under  this  Head.  Their  chief  cha- 
racters.  Coma.  Convulsion.  Mental  Aberration.  States  of  the 
Brain  in  these  Diseases.  Chronic  Inflammation.  Congestion. 
Imperfect  Supply  of  Blood.  Affection  of  the  Brain  and  Nerves 
independent  rf  the  circulating  System.  Pressure*  Pathological 
Affinities  of  the  chronic  Diseases  of  the  Encephalon.  Their  Con* 
version  into  each  other.     General  Principles  of  their  Treatment. 

There  are  not,  perhaps,  in  the  whole  circle  of  medical  science, 
any  diseases  offering  so  many  interesting  points  of  research  to 
the  speculative  physician,  as  those  which  derive  their  character 
from  disturbance  of  function  in  the  brain  and  nervous  system, 
independent  of  the  presence  of  fever.  They  may  be  associated 
together  as  the  diseases  of  primary  neurosis^  and  they  consti- 
tute a  series,  which  it  cannot  but  be  useful  to  examine  in  the  first 
instance  in  a  general  manner.  It  will  be  found  that  they  have 
a  common  character;  and  many  points  of  mutual  connexion. 
To  explain  these  will  not  only  be  the  means  of  preventing 
hereafter  much  needless  repetition,  but  it  will  serve  to  impress 
upon  the  student  the  importance  of  those  pathological  relations 
among  diseases,  which  serve  equally  to  improve  and  to  facilitate 
practice. 

The  diseases  comprised  in  this  series  are,  Apoplexy,  Palsy, 
Epilepsy,  Mania,  Chorea,  Tetanus,  Hydrophobia,  Neuralgia; 
to  which  may  be  added,  Syncope,  Asphyxia,  Hysteria,  and 
Hypochondriasis.    Though  deriving  thoir  character  principally 
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from  a  morbid  condition  of  the  nervous  system,  they  are  all 
more  or  less  connected  with  disturbed  function  in  other  parts. 
The  four  last  mentioned,  however,  are  so  intimately  connected 
with  disorder  in  other  organs,  that  in  the  present  chapter  I 
shall  merely  keep  them  before  me,  with  a  view  to  some  points 
in  their  general  pathology,  reserving  their  separate  considera- 
tion for  future  parts  of  the  volume. 

CHARACTERS   OF    THE    NEUROSES. 

Physiology  teaches,  that  among  the  several  functions  of  the 
brain  and  nerves,  of  which  some  are  well,  and  others  only  im- 
perfectly ascertained,  the  principal  are,  sensation,  voluntary 
motion,  and  the  manifestation  of  mind.  It  is  natural  to  ex* 
pect,  that  from  disturbance  in  them  the  chief  characters  of 
the  neuroaes  should  be  derived ;  and  accordingly  we  find  that 
Coma,  Convulsion,  and  Mental  Aberration,  are  the  three  great 
classes  to  which  we  may  refer  the  symptoms  of  these  diseases. 

1.  Coma, — Coma  consists  in  the  loss  of  sensation,  thought, 
and  voluntary  motion.  The  organs  of  involuntary  motion 
preserve  their  functions,  and  it  is  therefore  by  the  continuance 
of  the  pulse  and  of  the  breathing,  that  we  distinguish  between 
coma,  and  the  states  of  syncope  and  asphyxia.  But  though  in 
this  manner  we  mark  the  diagnosis  between  coma  and  the 
duordered  conditions  of  the  body  with  which  it  may  be  con* 
founded,  there  are  two  states,  consistent  with  health,  from 
which  it  cannot  be  distinguished  by  such  a  criterion; — the 
states  of  sleep^  and  of  intoarication.  In  all  cases  of  suspected 
coma,  it  is  necessary,  for  the  safety  of  the  patient  and  the  credit 
of  the  practitioner,  that  this  point  should  receive  attention.  If 
duly  kept  in  view,  there  is  no  great  probability  of  any  mistake 
occurring.  Inattention  to  the  circumstance,  and  not  any  diffi- 
culty of  deciding  upon  it,  when  once  suggested,  has  been  the 
occasion  of  error.  Coma  is  distinguished  from  sleep  by  the 
impossibility  of  rousing  the  patient  by  shaking,  noise,  or  other* 
wise.  The  smell  of  the  breath  will,  for  the  most  part,  be  suffi- 
cient to  characterize  the  state  c^  intoxication ;  but  iii  extreme 
cases  there  will  always  be  difficulty,  for  actual  coma  may  pos- 
sibly have  supervened.  Attention  to  the  circumstances  which 
preceded  the  attack  will  give  to  the  physician  such  an  insight 
into  the  causes  of  the  disease  and  the  habits  of  the  patient,  as 
will  assist  materially  in  directing  his  practice. 
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The  abolition  of  sense  and  voluntary  motion  then,  constitute 
perfect  coma ;  and  it  is  the  distinguishing  feature  of  apoplexy, 
the  first  disease  which  will  be  noticed  in  the  present  series.  It 
remains  to  state,  that  the  loss  of  these  functions  is  not  always 
complete.  Partial  deprivations,  both  of  sensation,  thought, 
and  voluntary  motion,  occur  in  the  chronic  diseases  of  the 
brain,  and  afford  many  of  the  most  prominent  symptoms  of 
such  disorders.  Of  this  kind  are  preternatural  drowsiness,  or 
lethargy,  paralysis  of  particular  muscles,  indistinctness  of 
vision,  amaurosis.  They  are  all  referrible,  however,  to  the 
general  head  of  coma. 

2.  Convulsion, — The  second  set  of  symptoms  occiuring  in 
the  chronic  diseases  of  the  encephalon,  may  be  classed  together 
under  the  head  of  convulsion,  or  spasm.  The  state  of  convul- 
sion is  commonly  defined  to  be  that^  wherein  the  voluntary 
muscles  of  the  body  are  excited  into  action  by  powers  inde- 
pendent of  the  will.  It  is  not,  however,  peculiar  to  those 
muscles.  Not  unfrequently  those  of  involuntary  motion  are 
similarly  affected,  the  diaphragm  for  instance,  and  smaller 
muscles  of  inspiration,  as  in  asthma ;  or  the  muscular  coat  of  the 
stomach  or  intestines,  as  observed  in  colic.  It  would  appear, 
indeed,  as  if  no  muscular  fibres  were  exempt  firom  spasmodic 
contraction,  excepting  those  of  the  heart.  Spasm  of  the  heart 
may  possibly  be  one  of  the  modes  of  death. 

Of  the  voluntary  muscles  of  the  body  it  has  been  remarked, 
that  those  which  are  most  immediately  under  the  influence  of 
the  will,  and  most  frequently  employed,  are  those  principally 
affected  in  convulsive  disorders ;  and  the  same  observation  will 
be  found  applicable  to  paralytic  affections.  Of  this  kind  are 
the  muscles  of  the  eyes,  eyelids,  face,  arms,  and  legs.  Spasms 
of  these  muscles  are  observed  in  chorea,  hysteria,  and  all  the 
lighter  forms  of  nervous  affection ;  while  spasms  of  the  muscles 
of  the  neck,  back,  and  belly,  occur  in  tetanus,  hydrophobia, 
epilepsy,  and  indicate  a  severer  kind,  or  more  aggravated 
degree  of  disease. 

Convulsions  have  been  divided  into  two  kinds — the  perma- 
nent, and  that  which  alternates  with  relaxation ;  in  other  words, 
the  tonic  and  clonic.  Tetanus  affords  an  instance  of  the  one, 
hysteria  of  the  other.  The  distinction  is  of  little  consequence, 
unless  coupled  with  the  pathological  principle,  that  the  tonic  or 
:  tetanic  spasm  is  a  disease  of  infinitely  more  importance  than 
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the  common  or  clonic  spasm.  The  foimer  arises  from  causes 
over  which  we  have  little  or  no  control,  and  is,  at  all  times,  a 
«tate  of  the  utmost  danger;  while  the  latter  (to  which  the  term 
convulsion  is  more  especially  supposed  to  apply)  is  frequently 
Kttle  more  than  the  evidence  of  a  peculiarly  irritable  disposition 
in  the  nervous  system,  which  may  exist,  even  to  a  great  extent 
and  for  a  long  time,  without  exciting  any  uneasiness  for  the 
ultimate  safety  of  the  patient.  In  all  reasonings  indeed  con- 
cerning a  disease  accompanied  with  clonic  or  common  spasm,  it 
is  necessary  to  look  to  the  original  constitution  and  tempera- 
ment of  the  individual.  There  exists  in  some  persons  an  irri- 
table habit  of  body,  a  disposition  in  the  system  to  be  excited  on 
slight  occasions,  and  consequently,  a  more  than  ordinary  ten- 
dency to  spasm.  This  manifests  itself  even  when  any  function 
of  the  body  becomes,  from  accidental  circumstances,  disturbed. 
Such  a  habit  of  body  has  been  denominated  by  some  physiolo- 
gists the  nervous  temperamefit.  It  is  characteristic  of  the 
infantile  period  of  life  and  of  the  female  sex.  The  distinction 
between  this  irritable  habit  of  body  and  the  morbid  state  of 
convulsion^  though  suflSciently  apparent  in  common  cases,  is 
yet  on  many  occasions  a  matter  of  considerable  difficulty.  In 
point  of  fact,  they  will  be  found  to  run  into  each  other  by  insen- 
sible degrees,  constituting,  as  we  shall  afterwards  show,  one  of 
the  many  interesting  features  in  the  pathology  of  epilepsy. 

Independent  of  those  convulsive  actions  of  the  whole  body  to 
which  the  term  Jits  is  popularly  applied,  there  are  a  variety  of 
partial  convulsions^  referrible  to  this  general  head,  which  occur 
as  evidences  of  chronic  disease  within  the  brain.  Of  this  kind 
are,  permanent  contraction  of  the  iris,  irreg^ular  contractions  of 
the  muscles  of  the  eye,  constituting  squintings  and  the  convul- 
sions of  the  pterygoid  muscles,  commonly  called  grinding  of 
the  teeth. 

3.  Mental  aberration, — The  symptoms  by  which  chronic 
disease  of  the  brain  manifests  itself,  may  be  referred,  in  the 
third  place,  to  the  head  of  Vesania^  or  mental  aberration.  Of 
this  disordered  condition  of  the  brain  physicians  have  noticed 
many  varieties.  It  may  be  either  temporary  or  permanent ; 
in  other  words,  it  may  assume  Uie  form  of  delirium  or  mania. 
It  may  be  either  general  or  partial ;  that  is  to  say,  the  powers 
of  thought  may  be  completely  lost,  as  in  the  case  of  idiotcy ; 
or  some  one  faculty  of  the  mind  may  be  disturbed,  while  others 
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remain  perfect,  or  only  partially  impaired.  Sometimes,  for 
instance,  the  imagination  labours  under  a  strong  and  uncon- 
querable delusion^  while  the  memory  is  perhaps  still  enjoyed  in 
full  perfection.  This  constitutes  the  highest  grade  of  mental 
aberration,  and  is  the  characteristic  feature  of  mania.  At 
other  times  the  memory  fails,  while  the  powers  of  perception 
are  still  uninjured.  This  is  a  frequent  consequence  of  severe 
injuries  of  the  head,  and  of  paralytic  seizures.  It  is  a  very 
common  attendant  also  on  that  morbid  change  in  the  structure 
of  the  brain,  which  gradually  takes  place  in  the  latter  periods  of 
advanced  life. 

Aberrations  of  mind,  lastly,  vary  in  their  character  and  in- 
tensity. Sometimes  they  are  attended  with  fierce  excitement, 
violent  aversion,  and  a  disposition  to  commit  acts  of  violence  on 
themselves  or  those  around  them.  At  other  times  the  delusion 
of  mind  is  accompanied  with  a  sense,  hardly  less  formidable,  of 
melancholy  and  settled  despondency.  To  the  lighter  shades 
of  this  disordered  condition  of  the  mind,  physicians  have  com- 
monly applied  the  term  hypochondricu^ism.  Occasionally,  we 
find  maniacal  aberration  coupled  with  a  perfect  tranquillity  and 
self-content. 

PATHOLOGY  OF  THE  NEUROSES. 

I  proceed  to  inquire  into  the  opinions  generally  entertained 
regarding  the  pathology  and  proximate  cause  of  the  diseases 
commonly  called  nervous.  And  here  it  is  to  be  remarked,  in 
the  first  place,  how  manifestly  a  large  proportion  of  such  cases 
are  connected  with,  and  therefore  probably  dependent  upon, 
certain  disordered  states  of  the  circulating  system.  That  this 
principle  is  not  of  universal  application,  I  shall  presently  have 
occasion  to  show;  but,  in  the  mean  time,  it  will  be  right  to 
point  out  what  those  derangements  of  the  circulating  system 
are,  which  are  so  closely  interwoven  in  the  pathology  of  ner- 
vous diseases. 

1.  Chronic  itiflarmnaHon  of  the  substance  of  the  brain^  or 
of  its  meninges. — That  this  is  the  true  proanmate  cause  of 
many  cases  of  chronic  disease  of  the  encephalon,  is  abundantly 
proved  by  the  appearances  found  on  dissection;  which  are, 
depositions  of  coagulable  lymph  upon  the  surface  of  the  brain, 
thickening  of  one  or  more  of  the  membranes,  and  suppuration. 
Theseun^i^e^^no^/emarksof  inflammatory  action  are,  however. 
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but  rarely  met  with,  in  comparison  with  two  others,  frequently 
adduced  as  evidences  of  the  same  state  of  disease ; — namely, 
increased  vascularity  within  the  cranium,  and  serous  efiusion 
between  the  membranes,  or  within  the  ventricles.  These 
appearances  are  very  common  in  different  diseases,  but  in  none 
are  they  so  generally  met  with,  as  in  chronic  affections  of  the 
nervous  system.  There  are  few  instances,  indeed,  of  any 
morbid  change  of  structure  in  the  brain  existing  without  them. 
Pathologists  have  differed  in  their  estimate  of  the  importance 
to  be  attached  to  them,  especially  to  that  of  effusion.  The 
general  opinion  appears  to  be,  that  Uiough  serous  effiision  from 
the  cerebral  vessels  cannot  be  assumed  as  proof  of  the  existence 
of  actual  inflammation  within  the  brain,  it  denotes  a  degree  of 
morbid  ewcitement  of  the  vessels  of  the  brain,  not  far  removed 
from  inflammatory  action. 

2.  Congestion  ofbl/Hxi  in  the  blood-^yesseU. — This  may  arise 
either  from  an  extraordinary  flow  of  blood  into  the  arteries  of 
the  brain,  or  from  the  difficulty  experienced  in  the  return  of 
blood  to  the  heart.  The  peculiar  structure  of  the  large  venous 
trunks  of  the  brain  is  calculated  to  lead,  under  certain  circum- 
stances, to  stagnation^  or,  as  it  is  now  more  commonly  called, 
venous  congestion  in  the  head.  That  such  a  state  of  the  cir- 
culating system  in  the  encephalon  does  occasionally  exist,  there 
cannot,  I  presume,  be  a  doubt ;  but  it  may  be  fairly  questioned 
how  far  we  are  able  to  judge  of  its  existence,  with  any  degree 
cS  accuracy,  by  examination  made  after  death.  It  is  at  least 
sufficiently  ascertained,  that  that  fiilness  in  the  vessels  of  the 
brain,  so  often  found  upon  dissection,  and  supposed  to  denote 
congestion^  depends  in  a  great  degree  on  the  position  in  which 
the  body  had  lain  previous  to  examination. 

3.  Hienwrrhagy. — The  rupture  of  a  blood-vessel  within  the 
brain  acknowledges  many  of  the  laws  which  affect  other  haemor- 
rhagies ;  but  the  want  of  outlet  for  the  effused  fluid,  the  pecu- 
liar delicacy  of  the  structure  of  the  brain,  the  importance  of  its 
functions,  and,  above  all,  the  remarkable  effects  of  pressure 
upon  its  substance,  give  to  the  hcemorrhagia  cerebri  an  interest 
far  superior  to  what  belongs  to  any  other  form  of  haemorrhagic 
disease.  The  symptoms  produced  by  effusion  of  blood  within 
the  brain,  are,  with  few  exceptions,  those  of  apoplexy.  The 
nature  and  varieties  of  cerebral  haemorrhagy  will  accordingly 
constitute  the  most  important  feature  in  the  pathology  of  tlM 
disease. 
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4.  Imperfect  stipply  of  bhod. — ^The  brain,  like  ereiy  other 
oigan  of  the  body,  is  dependent  for  the  due  eserdse  of  ill 
(unctions  on  the  circuUtion.  It  can  neither  perfonn  them  pm- 
perly  when  the  supply  of  blood  is  too  great,  nor  wben  it  if 
defective.  Syncope  is  the  usual  result  of  a  want  of  due  nxpfftj 
of  blood  to  the  brain ;  but  convulsions  occasionally  arise  fim 
the  same  cause,  as  is  well  exemplified  in  the  instance  of  puo^ 
peral  ha^morriiage.  Deficiency  in  the  supply  of  blood  to  die 
brain  is  certainly  not  a  cause  of  oiganic,  and  hardly  even  ft 
what  can  be  called  chronic  disease  of  the  brain,  but  as  a  prin- 
ciple in  the  pathology  of  nervous  affection,  capable  of  explain- 
ing many  of  the  phenomena  of  disease,  it  ought  never  to  be 
overlooked. 

5.  In  like  manner,  it  becomes  necessary  to  notice  a  fifldi 
state  of  the  circulating  system  which  is  occattonally  present  in 
nervous  diseases ; — I  mean  the  supply  of  blood  itnpeffeeUj 
orygenated^  and  therefore  unfit  for  supporting  the  functions  of 
the  nervous  system.  This  principle,  it  is  true,  like  the  last,  it 
^Try  limited  in  its  application ;  but  it  enters  into  the  pathology 
of  apoplexy,  and  of  all  the  severe  forms  of  thoracic  disease, 
pulmonary,  and  cardiac ;  and  it  is  the  foundation  of  many  of 
our  reasonings  concerning  asphyida. 

I  have  already  remarked,  that  there  are  conditions  of  cere- 
bral  disease,  independent,  as  far  as  we  can  judge,  of  the  circu- 
lating system. 

1 .  The  first  of  these  is  simple  compression  of  the  cerebral 
substance.  This  may  arise  either  from  a  coagulum  of  blood,  a 
sofl  tumour,  a  bony  excrescence,  a  depressed  portion  of  the 
skuU,  or  the  presence  of  some  foreign  body.  The  effects  of 
pressure  vary  extremely,  according  as  it  takes  place  suddenly 
or  gradually.  In  most  instances,  the  symptoms  occasioned  by 
pressure  on  the  brain  partake  of  the  comatose^  or  apoplectic 
character;  but  instances  are  upon  record,  particularly  in  the 
case  of  gradual  pressure,  where  such  a  state  has  been  followed 
by  symptoms,  not  of  insensibility,  but  of  high  nervous  excite- 
ment— by  mania  and  convulsions.  There  is  some  difficulty  in 
distinguishing  between  the  states  of  compression  and  venous 
congestion.  In  many  cases,  however,  there  can  be  little  doubt 
that  these  two  conditions  are  coexibtent. 

2.  There  still  remains  to  be  stated  one  principle  of  very 
general  application  in  the  pathology  of  nervous  disorders. 
Hitherto  we  have  had  some  cognizable  cause  for  the  symp- 
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tamfl — ^the  effusion  of  blood,  inflammation,  or  the  pressure  of  a 
tumour.  But  it  is  further  to  be  observed,  that  affection  of  the 
hrain  and  nerves  may  exist  independent  both  of  pressure,  and 
pf  all  disturbance  in  the  circulation  within  the  encephalon. 
The  best  illustration  of  this  principle  is  afforded  by  the  pheno- 
mena of  the  narcotic  poisons,  where  coma  and  convulsion  are 
produced  by  means,  which  obviously  act  on  the  sentient  extre- 
mities of  the  nenyes^  and  which,  we  may  fairly  presume,  deprive 
the  nervous  substance  of  its  mobility y  or  its  power  of  receiving 
or  communicating  impressions.  Such  a  pathological  principle 
is  necessarily  obscure,  from  the  very  nature  of  the  functions 
concerned,  but  it  will  be  found  an  indispensable  one  on  many 
occasions ;  as,  for  instance,  in  any  attempt  at  explaining  the 
pathology  of  tetanus  and  hydrophobia,  or  in  elucidating  those 
varieties  of  epilepsy  and  chorea  which  depend  upon  the  sympa- 
thy of  the  brain  with  some  distant  organ.  The  principle  being 
once  established,  there  remains  no  longer  any  difficulty  in 
understanding  why,  in  a  great  variety  of  cases  of  chronic  disease 
of  the  brain,  no  morbid  appearances  of  any  kind  are  found  upon 
dissection.  This  interesting  fact,  indeed,  has  been  denied  by 
some,  and  explained  away  by  others ;  but  it  is  too  frequent  and 
too  obvious  to  be  thus  disposed  of.  The  student  in  medicine 
may  here  receive  an  important  lesson.  He  may  learn  from 
this,  that  the  causes  of  death  are  often  as  obscure  as  the  sources 
of  life  and  health ;  and  that  morbid  anatomy,  with  all  its 
acknowledged  advantages,  may,  if  pursued  too  exclusively, 
injure  rather  than  promote  the  legitimate  speculations  of  the 
pathologist. 

Diagnosis. — The  observations  now  offered  on  the  character 
and  general  pathology  of  nervous  diseases,  will  tend  to  point 
out  the  very  intimate  connection  subsisting  among  them.  This 
principle  will  receive  further  iUustration  by  a  view  of  their  pre- 
disposing and  exciting  causes,  by  a  consideration  of  their  mutual 
conversion,  and,  lastly,  by  a  survey  of  the  principles  of  treat- 
ment applicable  to  the  greater  number  of  them.  But  before 
adverting  to  these  topics,  I  would  wish  (without,  however, 
going  into  any  detail  on  the  subject)  to  notice  the  attempts 
which  have  been  made  to  connect  particidar  symptoms  observed 
during  life  with  certain  appearances  found  after  death; — ^in 
other  words,  to  establish  minute  diagnosis  among  the  morbid 
aflfectbns  of  the  several  structures  contained  in  the  encephalon. 

2a 
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PathdogUts,  more  especially  those  €£  recent  tisies,  have  been 
at  pains  to  distinguish  inflammation  of  the  aracIuK»d,  bom  m 
similar  afiection  of  the  other  membranes ;— extrayasation  into 
the  Yentricles,  from  extravasation  with  laceration  ci  the  sob- 
stance  of  the  brain ;— disease  of  the  anterior,  from  disease  of 
the  posterior  lobes  a(  the  brain ; — injury  of  the  brain,  tnxm 
injury  of  the  medulla  oblongata.  It  would  be  presumptuous  to 
say,  that  attempts  <^this  kind  are  nugatory ;  but  hitherto  very 
little  success  has  attended  them.  The  rules  laid  down  by 
authors  are  subject  to  such  numerous  exceptions  as  to  interfiae 
greatly  with  their  application  in  practice,  and  certainly  no  rea- 
sonable hope  exists  of  deriving  from  them,  even  if  considerably 
improved,  any  portion  of  practical  advantage. 

Pathological  affinities  of  the  neuroses. — It  is  of  more  im- 
portance to  trace  the  analogies  among  the  chronic  diseases  of 
the  encephalon  than  their  minute  shades  of  difference ;  and  we 
shall  be  assisted  in  this,  in  the  first  place,  by  considering  the 
similarity,  and  even,  in  many  cases,  the  identity  of  their  predis- 
posing and  exciting  causes.  Mania,  for  instance,  and  epilepsy, 
are  hereditary.  The  exciting  causes  of  epilepsy  are  for  the 
roost  part  those  also  of  apoplexy  and  palsy.  Chorea,  hysteria, 
and  many  varieties  of  epilepsy,  have  a  common  origin  in  a  dis- 
ordered state  of  the  stomach  and  bowels.  But  in  no  way  is  the 
connection  among  these  diseases  so  strikingly  displayed  as  in 
the  circumstance  of  their  mutual  conversion,  and  in  their  man- 
ner of  running  into  each  other  by  insensible  degrees.  I  have 
already  alluded  to  this  in  the  case  of  hysteria  and  epilepsy  ;  but 
it  is  equally  well  marked  with  regard  to  palsy  and  apoplexy, 
syncope  and  convulsion,  convulsion  and  mania,  mania  and 
apoplexy.  One  individual  of  a  family  has  had  epilepsy,  while 
others  have  been  deranged.  Epileptics  commonly  die  with 
comatose  symptoms.  Neuralgic  affections  are  not  unfrequently 
succeeded  by  amaurosis,  or  by  apoplexy. 

Treatment. — It  remains  only,  that  I  notice  the  principles  of 
treatment  applicable  to  the  greater  number  of  the  diseases 
which  are  now  under  consideration  ;  and  it  will  be  found,  that 
the  pathological  analogies  subsisting  among  them  are  strikingly 
confirmed  by  the  effects  of  the  juvantia  and  kedentia.  The 
depleting  and  lowering  system  adapted  to  the  particular  cir- 
cumstances of  each  patient,  and  the  peculiarities  of  each  disease, 
*'   *      upon  which  the  physician  places  his  chief  reliance ;  and 
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it  is,  with  8ome  few  exceptions,  of  poiferfxil  efficacy  in  all  of 
them,  whether  exhibiting  the  character  of  coma,  of  convulsion, 
or  of  mental  aberration.  This  is  the  great  principle  kept  in 
view,  whether  we  employ  bleeding,  purging,  leeches,  cupping, 
local  cold,  blisters,  issues,  and  setons ;  or  content  ourselres  with 
remedial  means  of  a  less  formal  though  not  less  useful  charac- 
ter, such  as  a  cooling  spare  diet,  rqpilar  exercise,  or  a  course  of 
aperient  mineral  waters.  By  these  means,  early,  steadily,  and 
judiciously  applied,  we  may  often  do  a  great  deal  towards  the 
relief,  or  permanent  cure,  of  the  chronic  diseases  of  the  bnun ; 
while  without  them,  and  depending  upon  stimulants  and  anti- 
spasmodics, our  expectations  will  be  but  too  often  disappointed. 


CHAP.  II. 

APOPLEXY. 


PremonUonf  Stfmpiomt.  Varieties  in  the  Apoplectic  Seizure,  Appear^ 
ancet  presented  during  the  Apoplectic  Fit.  Prognosis.  Appear^ 
ances  on  Dissection,  Predisposition  to  Apoplexy,  Ejcciting  causes. 
Speculations  concerning  its  proximate  Cause,  Subdivisum  tfApo* 
plexies.  Treatment  during  the  Fit,  Prophylaxis,  Coup  de  SoUiL 
Its  origin,  progress,  and  proximate  cause, 

Ik  the  last  chapter,  I  had  occasion  to  explain  the  sense  in 
which  physicians  employ  the  term  coma ;  and  I  then  stated, 
that  apoplexy  is  a  disease  of  which  coma  constitutes  the  leading 
feature.  Coma,  or  the  abolition  of  the  functions  of  the  brain 
and  nerves,  may  be  the  consequence  of  external  injuries,  or  it 
may  occur  without  any  obvious  assignable  cause.  In  the  former 
case,  it  is  an  object  of  attention  to  the  surgeon,  and  is  often 
remediable  by  surgical  operation.  In  the  latter  case  it  falls 
under  the  cognizance  of  the  physician,  and  is  by  him  denomi« 
nated  spontaneous  coma,  or  apoplexy. 

Warnings, — It  is  very  seldom  that  this  dreadful  visitation  is 
experienced  without  the  occurrence  of  symptoms  to  warn  the 
patient  of  its  probable  approach.  There  are  few  instances, 
indeed,  of  any  kind  of  severe  disease  occurring  without  some 
premonitory  symptoms.  In  the  case  of  apoplexy,  they  are 
sometimes  of  a  very  obscure  and  iU-defined  kind,  such  as  indi- 
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gestion,  palpitation,  weakness,  general  oppression,  and  an 
inward  sense  of  impending  danger.  In  other  cases,  the  evi- 
dences of  an  apoplectic  tendency  are  much  less  equivocal. 
With  a  view  to  practice,  such  symptoms  are  of  infinitely  more 
importance  than  those  of  the  fit  itself;  and  they  accordingly 
require  the  most  serious  attention  from  the  physician.  For  the 
sake  of  perspicuity,  they  may  be  arranged  according  as  they 
affect  the  head  generally,  the  external  senses,  the  internal 
senses,  or  the  organs  of  voluntary  motion. 

To  the  first  dass  belong  pain  of  the  head  (generally  a  dull 
pain,  with  a  sense  of  weight,  but  occasionally  a  more  acute  pain, 
accompanied  with  the  feeling  of  the  head  being  bound  round 
by  a  cord  or  wire)  ; — giddiness,  particularly  on  stooping,  or  any 
attempt  to  turn  the  head  quickly  round ; — throbbing  of  the 
temporal  arteries.  To  the  second  class  belong  transient  deaf- 
ness, ringing  in  the  ears,  epistaxis,  obscurity  or  irregtdarity  of 
vision,  transient  blindness. — To  the  third,  stupor,  drowsiness, 
incoherent  talking,  a  state  resembling  intoxication,  disturbed 
sleep,  failure  of  the  memory,  loss  of  temper. — To  the  fourth, 
twisting  of  the  mouth,  falling  of  the  eyelid,  numbness  and 
weakness  of  a  finger,  dragging  of  the  leg,  stammering.  Afier 
experiencing,  for  a  longer  or  shorter  time,  one  or  more  of  these 
warnings,  the  patient  falls  into  the  apoplectic  fit;  and 
Dr.  Abercrombie  has  well  described  the  several  ways  in  which 
this  takes  place.* 

Modes  of  apoplectic  seizure. — 1.  In  the  most  usual  form  of 
apoplecUc  seizure,  the  patient  falls  down  suddenly^  deprived  of 
sense  and  motion,  and  lies  like  a  person  in  a  deep  sleep.  He 
neither  hears  nor  sees,  nor  feels.  Unconscious  of  every  thing 
around  him,  he  is  alike  insensible  to  the  exertions  of  his  medical 
attendants,  and  the  anxieties  of  his  friends.  The  suddenness 
of  the  attack  is  that  feature  of  the  disorder  which  most  imme- 
diately impresses  itself  upon  the  notice  of  observers;  and  being 
so  very  general,  the  disease  has  from  this  circumstance  in  ^ 
ages  received  its  name. 

2.  The  second  form  of  apoplectic  seizure  commences  by  a 
sudden  attack  of  violent  pain  of  the  head,  accompanied  with 
paleness  of  the  face,  sickness  at  stomach,  vomiting,  and  tran- 
sient loss  of  recollection.     The  patient,  in  some  instances,  falls 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  xiv.  p.  554. 


Ckap.  t.2  APOPI«KXT.  SSf 

down  in  a  state  resembling  syncope,  but  recovers  in  a  few 
minutes,  and  is  able  to  walk.  After  a  few  hours,  however,  the 
headache  continuing,  he  becomes  oppressed,  and  gradualig 
sinks  into  perfect  coma. 

3.  The  third  form  of  apoplectic  seisure  begins  with  a  sudden 
attack  €^  palsy  of  one  side,  with  loss  of  speech,  which  afWr  the 
lapse  ct  some  hours  passes  gradually  into  apoplexy. 

Phenomena  nf  ike  apoplectic  JU. — In  whichever  way  the 
apoplectic  fit  commences,  there  are  certain  appearances  pre- 
sented during  its  continuance,  which  merit  attention.  The 
pulse,  at  first,  is  commonly  small  and  irr^ular ;  but  as  the 
system  recovers  from  the  shock,  the  pulse  becomes  full  and 
strong,  and  is  generally  slower  than  natural.  Respiration  is 
much  embarrassed,  being  always  slow,  and  occasionally  irregular. 
In  all  the  severer  d^rees  of  the  disease,  this  laborious  breathing 
is  accompanied  by  stertor ;  and  a  frequent  appearance  is  that 
of  foam,  or  frothy  saliva,  excreted  from  the  mouth,  and  blown 
away  from  the  lips  with  considerable  force.  This  latter  symp- 
tom has  always  been  looked  upon  as  indicative  of  the  greatest 
dangeiv 

The  skin  is  commonly  warm,  and  bathed  in  a  copious  per- 
spiration. In  the  worst  cases  of  the  disease,  a  cold  clammy 
sweat  has  been  observed.  The  face  is  generally  pale ;  the 
cornea  dull  and  glassy;  and  the  pupils  permanently  dilated. 
The  teeth  are  closely  clenched ;  and  the  power  of  swallowing, 
though  seldom  wholly  lost,  is  for  the  most  part  so  much  im- 
peded, as  to  oppose  the  most  serious  obstacles  to  the  adminis- 
tration of  remedies.  The  boweb  are  torpid,  as  is  usual  in  all 
cases  of  cerebral  oppression,  and  they  resist  the  action  even  of 
powerful  cathartics.  If  blood  be  drawn  from  the  arm,  the 
coagulum  is  commonly  firm ;  and  Sir  Gilbert  Blane  states  that 
it  is  in  most  instances  buily. 

The  duration  of  the  apoplectic  fit  varies  from  two  or  three 
hours  to  as  many  days.  Thirty  hours  may  be  called  the  average 
duration  of  those  cases  which  have  fallen  under  my  own  obser- 
vation. Instances,  indeed,  are  on  record  of  sudden  death  from 
apoplexy ;  but  in  many  of  these  there  are  grounds  to  suspect, 
that  the  immediate  cause  of  dissolution  was  to  be  found  in  some 
afiection  of  the  heart,  or  large  vessels  in  its  neighbourhood, 
rather  than  in  injury  to  the  brain.  Genuine  apoplexy,  com- 
mencing in  the  manner  I  have  described,  and  attended  with  all 
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the  symptomB  just  enumerated,  almost  always  ends  fatally. 
When  a  recovery,  either  perfect,  temporary,  or  partial,  takes 
place,  it  will  usually  be  found  that  some  of  the  more  decided 
evidences  of  perfect  coma  have  been  wanting ;  the  patient  has 
given  evidence  of  feeling  when  his  limb  is  grasped,  or  the 
lancet  used ;  the  pupil  has  obeyed  in  a  certain  degree  the  sti- 
mulus of  light ;  the  mouth  has  not  been  firmly  closed,  nor  the 
power  of  swallowing  wholly  lost ;  there  has  been  no  stertor,  or 
foaming  at  the  mouth ;  nor  were  the  premonitory  symptoms 
strongly  marked.  Under  such  circumstances,  our  prognosis 
may  be  somewhat  more  favourable ;  though  it  should  even  then 
be  guarded  by  the  reflection,  that  if  recovery  does  take  place, 
it  is  seldom  complete.  An  incurable  palsy  may  remain ;  or  the 
memory  may  fail,  either  wholly  or  partially ;  or  an  imbecility 
of  mind,  approaching  to  mania,  may  be  left.  But  besides  this, 
in  every  case  where  a  decided  apoplectic  fit  has  been  expe* 
rienced,  a  relapse  is  to  be  dreaded ;  and  recovery  from  a  second 
attack,  though  sometimes  witnessed,  is  yet  a  rare  event. 

Morbid  anatomy.-^The  opportunities  which  the  fatality  of 
this  disease  has  afforded  to  the  physician  for  prosecuting  bis 
researches  into  its  nature  and  seat,  have  not  been  lost ;  and  we 
have  accordingly  a  most  extended  record  of  the  appearances 
found  on  dissection  in  apoplectic  cases.  Their  variety  is  very 
great,  and  must  be  fully  appreciated  before  any  attempt  can  be 
made  to  explain  the  pathology  of  the  disease.  Extravasation 
of  blood  in  some  part  of  the  encephalon,  is  by  far  the  most 
common  appearance,  and  is  that  which  is  generally  to  be  anti- 
cipated. Such  extravasation  may  take  place  between  the  mem- 
branes of  the  brain,  on  its  surface,  about  its  basis,  within  its 
ventricles,  or  in  the  midst  of  its  substance.  The  quantity  of 
fluid  effused  is  as  various  as  its  situation  ;  and  the  violence  of 
the  symptoms  is  found  to  bear  reference,  partly  to  the  quantUy^ 
and  partly  to  the  particular  seat  of  extravasation.  An  extensive 
efl^sion  of  blood  is  equally  to  be  dreaded  wherever  it  takes 
place ;  but  a  slight  efiusion  is  generally  stated,  and  probably 
wiUi  justice,  to  be  more  dangerous  in  certain  situations  than  in 
others.  It  is  believed,  for  instance,  to  be  much  more  alarming, 
aad  attended  with  more  formidable  symptoms,  when  occurring 
in  the  medulla  oblongata,  than  in  the  anterior  lobes  of  the  brain. 

The  next    most   usual    appearance  in   those   who  die  of 
apoplexy,  is  theefi^ion  of  serum,  cither  upon  the  surface  of 
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the  brain,  or  within  the  ventricles.  In  some  cases  we  meet 
with  tuigescence  of  the  smaller  vessels,  or  of  the  great  sinuses 
of  the  brain,  but  without  effusion  either  of  blood  or  serum. 

These  are  the  common  appearances  presented  on  examina- 
tion of  those  who  die  of  apoplexy;  and,  considering  their 
frequency,  it  is  undoubtedly  a  surprising  circumstance,  that 
occasionally,  after  the  most  unequivocal  symptoms,  the  head 
presents,  on  dissection,  nothing  morbid  or  uncommon.  Some 
pathologists  explain  this  by  supposing,  that  effusion  or  disor- 
ganization may  have  taken  place,  but  in  a  degree  so  minute  as 
to  escape  observation.  Others  imagine,  that  more  decided 
appearances  may  have  existed,  but  were  overlooked  in  the 
hurry  of  examination.  A  third  class  maintain,  that  there  may 
be  morbid  phenomena  present  during  life,  which  disappear 
prior  to  dissection ;  while  others  avow  their  persuasion,  that  in 
some  other  part  of  the  body  (the  thorax,  for  instance,  or  spinal 
marrow),  the  cause  of  death  existed,  and  might,  by  judicious 
examination,  have  been  detected.  These  arguments  may  have 
weight  in  particular  cases,  but  their  general  tendency  is 
disproved  by  an  extended  survey  of  the  chronic  derangements 
of  the  brain  and  nervous  system. 

Predieposiiion. — The  predisposition  to  apoplexy  has  at- 
tracted much  attention  from  medical  authors,  and  many  con- 
tradictory opinions  have  been  brought  forward  concerning  it 

1.  The  tendency  to  apoplexy  is  given,  in  the  first  place,  by 
certain  conformations  of  body.  The  apoplectic  make  has  been 
remarked,  indeed,  in  all  ages.  A  large  head,  a  short  thick 
neck,  a  florid  complexion,  broad  shoulders,  short  stature,  with 
a  tendency  to  corpulency,  are  the  prominent  features  of  the 
apoplectic  figure.  Nevertheless,  apoplexy  is  sometimes  met 
with  in  spare  subjects  with  pale  countenance.  Peculiarity  in 
the  formation  of  body  being  often  hereditary,  a  tendency  to 
the  disease  may  naturally  be  expected  to  prevail  in  particular 
fiimilies ;  but  independent  of  this,  there  may  exist  a  consH' 
ttUional  tendency  to  disease  of  the  head,  die  knowledge  of 
which  will  materially  assist  in  forming  a  right  judgment  on  the 
origin  and  probable  tendency  of  particular  symptoms. 

2.  The  predisposition  to  apoplexy  is  connected,  in  the 
second  place,  with  a  certain  period  of  life.  Hippocrates  said, 
that  apoplexies  were  chiefly  generated  between  the  fortieth 
and  sixtieth  year;  and  Cullen  further  remarks,  that  as  IHe 
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advances,  the  tendency  to  this  disease  increases.  There  is  no 
doubt  that  in  early  life  it  is  rarely  met  with ;  but  it  is  far  from 
being  uncommon  between  the  twentieth  and  thirtieth  year. 
By  many  pathologists  it  has  been  held,  that  the  greater 
liability  to  the  disease  at  an  advanced  period  of  life,  is  owing 
to  that  ossified  or  otherwise  diseased  state  of  the  coats  of  the 
cerebral  arteries,  which  is  stated  to  be  then  of  frequent 
occurrence.  It  is  supposed  to  give  increased  facility  to  extra- 
vasation within  the  cncephalon,  as  in  other  parts  it  leads  to 
Aneurism.  There  is,  probably,  some  foundation  for  this 
opinion,  though  it  may  have  been  pushed  too  far  by  certain  of 
its  supporters.  While  we  are  ready  to  acknowledge,  then, 
that  the  rupture  of  a  blood-vessel  within  the  brain  may  some- 
times be  connected  with  a  diseased  state  of  the  coats  of  the 
arteries,  we  must  not,  on  the  other  hand,  forget,  that,  in 
probably  a  larger  proportion  of  cases,  it  is  merely  the  result  of 
a  morbid  action  of  vessels,  analogous  to  that  which  takes  place 
in  haemoptysis. 

3.  A  predisposition  to  apoplexy  is  further  given  by  such 
habits  of  life  as  tend  to  produce  plethora  generally,  to  drive 
the  blood  in  more  than  ordinary  quantity  upon  the  vessels  of 
the  brain,  or  to  prevent  its  free  return  to  the  heart.  Hence 
it  is,  that  full  living,  habitual  intoxication,  sedentary  pursuits, 
too  great  indulgence  in  sleep,  intense  and  long-continued 
thought,  have  always  been  accused  of  leading  to  apoplexy. 

EoocUing  causeJi. — The  principal  of  these  are,  the  distension 
of  the  stomach  by  a  full  meal,  the  immoderate  use  of  wine  or 
spirits,  straining  to  evacuate  a  costive  stool,  violent  exercise, 
very  long  or  loud  speaking,  severe  fits  of  coughing,  tumours 
on  the  neck,  stooping,  the  recumbent  posture,  and,  lastly, 
violent  passions  of  the  mind.  It  is  a  singular  circumstance, 
that  both  heat  and  cold,  when  in  an  extreme  degree,  may 
occasion  apoplexy.  The  improper  use  of  the  warm  bath  has, 
under  my  own  observation,  brought  on  complete  and  fatal 
apoplexy.  On  the  other  hand,  excessive  cold  produces  a 
torpor  and  sleepiness,  apparently  of  the  comatose  kind.  This 
was  strikingly  exemplified  in  the  celebrated  adventure  of 
Dr.  Solander  and  Sir  Joseph  Banks  on  the  mountains  near 
the  Straits  of  Magellan.  The  disposition  to  sleep  is  almost 
irresistible ;  but,  in  the  emphatic  language  of  Dr.  Solander, 
whoever  indulges  it,  **  wakes  no  more."" 
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It  belongs  to  this  place  to  remark,  that  an  apoplectic 
attack  is  not  uncommon  in  the  progress  of  other  diseases.  It 
occasionally  occurs  in  fevers,  small-pox,  rheumatism,  gout,  and 
hooping-cough;  and  it  is  a  still  more  ftequent  consequence 
of  organic  diseases  of  the  heart,  more  particularly  of  the 
hypertrophied  heart,  characterized  by  its  bounding  pulse,  and 
tumultuous  action  within  the  chest.  Hence  it  is  that  apoplexy 
is  80  often  associated  with  dropsy. 

I  am  unwilling  to  place  in  the  catalogue  of  the  exciting 
causes  of  apoplexy  certain  others  which  have  been  mentioned 
by  authors ;  because  the  very  circumstance  of  naming  them  as 
such,  involves  the  difficult  question  of  the  nature  of  the  affec- 
tion which  they  produce.  To  this  class  belong  opium,  tobacco, 
and  the  other  narcotics;  the  carbonic  add,  and  other  irre- 
spirable  gases;  certain  poisonous  vegetable  matters  (as  the  upas 
antiar,  and  woorara) ;  and  lastly,  lightning.  The  consideration 
of  their  effects  and  of  their  mode  of  action  will  be  reserved  for 
discussion  in  the  chapter  on  asphyxia. 

EssentieU  choreic ter  of  apoplexy. — In  the  remarks  now 
offered,  I  have  attempted,  as  much  as  possible,  to  confine 
myself  to  facts,  and  to  avoid  all  allusion  to  the  variety  of 
opinions  which  have  been  entertained  respecting  the  proximate 
cause  of  apoplexy,  and  consequently  respecting  the  division  of 
the  disease  into  different  species.  These  topics,  however, 
must  be  acknowledged  to  be  of  no  small  importance ;  and  it 
will  be  my  endeavour  to  lay  before  the  student  such  a  view  of 
them,  as  may  assist  him  in  unravelling  the  difficulties  in  whidi 
this  portion  of  medical  science  is  involved.* 

It  has  been  the  great  object  of  pathological  writers  to 
discover  some  one  morbid  condition  of  the  brain  which  is 
present  in  every  case  of  apoplexy.  Some  have  stated  this  to 
be  effuBum.  Others  have  generalized  further,  and  considered 
pressure  as  the  real  efficient  cause  of  the  apoplectic  pheno- 
mena. A  third  class  of  pathologists  have  held  that  irregular 
or  interrupted  circulation  through  the  brain  is  the  general 
principle  explanatory  of  all  cases  of  apoplexy. 

Each  of  these  opinions  has  been  supported  by  ingenious 

*  The  ttudent  who  doires  further  informmdon  on  thii  rabject,  or  on  thmt  of 
i^poplezy  genertlly,  may  consult  with  the  greatest  advantage  the  fint  vahtmt  of 
Dr.  Cooke*t  ^^  TreatiM  on  Nenrous  Diseases,**  where,  betidet  mudi  ufcfid  opgntJ 
matter,  he  will  find  references  to  all  the  best  authoritiei. 
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arguments ;  and  that  in  particular  which  attributes  the  disease 
to  pressure  on  the  cerebral  mass  or  its  appendages,  is  undoubt- 
edly applicable  to  a  very  large  proportion  of  cases.  The  proof 
of  its  applicability  as  a  proximate  cause  in  all  cases  is,  how- 
ever, defective.  Extravasation  of  blood  is  the  most  usual 
source  of  that  pressure  which  occasions  apoplexy ;  yet  extra- 
vasated  blood  has  been  on  several  occasions  found  in  the  brain, 
without  any  comatose  symptoms  having  existed  during  life. 
The  same  thing  is  even  still  better  ascertained  with  regard  to 
serous  efRision  and  sanguine  congestion,  which  are  presumed 
to  be  the  next  most  usual  sources  of  pressure  in  apoplectic 
attacks.  These  facts,  taken  in  connection  with  those  which 
substantiate  the  frequent  occurrence  of  apoplexy  without 
leaving  any  cognizable  traces  of  disease  after  death,  appear  to 
warrant  the  opinion,  that  the  single  principle  so  long  sought 
for  by  pathologists  does  not  exist ;  and  that,  in  point  of  fact, 
the  apoplectic  state  is  the  result  of  different  morbid  conditions 
of  the  system. 

Division  of  apopleanes. — These  speculative  notions  concern- 
ing the  proximate  cause  of  apoplexy  have  not  been  confined  to 
the  closet  of  the  pathologist.  They  have  given  occasion  to 
the  subdivision  of  apoplexies  into  different  species,  important, 
it  is  said,  in  practice,  as  leading  to  diversities  of  treatment. 
By  many  of  the  distinguished  systematic  writers  in  medicine, 
great  stress  was  laid  on  the  division  of  apoplexies  into 
sanguineous  and  serous,  and  the  doctrine  continues,  in  a 
certain  degree,  to  influence  the  notions  and  practice  of  modem 
physicians.  Certain  symptoms  have  been  described  as  peculiar 
to  the  serous  apoplexy,  and  plans  of  treatment  have  been 
recommended,  adapted  only  to  that  species  of  the  disease. 
These  conclusions,  however,  are  neither  borne  out  by  facts, 
nor  rendered  probable  by  pathological  reasoning.  The  distinc- 
tive characters  described  by  authors  are  seldom  met  with  in 
actual  practice.  Even  where  they  have  been  the  most 
distinctly  marked,  the  appearances  on  dissection  have  fre- 
quently disappointed  the  expectations  of  the  practitioner. 
Pathological  reasoning  would  incline  us  still  further  to  distrust 
such  distinctions,  as  it  would  tend  to  show,  that  the  effusion  of 
Mood  and  that  of  serum  depend  here,  as  in  many  other  cases, 
upon  the  same  general  cause.  As  far,  then,  as  they  simply 
express  a  fact  discovered  after  death,  the  terms  serous  and 
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9a$iguineaus  may  be  admitted;  but  they  can  never  with 
propriety  be  employed  during  life,  under  the  impression  of 
establishing  more  accurate  diagnosis,  or  of  facilitating  practice. 
If  these  objections  apply  to  the  old  division  of  apoplexies  into 
sanguineous  and  serous,  there  are  others  of  a  like  kind,  not 
less  forcible,  which  may  be  urged  against  the  distinctions  of 
meningeal  and  cerebral^  or  of  simple  apoplexy,  and  of 
apoplexy  complicated  with  paralysis. 

The  doctrines  here  laid  down  are  now  to  be  applied  to  an 
illustration  of  the  principles  and  details  of  treatment  proper  in 
apoplectic  cases.  From  the  remarks  just  offered  on  the 
distinctions  of  apoplexies,  we  may  deduce  the  very  important 
rule  that,  in  regulating  the  treatment,  the  practitioner  is  not  to 
embarrass  himself  by  any  considerations  derived  from  morbid 
anatomy.  The  same  general  principles  will  direct  him,  whether 
blood  or  serum  may  ultimately  be  found  efiused ;  and  though 
the  details  must  necessarily  be  varied,  according  to  the  age 
and  constitution  of  the  patient,  the  severity  of  the  disease,  or 
other  accidental  circumstances,  there  is  no  class  of  apoplectic 
affections  which  requires  a  system  of  management  distinct  from 
others. 

Treatment  during  the  Jit. — In  the  actual  paroxysm  of 
apoplexy,  the  patient  should  be  moved  into  a  spacious  apart- 
ment, and  cool  air  freely  admitted  around  him.  His  head 
should  be  raised ;  ligatures  of  all  kinds,  especially  about  the 
neck,  should  be  loosened;  and  the  legs  and  feet  may  with 
propriety  be  placed  in  warm  water.  A  strong  disease,  however, 
as  Aretseus  observed,  requires  a  powerful  remedy,  and  blood- 
letting has  at  all  times  been  resorted  to  as  holding  out  the  best 
prospect.  Many  objections  have  been  urged  against  it ;  but 
it  still  continues,  and  must  for  ever  continue  to  be  employed. 
In  the  most  aggravated  form  of  the  disease,  indeed,  neither 
bleeding  nor  any  other  remedial  means  can  reasonably  be 
expected  to  effect  a  cure;  but  there  are  no  grounds  for 
believing,  that,  with  common  caution,  the  danger  of  the 
patient  is  increased  by  it.  No  one  certainly  would  venture  to 
advise  repeated  and  indiscriminate  abstraction  of  blood,  without 
reference  to  its  effects,  to  the  character  of  the  pulse,  the  con- 
dition of  the  heart,  the  state  of  the  circulation  within  the  head, 
or  to  any  of  those  rules  by  which  we  regulate  the  application 
of  the  lancet  in  other  cases.     This  would  be  a  blameable 
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empiricism ;  but  at  the  same  time  the  student  should  feel,  that 
blood-letting  is  the  only  effectual  remedy  in  apoplexy,  and  he 
should  not  be  discouraged  from  it  by  any  theoretical  notions* 
The  observations  of  Dr.  Fothergill,  and  others  who  have 
opposed  the  employment  of  blood-letting,  tend  rather  to 
establish  the  dangerous  nature  of  the  disease,  than  the  impro- 
priety of  the  practice.  We  cannot,  it  is  true,  remove  by  this 
means  blood  which  has  been  actually  extravasated ;  but  we 
may  prevent  further  effusion,  and  lessen  general  compresdon. 
In  slighter  cases,  we  may  relieve  the  excitement  and  tension  of 
the  vessels  within  the  head,  and  possibly  prevent  effusion 
altogether. 

On  the  first  attack,  therefore,  blood  should  be  drawn  from 
the  arm  to  the  extent  of  one  or  two  pounds ;  and  this  should 
be  repeated  in  four  or  five  hours  afterwards,  if  the  comatose 
symptoms  continue,  with  strong  action  of  the  carotid  and 
temporal  arteries,  heat  of  the  scalp,  and  activity  of  the  pulse. 
It  ought  to  be  known,  that  from  six  to  eight  pounds  of  blood 
have  been  taken  from  a  person,  by  no  means  robust,  before  the 
disease  began  to  yield.  On  the  other  hand  (as  Dr.  Latham 
has  well  observed,  in  commenting  on  the  propriety  of  blood- 
letting in  cases  of  sudden  seizure*),  attention  must  always  be 
paid  to  the  constitution  of  the  patient ;  and  it  must  be  borne 
in  mind,  that  a  practice  highly  proper  in  persons  of  corpulent 
habit,  firm  muscles,  and  florid  complexion,  would  be  detri- 
mental in  emaciated  subjects,  with  flaccid  muscles,  and  those 
unequivocal  evidences  of  languid  circulation, — cold  extremities, 
and  a  small  thready  pulse.  The  practitioner  will  also  ascertain, 
as  far  as  practicable,  the  state  of  the  heart.  In  apoplexy 
supervening  on  the  hypertrophied  heart,  the  local  abstraction  of 
blood,  by  cupping,  from  the  nape  of  the  neck,  is  preferable  to 
venesection. 

The  advantages  of  opening  the  temporal  artery  or  jugular 
vein,  in  preference  to  bleeding  from  the  arm,  have  often  been 
insisted  on,  but  apparently  without  sufficient  reason.  It  is 
enough  that  the  evacuation  be  made  in  a  full  stream,  and 
carried  to  such  an  extent  as  to  affect  the  system.  Cupping 
from  the  nape  of  the  neck  is  a  powerful  means  of  relieving 
tension  within  the  cranium,  which  may  be  resorted  to  in 
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apoplectic  cases  with  great  prospect  of  advantage.  In  elderly 
persons,  and  feeble  constitutions,  it  may  even  supply  the  place 
of  general  blood-letting. 

Every  exertion  is  to  be  made  to  exhibit  purgative  medi- 
cines ;  but  the  clenching  of  the  teeth  and  the  paralytic  state 
of  the  organs  of  deglutition  often  render  this  a  matter  of 
extreme  difficulty.  Croton  oil,  in  the  dose  of  two  or  three 
drops,  is  well  deserving  of  a  trial.  Some  calomel  may  be  laid 
upon  the  tongue,  and  a  strong  infusion  of  senna  with  tincture 
of  jalap  given  by  teaspoonfuls,  until  a  full  effect  has  been 
procured.  The  operation  of  these  medicines  may  be  promoted 
by  purgative  glysters. 

Blisters  are  inapplicable  to  the  early  stages  of  a  disease  so 
urgent  as  apoplexy ;  but  after  the  trial  of  other  measures,  and 
during  the  period  of  convalescence,  they  may  be  had  recourse 
to,  with  some  prospect  of  advantage.  They  may  be  applied 
cither  to  the  nape  of  the  neck,  between  the  shoidders,  behind 
the  ears,  or  to  the  shaved  scalp. 

These  are  the  chief  measures  of  acknowledged  efficacy, 
which  we  possess  in  the  treatment  of  apoplexy.  The  exhibi- 
tion of  emetics  has,  indeed,  been  extolled  by  some  as  highly 
useful,  and  even  as  superior  to  blood-letting ;  but  the  practice 
has  never  been  generally  followed;  and  there  is  no  small 
difficulty  in  understanding  how  it  could  be  carried  into  effect 
in  those  severe  cases,  to  which  it  is  considered  as  particularly 
applicable.  In  the  instance  of  an  apoplectic  seizure  imme- 
diately succeeding  a  full  meal,  an  emetic  might  perhaps  be 
advisable ;  but  even  under  such  circumstances,  it  would  be 
improper  to  rely  upon  it  to  the  exclusion  of  other  remedies. 

The  attention  of  the  practitioner,  however,  will  not  be 
devoted  exclusively  to  reducing  the  force  of  the  hearths  action. 
In  some  instances  the  apoplectic  state  is  connected,  from  the 
very  first,  with  exhaustion,  and  a  small  supply  of  blood 
throughout  the  body.  Still  more  frequently,  such  a  conditiqn 
of  the  system  results  from  the  several  measures  of  depletion 
previously  adopted.  Under  such  circumstances,  provided  the 
patient  can  swallow,  the  circulation  is  to  be  supported  by 
draughts,  containing  the  subcarbonate  of  ammonia,  ether,  and 
the  aromatic  confection. 

Prophylaans. — Apoplexy  being  so  very  fatal  a  disease,  it  is 
incumbent  on  the  physician,  in  all  cases  where  he  has  reason 
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to  suspect  a  predispositioii  to  it,  to  employ  steadOy  such 
prophylactic  measures  as  are  calculated  to  avert  the  danger. 
A  cool  spare  diet,  abstinence  from  all  fermented  or  spirituoua 
liquors,  regular  ezercise,  abridging  the  usual  number  of  hours 
allotted  to  sleep,  the  steady  perseverance  in  a  course  of  purga- 
tive medicine,  shaving  the  head,  cold  washing,  and,  in  some 
instances,  establishing  a  drain  near  the  head  by  means  of 
an  issue  or  seton,  are  those  on  which  his  chief  reliance  ought 
to  be  placed.  Dr.  Cheyne*  speaks  highly  of  the  powers  of 
antimonial  powder  in  constitutions  predisposed  to  this  form  of 
sanguine  congestion  and  effusion. 

When  giddiness,  fulness  of  the  face,  hsemorrhagy  from  the 
nose,  or  throbbing  of  the  arteries  of  the  head  are  present, 
blood  must  be  taken  either  firom  the  arm,  or  from  the  nape 
of  the  neck  by  cupping,  according  to  the  degree  in  which  the 
general  system  participates  in  the  disturbance. 

COUP    DE    SOLEIL. 

The  complaint  called  coup  de  soleil  is  allied  in  pathology  as 
well  as  in  name  to  the  apoplectic  stroke.  In  its  intense  and 
perfect  form  it  is  met  with  only  in  tropical  countries.  For  the 
following  brief  sketch  of  its  origin,  progress,  and  character, 
drawn  from  a  series  of  twelve  cases,  treated  at  M eerut,  I  am 
indebted  to  Mr.  Cotton,  assistant-surgeon  of  the  14th  regiment, 
under  whose  care  they  occurred. 

The  subjects  of  disease  were  exclusively  men  of  irregular 
habits,  who,  for  two  or  three  days  preceding  the  attack,  had 
been  indulging  freely  in  spirituous  liquors,  and  prowling  about 
under  exposure  to  an  almost  vertical  sun.  The  seizure  took 
place  usually  towards  evening.  The  symptoms  were,  stupor 
and  insensibility,  loss  of  the  power  of  speech,  a  burning  skin, 
the  pupils  at  first  strongly  contracted,  and  subsequently 
dilated,  the  pulse  rapid,  hard,  full,  and  bounding.  In  some 
cases  there  occurred  tetanic  convulsions,  the  bocly  resting  on 
the  head  and  heels,  or  rolling  from  side  to  side.  The  patients 
simk  rapidly,  and  death  usually  ensued  within  two  or  three 
hours  fit)m  the  period  of  attack. 

The  danger  of  the  disease  is  extreme.  Very  few  recovered, 
and  none  in  whom  stupor  was  fully  developed.     On  dissection, 
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serous  effusioii  was  found  in  the  ventricles  of  the  brain,  and 
even  in  larger  quantity  at  the  base  of  the  brain,  and  in  the 
theca  vertebralis. 

The  force  of  the  pulse  indicated  the  propriety  of  venesec- 
tion, but  the  results  of  the  practice  were  not  satisfactory.  The 
temporal  artery  was  opened  in  some  cases,  but  without  advan- 
tage. Some  men  died  during  the  operation.  Cold  applications 
to  the  head  were  apparently  more  serviceable. 

From  the  character  of  the  symptoms,  and  the  effects  of 
remedies,  there  are  grounds  for  believing  that  the  proximate 
cause  of  the  coup  de  soleil  is  nervous  agitoHan  or  ecohatistum; 
understanding  by  that  term  the  condition  of  the  brain  and 
nervous  system  which  succeeds  to  violent  excitement.  Such  a 
state  ought  not  to  be  confounded  with  that  of  debility — a  term 
which  it  would  be  consistent  with  strict  pathology  to  appro- 
priate to  those  cases,  where  there  is  great  and  protracted  expen* 
diture  of  nervous  power  without  preceding  excitement. 


CHAP.  III. 


PALSY. 


Relation  of  Palsy  to  Apoplexy.  Distinctions  among  Paralytic  AffeC" 
tions.  Cerebral  Palsies.  Hemiplegia.  Appearances  on  Dissec- 
tion. Paraplegia.  Partial  Palsies  depending  on  Disease  of  the 
Encephalon.  Palsy  independent  of  any  Affection  of  the  Brain. 
Palsy  from  Cold.  From  Lead.  Treatment  of  Hemiplegia  and  of 
Paraplegia^-qf  Amaurosis — and  cf  saturnine  Palsy.  Of  the 
shaking  Palsy. 

Medical  authors  have  almost  uniformly  agreed  in  uniting  the 
consideration  of  apoplexy  and  palsy;  and  there  can  be  no 
question  but  that  these  diseases  are,  in  many  of  their  great 
pathological  features,  very  closely  associated.  There  are  points, 
however,  in  which  they  as  widely  differ ;  and  it  will  conduce  to 
a  clearer  understanding  of  what  is  known  regarding  the  nature 
and  varieties  of  palsy,  if  it  is  treated  as  a  distinct  affection.  A 
vast  number  of  very  intricate  questions  are  involved  in  the  ooa* 
sideration  of  palsy.  To  all  the  difficulties  connected  with  the 
pathology  of  apoplexy,  are  added   many    peculiar  to   itself 
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These  it  w31  be  my  endeavour  to  pmnt  out  to  the  notice  cf  the 
student ;  but  I  shall  not  consider  it  incumbent  upon  me  to 
examine  into  the  merits  of  the  different  speculations  to  which 
they  have  given  rise. 

A  superficial  survey  of  the  phenomena  of  palsy  would  lead 
to  a  distinction  among  the  cases  of  this  disease,  into  such  as 
are  connected  with  a  morbid  state  of  the  encephalon,  and  such 
as,  being  to  all  appearance  independent  of  any  affection  of  the 
brain,  originate,  we  may  fairly  presume,  in  some  condition  of  the 
nervous  filaments  themselves,  by  which  they  are  rendered  in- 
capable of  receiving  or  transmitting  impressions.  The  former, 
being  infinitely  the  most  common,  will  in  the  first  instance 
require  attention. 

The  most  perfect  form  of  cerebral  palsy  is  hemiplegia ;.  in 
which  the  affection  extends  over  the  whole  of  one  side  of  the 
body,  from  the  head  to  the  foot.  Sometimes  it  takes  the  form 
of  paraplegia^  or  palsy  of  the  lower  extremities  f  and,  in  some 
rarer  instances,  the  affection  is  confined  to  the  loss  of  function 
in  a  particular  nerve.  Each  of  these  varieties  of  cerebral  palsy 
will  require  separate  investigation. 

HEMIPLEGIA. 

Approach  of  palsy. — Hemiplegia,  to  which  form  of  the  dis- 
ease the  term  palsy  is  in  common  language  appropriated,  has 
generally  been  considered  as  a  minor  degree  of  apoplexy.  The 
attack  of  it  is  sometimes  unexpected,  but  more  commonly  is 
preceded  for  several  days,  or  even  weeks,  by  one  or  more  of 
those  symptoms  formerly  described  as  the  forerunners  of  apo- 
plexy; such  as  giddiness,  drowsiness,  numbness,  dimness  of 
sight,  failure  of  the  powers  of  mind,  forgetfulness,  transient 
delirium,  or  indistinctness  of  articulation.  Excessive  thirst  was 
observed  by  me  in  one  case.  For  the  most  part,  the  paralytic 
seizure  is  sudden;  but  occasionally,  the  approaches  of  the 
disease  are  made  more  slowly; — a  finger,  a  hand,  or  an  arm, 
the  muscles  of  the  tongue,  of  the  mouth,  or  of  the  eyelids, 
being  first  affected,  and  the  paralytic  state  gradually  extending 
to  distant  parts. 

It  is  a  common  observation,  that  hemiplegia  is  preceded  by  a 
genuine  fit  of  apoplexy ;  but  this  opinion  will  hardly  be  borne 
out  by  facts ;  and  it  is,  a  priori^  rendered  improbable  by  a  com- 
parison of  the  frequency  of  palsy,  with  the  rarity  and  acknow- 
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ledged  Vitality  of  apoplexy.  It  is  trae,  that  the  patient,'^  on 
occasion  of  the  paraljrtic  stroke^  is  often  observed  to  labotir 
under  more  or  less  of  temporary  coma,  bnt  the  apoplectic 
paroxysm  is  hardly  ever  complete.  It  will  be  found  in  prac- 
tice, that  palsy  is  much  more  commonly  the  j>recur«or,  than  the 
conseqtience  of  apoplexy.  In  some  cases  of  paralytic  stroke, 
there  is  intense  pain  of  the  head,  an  active  pulse,  and  other 
evidences  of  inflammatory  fever  and  cerebral  congestion,  con- 
tinuing for  several  days. 

Symptoms. — It  has  often  been  remarked,  as  a  very  singular 
circumstance,  that  in  hemipl^ia,  as  well  as  in  other  varieties  of 
palsy,  the  power  of  sensation  should  remain  perfect,  while  that 
of  voluntary  motion  is  wholly  lost.  This  curious  fact  has  per- 
frfexed  physiologists  in  all  ages,  and  various  theories  have  been 
oflbred  in  explanation  of  it  Even  in  the  present  improved 
state  of  our  knowledge,  however,  regarding  the  functions  of  the 
brain  and  nerves,  these  must  be  considered  as  hypothetical. 
Cases,  indeed,  have  undoubtedly  occurred,  wherein  sensation 
was  impaired,  as  well  as  the  power  of  voluntary  motion ;  nor 
are  there  wanting  instances  of  the  total  loss  of  sensation,  or  of 
the  loss  of  sensation  on  one  side,  with  that  of  motion  on  the  other. 
These  latter  cases,  however,  supposing  them  to  be  faithfully 
related,  are  so  rare  as  hardly  to  merit  notice.  So  far  from  there 
being  commonly  a  loss  of  feeling  attendant  on  palsy,  it  is  not 
imusual  to  observe  sensation  morbidly  incnreased.  A  disagreeable 
feeling  of  creeping,  for  instance,  is  occasionally  complained  of; 
rheumatic  and  nervous  pains  affect  the  limb ;  and  blisters  and 
phlegmons  occasion  the  usual  degree  of  inconvenience. 

The  temperature  of  the  paralytic  limb,  as  far  as  my  own 
observation  extends,  is  commonly  preserved;  though  to  the 
patient^s  feelings  it  may  sometimes  appear  hotter,  sometimes 
colder  than  natural.  On  this  subject  also^  a  considerable  diver- 
sity of  opinion  has  prevailed.  Mr.  Earle*  has  found  reason 
to  believe,  that  paralytic  limbs  are  of  a  much  lower  tempera- 
ture than  natural ;  that  they  are  incapable  of  supporting  any 
fixed  temperature;  that  they  are  pecidiarly  liable  to  partake  of 
the  heat  of  surrounding  media ;  and  cannot,  without  injury, 
sustain  a  degree  of  warmth,  which  to  a  healthy  limb  would 
prove  in  no  degree  prejudicial. 

*  Medioo-ChiroTgical  Tnmnctiont,  vol.  fiL  page  179^  ^ 
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I  have  commonly  observed,  that  the  pulse  in  the  paralytic 
limb  is  weaker  than  that  of  the  sound  one.  The  mouth  in 
hemiplegia  is  always  distorted,  and  a  peculiar  expression  of 
countenance  is  given  by  the  torpor  of  one  side  of  the  fiice.  The 
saliva,  in  many  cases,  dribbles  away ;  and  the  tongue,  when 
protruded,  is  turned  to  one  side.  The  speech  is  indistinct,  and 
considerable  difficulty  is  often  experienced  in  swallowing  liquids. 
Severe  pains  of  the  limbs  or  of  the  head  are  occasionally  noticed. 
After  the  disease  has  subsisted  for  a  certain  length  of  time,  the 
muscles,  apparently  from  want  of  use,  shrink  and  waste,  and 
become  flaccid.  Sometimes  a  degree  of  oedema  supervenes, 
with  a  tendency  to  gangrene,  especially  on  blistered  surfaces. 

In  hemiplegia,  the  vital  and  natural  fimctions  are  but  little, 
if  at  all  impaired.  The  bowels  indeed  are  sometimes  torpid; 
but  there  is  no  reason  to  believe  that  the  loss  of  nervous  power 
extends,  in  common  cases,  to  any  of  the  internal  organs.  It  is 
a  curious  circumstance  too,  that  the  senses  are  in  general  but 
little  affected.  The  phenomena  of  hemiplegia,  in  fiM^t,  as 
Dr.  Yelloly  has  remarked,*  are  principally  confined  to  such 
parts  as  derive  their  nerves  from  the  medulla  oblongata  and 
spinal  marrow,  and  in  this  we  may  trace  an  important  distinction 
between  palsy  and  apoplexy. 

Effects  of  palsy. — The  mental  faculties  almost  always  suffer. 
Sooner  or  later  the  intellect  is  weakened,  the  memory  more  or 
less  impaired,  and  even  the  passions  are  sensibly  affected.  A 
mind  once  vigorous,  firm,  or  placid,  becomes  after  a  severe 
paralytic  attack,  weak,  timid,  capricious,  and  fretful.  To  these 
general  rules  there  may  be  found,  however,  many  exceptions. 

Instances  are  on  record  of  perfect  recovery  from  the  attack 
of  hemiplegia,  but  they  are  extremely  rare.  Somedmes,  as  I 
have  already  mentioned,  the  paralytic  seizure  is  only  the  pre- 
cursor to  a  complete  fit  of  apoplexy,  which  commonly  proves 
fatal  in  a  few  days.  The  more  usual  progress  of  the  disease, 
however,  is  characterized  by  a  slow  but  gradual  and  imperfect 
amendment,  continuing  for  two  or  three  months,  until  the 
patient,  with  some  support,  is  able  to  walk  about,  dragging 
along  the  paralytic  limb.  After  remaining  in  this  helpless  con- 
dition for  some  years,  and  frequently  suffering  from  attacks  cf 
pain  of  the  head  or  giddiness,  he  either  dies  of  an  attack  of 

*  Medico-Chirurgical  Transactions,  vol.  vii.  page  214. 
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apoplexy,  or  of  some  new  disease.  In  a  severer  form  of  the 
affection,  the  patient  never  makes  any  advances  at  all  towards 
recovery.  For  many  weeks  or  months  he  is  confined  to  his 
bed,  and  at  length  gradually  falls  into  a  state  of  lethargy,  or 
coma^  in  which  he  dies. 

Morbid  anatomy. — The  opinions  already  delivered,  regard- 
ing the  proximate  cause  and  general  pathology  of  apoplexy, 
apply  also,  in  a  great  degree,  to  hemiplegia,  as  will  be  rendered 
evident  by  a  notice  of  the  appearances  usually  found  on  dissec- 
tion of  those  who  either  actually  die  of  palsy,  or  who  during  life 
had  experienced  one  or  more  paralytic  attacks. 

In  those  cases  of  paralysis  which  pass  quickly  into  apoplexy, 
the  common  apoplectic  appearances  are  met  with;  in  most 
instances^  extravasations  of  blood ;  but  occasionally  serous  effu- 
sion into  the  ventricles.  In  the  more  chronic  forms  of  palsy, 
there  is  no  appearance  so  common  as  discoloration,  or  some 
other  diseased  state  of  the  corpora  striata ;  but  various  other 
organic  Isesions  of  the  brain  and  its  membranes  have  been  also 
observed.  Of  this  kind  are — encysted  suppuration,  induration 
of  a  part  of  the  brain,  flaccidity  and  softness  of  a  portion  of  its 
substance,  effusions  of  serum  in  various  parts  and  in  various 
quantities,  tumours,  and  lastly,  clots  of  blood  imbedded  in  the 
substance  of  the  brain,  or  sometimes  only  cavities,  in  which  it  is 
presumed  that  such  clots  had  formerly  existed.  The  latter  class 
of  appearances  have  given  rise  to  considerable  discussion.  It 
has  been  supposed  that  blood  extravasated  during  the  apoplectic 
or  paralytic  fit  may  in  time  become  absorbed ;  and  that  in  pro- 
portion to  the  d^^ree  of  this  absorption,  will  be  the  more  or  less 
perfect  recovery  of  the  patient.  These  conclusions  appear  to 
have  been  hasdly  drawn,  for  they  are  not  borne  out  by  more 
recent  observation. 

Much  importance  has  always  been  attached  to  the  singular 
circumstance  of  the  morbid  appearances  presented  by  the  brain 
having  their  seat  in  the  side  opposite  to  that  of  the  paralytic 
affection.  The  fact  was  noticed  in  the  writings  of  Hippocrates, 
Galen,  and  Aretseus,  and  its  correctness  is  sanctioned  by  many 
modem  authorities,  more  especially  by  the  accurate  observa- 
tions of  Morgagni  and  Dr.  Baillie.  Although  exceptions  to  it 
have  unquestionably  been  met  with,  it  must  yet  be  acknow- 
ledged as  a  phenomenon  of  very  general  occurrence ;  and  from 
the  earliest  times  attempts  have  been  made  to  account  for  it. 

2b2 
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The  notion  of  a  decussation  of  nervous  fibres  was  originally 
entertained  by  Aretseus,  and  applied  by  him  in  explanation  of 
the  fact.  The  subject  has  since  been  often  brought  under  dis- 
cussion, but  by  no  one  in  so  elaborate  a  manner  as  by  Dr. 
Yelloly,  in  the  first  volume  of  the  Medico-Chirurgical  Transact 
tions.*  The  principle  of  decussation  seems  to  be  generally 
admitted,  but  the  difficulty  consists  in  determining  its  seat ; 
some  placing  it  in  the  corpus  callosum,  others  in  the  tubercu* 
lum  annulare,  the  medulla  oblongata,  or  the  medulla  spinalis. 
Patholo^sts  have  supported  their  respective  opinions  by  much 
ingenious  argument :  but  in  the  estimation  of  Dr.  Yelloly,  the 
preponderance  is  considerably  in  favour  of  that  which  makes 
the  tuberculum  annulare  the  seat  of  decussation. 

It  is  not  always  that  traces  of  morbid  structure  are  discover* 
able  in  those  who  have  suffered  during  life  from  hemiplegia ; 
but  this  circumstance  does  not  militate  against  the  notion  of  an 
identity  in  the  pathology  of  hemiplegia  and  apoplexy.  Such  an 
opinion,  moreover,  is  corroborated  by  the  identity  of  their  pre- 
disposing and  exciting  causes ;  and,  upon  the  whole,  were  it 
required  to  state  in  a  few  words  the  relation  of  these  diseases 
to  each  other,  it  might  be  urged,  that  there  are  points  of  dis- 
tinction between  them,  yet  too  obscure  to  be  defined  with  accu- 
racy ;  and  that,  in  common  practice,  they  may  be  safely  viewed 
as  modifications  of  each  other. 

PARAPLEGIA. 

This  term  is  applied  to  the  paralytic  condition  of  the  lower 
half  of  the  body,  and  though  far  less  frequent  than  hemiplegia, 
it  ranks  next  in  importance  to  it.  The  loss  of  nervous  power 
is  here  entirely  confined  to  the  pelvis  and  lower  extremities. 
This  aifection  sometimes  arises,  as  will  hereafter  be  mentioned, 
from  local  causes  injuring  the  spinal  marrow ;  but  it  is  as  a 
disease  depending  upon  some  morbid  state  of  the  cerebral 
system,  that  I  am  now  to  consider  it.  Dr.  Baillie  is,  I  believe, 
the  first  who  fully  established  the  important  pathological  prin- 
ciple which  I  am  now  to  illustrate,  and  to  his  paper  I  am  in- 
debted for  the  following  outline  of  this  variety  of  palsy .-f* 

Cerebral  paraplegia. — It  occurs  chiefly  in  the  middle  or 

•  Page  185,  et  seq. 

•f  Vide  Transactions  of  the  College  of  Physicians  of  London,  toL  vi.  p.  16; 
liondon  Medical  and  Physical  Journal  for  May,  1827,  voL  Ivii.  p.  392. 
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more  advanced  periods  of  life,  and  is  more  frequent  in  men 
than  women.  The  approach  of  the  disease  is  never  sudden* 
At  first  there  is  only  a  sense  of  numbness,  with  a  stiflhess  or 
awkwardness  of  motion  in  the  lower  limbs ;  but  by  degprees 
the  patient  is  unable  to  walk  without  support.  As  the  disease 
advances,  the  urine  passes  off,  at  first  in  a  feeble  stream,  and 
at  length  involuntarily.  The  urine  is  always  alkaline,  and 
deposits  the  phosphatic  sediments  in  abundance.  Stone  in 
the  bladder,  therefore,  frequently  succeeds.  The  bowels  are 
costive,  but  from  loss  of  power  over  the  sphincters,  the  motions 
frequently  pass  unrestrained  by  the  will.  Patients  in  this 
complaint  may  live  for  a  long  time ;  but  at  the  end  of  some 
years  they  usually  die  with  their  constitutions  entirely  ex- 
hausted. Sloughy  ulceration  and  gangrene  of  the  skin  cover- 
ing the  hips  and  sacrum  frequently  occur  towards  the  close  of 
life,  and  contribute  to  hasten  the  fatal  result.  In  a  few 
instances  recovery  takes  place. 

The  connection  of  these  symptoms  with  disease  of  the  brain 
has  been  in  some  cases  proved  by  dissection ;  and  in  others  it 
has  been  rendered  almost  equally  certain  by  the  general 
symptoms  of  cerebral  disease  present  at  the  same  time. 
Dr.  Baillie  has  seen  paraplegia  accompanied  by  giddiness, 
drowsiness,  impaired  vision,  paralytic  dropping  of  an  eyelid, 
defect  of  the  memory,  loss  of  mental  energy,  and  lastly, 
numbness  and  weakness  of  one  or  both  of  the  upper  extremities. 
These  circumstances  afford  strong  evidence  that  the  primary 
cause  of  disease  exists  within  the  cavity  of  the  skull,  and  that  it 
consists  in  some  mode  of  pressure  upon  the  brain. 

Local  paUy. — There  are  a  variety  of  cases  in  which  the  loss 
of  nervous  power  is  confined  to  a  particular  organ,  or  muscle, 
or  set  of  muscles;  and  yet  from  the  manner  in  which  the 
affection  begins,  from  the  symptoms  which  attend  it,  and  the 
course  which  it  afterwards  runs,  it  is  obvious  to  the  pathologist 
that  the  source  of  the  mischief  must  be  sought  for  in  the  great 
centre  of  the  nervous  system.  Innumerable  degrees  of  para- 
lytic affection  may  be  observed  in  practice,  from  the  torpor  and 
weakness  of  a  single  finger,  up  to  complete  apoplexy,  in  which 
sense  and  motion  perish  throughout  the  whole  body.  To 
enumerate  these  different  partial  palsies  would  be  unnecessary. 
It  is  sufficient  to  say,  that  among  the  most'  frequent  will  be 
found  amaurosis,  or  palsy  of  the  optic  nerve;  palsy  of  the 
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muscles  of  one  side  of  the  face ;  palsy  affiNrting  the  moscks  of 
deglatition  (dysphagia  paralytica) ;  palsy  of  the  neck  of  the 
bladder ;  and  palsy  of  an  arm,  a  hand,  or  a  finger.  It  is  wholly 
beyond  our  power  to  comprehend  how  it  happens  that  a  cause, 
operating  upon  the  brain  generally,  should  produce  eflects  so 
partial,  and  at  such  a  distance  from  the  actual  seat  of  disease. 

PaUy  of  the  nervous  JUaments. — The  difficulties  which  we 
have  to  encounter  in  any  inquiry  into  the  pathology  of  para- 
lysis, are  greatly  increased  when  the  investigation  is  extended 
to  those  cases  of  general  and  partial  palsy,  which  being  to  all 
appearance  unconnected  with  any  derangement  of  structure  or 
function  in  the  encephalon,  must  be  presumed  to  depend  on 
the  condition  of  the  nerves  themselves.  That  such  cases  do 
occur  is  imquestionable ;  and  it  must  be  left  to  future  inquiries 
to  determine  in  what  manner  these  apparent  inconsistencies  are 
to  be  reconciled. 

In  the  year  1820  I  had  an  opportunity  of  seeing  an  instance 
of  general  palsy  of  the  kind  now  alluded  to,  the  history  €i 
which  is  fully  detailed  in  the  London  Medical  Repository.* 
The  disease  ran  a  very  singular  course,  terminating,  after  the 
lapse  of  above  eight  months,  in  the  complete  recovery  of  health. 
During  the  whole  of  this  long  period  there  did  not  occur  one 
symptom  which  could  warrant  me  in  looking  to  the  brain  as  the 
source  of  the  disorder.  The  vital  and  natural  functions  were 
also  undisturbed,  nor  was  there  any  evidence  of  disease  within 
the  theca  vertebralis.  It  is  obvious,  therefore,  that  this  affec- 
tion was,  in  its  pathology,  totally  distinct  from  the  ordinary 
forms  of  paralysis.  A  case  very  similar  in  its  leading  symptoms, 
but  different  in  its  termination,  is  recorded  by  Dr.  Powell.-f- 
A  brief  notice  of  another  case  (terminating  favourably)  may 
be  found  in  Dr.  Johnson'^s  Medico- Chirurgical  Review.^ 
Dr.  Powell  appends  to  the  detail  of  the  former  case  some 
valuable  reflections  on  the  general  pathology  of  palsy.  His 
principal  aim  is  to  show  that  certain  paralytic  affections,  both 
partial  and  general,  originate  in  a  peculiar  condition  of  the 
nerves  alone ;  that  they  are  independent  of  any  morbid  affec- 
tion of  the  blood-vessels  of  the  head ;  that  they  are  produced 
in   many  instances  by  cold,  and  in  some  by  sympathy  with 

•  Vol.  xvi.  p.  266,  October,  1821. 
f  College  TranNaclions,  vol.  v.  p.  105. 
t  For  April,  1831,  p.  51S. 
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particular  states  of  the  stomach,  or  other  distant  local  irrita- 
dons.  The  nervous  fibrillar  are,  in  this  condition  of  disease, 
rendered  incapable  of  transmitting  impressions,  either  to  or 
Arom  the  cranium. 

There  was  reasonable  presumption,  in  the  case  just  detailed, 
that  cold  was  the  exciting  cause ;  and  this  opinion  of  its  origin 
is  strengthened  by  a  consideration  of  the  frequency  with  which 
cold  operates  as  the  cause  of  paralytic  affections  of  a  more 
partial  kind.  The  muscles  of  the  face,  of  the  arm,  and  of  the 
foot,  hare  often  been  foimd  paralysed  by  exposure  to  cold, 
more  especially  when  conjoined  with  moisture.  Various 
instances  of  the  kind  might  be  quoted  from  the  writings  both 
of  ancient  and  modem  authors.*  The  union  of  palsy  and 
rheumatism  is  a  frequent  occurrence  in  the  lower  ranks  of 
life,  and  is  therefore  fiimiliar  to  those  who  are  in  the  habit  of 
attending  workhouses  and  parochial  infirmaries. 

Spinal  paraplegia.— PmjAepA  depends,  in  a  variety  of 
cases,  upon  a  diseased  state  of  the  spine,  produced  by  inflam- 
mation or  mechanical  injuries.  A  very  curious  and  instructive 
case  of  acute  inflammation  of  the  theca  vertebralis,  terminating 
in  paraplegia,  was  seen  by  me  in  18299  and  is  recorded  by 
Dr.  Oke."!*  The  scrophulous  incurvation  of  the  spine,  to  which 
infants  and  children  are  liable,  is  attended  also  in  its  progress 
by  paraplegic  symptoms.  This  disorder,  from  having  been 
very  accurately  described  in  the  works  of  Mr.  Pott,  has 
received  the  name  of  Pottos  Palsy. 

Other  partial  palsies. — ^A  paralytic  condition  of  particular 
musdes  is  brought  on  in  some  instances  by  violent  exercise  of 
them  too  long  continued,  or  by  some  external  violence  done  to 
them.  There  is  reason  to  believe,  that  occasionally  it  is  con- 
nected with  inflammation  of  the  substance  of  the  nerve,  or  of 
its  covering.  There  is  still  another  class  of  partial  palsies^ 
which  apparently  depend  upon  some  irritation  in  the  bowels. 

Saturnine  po^.— By  far  the  most  common,  however,  of  all 
the  causes  of  partial  palsy,  is  the  poison  of  lead,  which  appears 
to  exert  some  peculiarly  noxious  power  over  the  nerves  of  the 
fore-arm  and  hand.  Innumerable  instances  of  the  deleterious 
effects  of  lead,  in  the  several  shapes  of  colic,  palsy,  and  epilepsy, 

*  Consult  Dr.  Cooke's  excellent  work  on  <'  The  History  and  Method  of  due  of 
the  Tarioiis  Species  of  Paby,**  ppk  64  and  96. 
t  Okt*s  ^  Practical  Examinations.**    Londoo,  1881,  p.  4S. 
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are  met  with  among  plumbers,  painters,  workers  in  lead-mines, 
manufacturers  of.  white  lead,  and  others,  whose  occupations 
expose  them  to  the  influence  of  this  metal.*  It  is  certainly  a 
curious  circumstance,  that  some  constitutions  should  be  so 
much  more  easily  afiected  by  the  poison  of  lead  than  others. 
There  are  persons,  who,  in  a  very  short  time,  sufier  severely 
from  it  in  their  general  health,  while  many  receive  no  in- 
jury, though  exposed  to  its  influence  during  a  long  series  of 
years.  The  remarkable  eflect  of  lead,  however,  now  adverted 
to,  and  called  in  common  language  the  dropped  handf  is 
infinitely  more  common  among  painters,  than  any  other  class  of 
persons  engaged  in  lead-works ;  and  it  is  probable,  therefore, 
that  the  constant  exercise  of  the  fore-arm  in  painting  has  some 
influence  in  producing  this  peculiar  symptom. 

Prognosis. — Palsy  is  a  complaint,  which,  from  very  early 
times,  has  been  considered  almost  incurable;  nor  have  the 
labours  of  modem  physicians  succeeded  in  removing  this  oppro- 
brium from  medical  science.  It  is  suflicient  to  mark  the 
numbers  of  paralytic  persons  in  our  streets,  to  form  an  idea  of 
the  inutility  of  medical  practice  in  this  disease. 

TREATMENT   OF   PARALYTIC   AFFECTIONS. 

The  close  analogy  existing  between  the  pathology  of  apo- 
plexy and  that  of  palsy,  has  led  to  the  employment  of  blood- 
letting, both  general  and  topical,  in  every  variety  of  palsy,  but 
more  especially  in  hemiplegia ;  and  very  decided  benefit  has 
been  occasionally  derived  from  this  practice.  It  is  obviously 
best  adapted  for  those  cases,  the  onset  of  which  is  attended 
with  evidences  of  general  plethora,  or  of  strongly  marked 
determination  to  the  head.  The  evacuation  of  blood,  by 
cupping  from  the  nape  of  the  neck,  is  generally  to  be  preferred 
to  bleeding  from  the  arm;  but  it  is  quite  impossible  to  lay 
down  rules  for  the  administration  of  this  remedy,  considering 
how  much  must  always  depend  upon  the  particular  constitution 
and  habits  of  the  patient.  After  copious  bleeding,  an  opiate 
may  be  given,  with  advantage,  when  pain  and  restlessness  are 
present. 

AU  authors  agree  as  to  the  benefit  which  may  be  reasonably 
expected  from  cathartic  medicines.     Jalap,  scammony,  and  the 

*  For  a  full  account  of  the  peculiarities  of  the  paralysis  satumiBa,  I  must  refer  i« 
Clutterbuck,  <<  On  the  Poison  of  Lead.*' 
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more  stimulating  purgatives,  are  to  be  preferred ;  and  their 
combination  with  calomel  affords  a  powerfiil  means  of  relieving 
tension  and  congestion  within  the  head.  Emetics  have  found 
many  advocates  upon  the  continent;  but  the  inconvenience 
they  occasion  is  great,  and  the  benefit  from  them  very  doubtful. 
Blisters  to  the  nape  of  the  neck  have  afforded  considerable 
relief,  but  more  advantage  is  derived  from  them  when  applied 
to  the  shaved  scalp. 

These  observations  apply  to  the  management  of  hemiplegia 
in  its  early  state.  The  system  of  treatment  must  of  course  be 
difibrent,  when  the  disease  has  subsisted  for  any  length  of  time» 
and  when  all  traces  of  affection  of  the  head  have  ceased. 
Medicines  of  a  stimulating  quality  have  then  been  adminis- 
tered,  with  a  view  of  rousing  the  torpor  of  the  nervous  power. 
Externally,  physicians  have  had  recourse  to  frictions,  blisters, 
issues  and  setons,  sinapbms,  embrocations  of  various  kinds, 
warm  bathing,  electricity,  and  galvanism.  The  waters  of 
Bath  and  Buxton  enjoy  a  considerable  and  not  undeserved 
reputation  for  efficacy  in  paralytic  cases.  Internally,  tonic 
medicines  of  different  kinds  have  been  commonly  directed, 
more  especially  aromatics,  the  sub- carbonate  of  ammonia,  the 
heating  gums,  chalybeates,  bitters,  and  plants  containing  an 
acrid  essential  oil,  such  as  mustard  and  horseradish.  It  may 
often  be  proper  to  give  a  trial  to  these  remedies,  but  the 
prospect  of  advantage  from  them  is  not  great. 

Medicines  of  a  narcotic  quality  have  also  been  at  different 
times  recommended  in  the  cure  of  palsy ;  more  particularly  the 
nux  vomica,  and  the  several  preparations  of  strychnine,  the 
arnica  montana,  and  the  rhus  toxicodendron.  That  these  drugs 
produce  some  very  remarkable  effects  upon  the  nervous  system, 
cannot  be  questioned.  They  will  frequently  occasion  twitchings 
and  convulsive  motions,  and  a  sense  of  tingling  or  pricking  in 
the  paralytic  limbs;  but  these  effects  are,  in  many  cases, 
rather  painful  than  useful  to  the  patient  Some  instances  are 
recorded  of  apparent  benefit  from  them ;  but,  upon  the  whole, 
they  cannot  be  trusted  to,  and  there  is  always  some  danger  of 
their  proving  injurious  to  the  general  health. 

The  treatment  of  cerebral  paraplegia  is  to  be  conducted  on 
the  same  general  principles.  Dr.  BaiUie  states,  that  though' 
no  plan  of  treatment  has  proved  very  successful,  yet  that  he 
has  employed  with  advantage  cupping,  blisters,  a  seton  in  the 
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nape  of  the  neck,  purgative  medicines  (consisting  of  the  com- 
pound extract  of  colocynth,  jalap,  and  the  neutral  salts),  and 
an  alterative  course  of  mercurial  preparations.  The  same 
author  further  states,  that  in  a  few  instances  he  has  seen 
benefit  from  frictions  to  the  lower  Umbs,  continued  for  an  hour 
twice  a  day,  and  in  one  case  advantage  was  derived  from 
electric  sparks.  He  is  disposed  also  to  think  favourably  of 
tepid  bathing,  both  in  fresh  and  sea  water. 

In  the  management  of  the  different  varieties  of  partial 
palsy,  the  physician  must  be  guided  by  the  pathological  views 
recently  adverted  to.  Some  do  not  appear  to  demand  any 
remedial  treatment,  while  others  are  as  decidedly  benefited  by 
the  judicious  administration  of  medical  and  surgical  aid.  It 
would  be  unnecessary  to  go  into  any  detail  on  this  subject ; 
but  in  consideration  of  the  frequent  occurrence  of  amauroris 
and  of  saturnine  palsy,  as  objects  of  attention  to  the  physician, 
I  shall  make  a  few  remarks  on  the  treatment  particularly 
applicable  in  these  cases. 

AMAUBOSIS. 

Palsy  of  the  optic  nerve  generally  comes  on  gradually,  being 
preceded  by  the  appearance  of  motes  or  small  bodies  seen 
floating  in  the  air,  or  of  a  mist  or  network,  like  black  lace, 
spread  before  the  eye.  It  has  for  its  remote  causes  exposure  to 
intense  heat  or  light,  employment  of  the  eye  in  very  delicate 
pursuits,  irregularity  of  the  digestive  organs,  strong  mental 
emotions,  and  irregular  habits  of  life.  In  some  cases  it  is 
connected  with  an  inflammatory  or  congestive  state  of  the 
vessels  of  the  brain,  and  is  foimd  associated  with  other  forms  of 
nervous  disease.  An  hereditary  predisposition  to  amaurosis 
has  been  noticed  in  several  families. 

Very  ample  evidence  has  been  brought  forward,  by 
Dr.  Vetch*  and  others,  of  the  benefit  to  be  derived  &om 
general  blood-letting  in  amaurosis.  Carried  to  the  extent  of 
producing  syncope,  it  has  proved,  in  many  cases,  the  surest 
means  of  combating  that  congestive  state  of  the  deep-seated 
vessels  of  the  eye,  upon  which  the  paralytic  afiection  of  the 
nerve  appears  mainly  to  depend.  The  necessity  of  this 
evacuation,  however,  is  not  to  be  judged  of  by  the  usual 

*  Practical  Treatise  on  Disorders  of  the  Eyes,  by  John  Vetch,  M.D.  London, 
1620. 


Chap.  S.]  PAL8Y.  379 

symptoms  of  ophthalmic  inflammation.  Its  effects  are  to  be 
assisted  by  the  application  of  leeches,  by  purgatives,  and 
blisters.  Mr.  Travers  is  less  favourable  to  the  practice  of 
large  depletion,  probably  from  having  seen  the  disease  in  a 
different  class  of  patients.  He  recommends,  in  the  first 
instance,  the  employment  of  medicines  calculated  to  regulate 
the  functions  of  the  digestive  organs,  and  subsequently,  such 
general  tonics  as  the  system  can  bear.  Emetics  have  been 
much  employed  by  continental  physicians  in  the  treatment  of 
amaurosis. 

PARALYSIS    SATURKIKA. 

The  origin  of  saturnine  palsy  has  been  already  adverted  to. 
Its  cure  is  always  tedious  and  often  precarious.  Mercury  has 
been  strongly  recommended  by  Dr.  Clutterbuck,  who  relates 
several  cases  in  which  its  good  effects  were  evident  From  my 
own  observations,  however,  I  should  be  inclined  to  form  a  very 
different  estimate  of  its  efficacy ;  and,  in  its  stead,  to  recom- 
mend for  general  adoption  the  plan  commonly  and  so  success- 
fully pursued  in  the  hospital  at  Bath,  viz,,  the  application  of 
blisters  to  the  wrist ;  a  warm  bath  twice  in  the  week ;  warm 
pumping  on  the  affected  joint ;  occasional  aperients,  and  the 
use  of  the  battledore  splint,  as  advised  by  Dr.  Pemberton. 
The  drinking  of  the  Bath  waters  may  perhaps  contribute  to 
improve  the  general  health  ;  but  I  am  persuaded  that  the  only 
effectual  system  of  treatment  consists  in  the  steady  and  long- 
continued  employment  of  local  stimuli.  On  the  Continent  the 
warm  sulphureous  waters  of  Barege  and  Aix-la-Chapelle  are 
highly  extolled. 

PARALYSIS   A6ITAN8. 

A  few  lines  may  be  devoted  to  the  consideration  of  that 
nervous  affection  which  has  been  called  shaking  palsy,  or  the 
paralysis  agitans.  In  this  disease  the  muscles  of  one  or  both 
the  superior  extremities  are  in  a  state  of  continual  tremor.  By 
degrees  the  trembling  extends  to  one  or  both  legs,  and  the 
patient  walks  with  increasing  difficulty.  The  body  is  bent 
forward.  Articulation  is  indistinct,  mastication  troublesome, 
and  at  length  the  saliva  dribbles  from  the  mouth.  As  the 
muscular  weakness  increases,  the  agitation  of  the  body  becomes 
more  and  more  vehement,  continuing  even  during  sleep.    De- 


380  EPILRP8Y.  £Class  5. 

lirium,  drowsiness,  and  other  marks  of  exhaustion^  precede  the 
fatal  event.  The  complaint  often  lasts  for  many  years,  without 
impairing  in  any  degree  the  mental  faculties.  Such .  a  con- 
dition of  nervous  disorder  is  peculiar  to  persons  advanced  in 
life. 

There  can  be  little  doubt  that  it  has  for  its  proximate  cause 
some  morbid  state  of  the  medulla  oblongata  and  upper  por- 
tions of  the  spinal  marrow,  the  result  of  those  alterations 
which  time  produces  on  the  cerebral  textures.  Medicine 
appears  to  exert  no  influence  whatever  on  this  disease.  Blisters 
to  the  nape  of  the  neck,  with  aperients,  are  indicated,  but  they 
have  been  tried  and  found  as  inefiectual  as  the  class  of  tonics. 
Upon  the  occurrence  of  giddiness,  however,  or  any  imusual 
aggravation  of  the  ordinary  symptoms,  cupping  glasses  may 
be  applied  to  the  neck,  and  a  moderate  quantity  of  blood 
abstracted.* 


CHAP.  IV. 


EPILEPSY. 


Nosological  DUiinctions.  Phenomena  of  the  Epileptic  Paroxygnu 
Varieties.  Natural  Progress  of  the  Disease.  Prognosis.  Pre^ 
disposition.  Dependence  of  Epilepsy  on  derangement  of  the  natural 
Functions.  Stomach  and  Bonds.  Uterus.  On  some  primary 
morbid  Condition  of  the  Encephahn-'-^nctional — structural.  PraC" 
tice  during  the  Paroxysm.  Principles  of  Treatment  during  the 
Interval    Agency  of  antispasmodic  Medicines. 

Mai4y  circumstances  conspire  to  give  an  interest  to  epilepsy : 
the  great  frequency  of  the  disease,  the  class  of  persons  among 
whom  it  chiefly  prevails,  the  alarming  character  of  its  symp- 
toms, the  obscurity  in  which  its  pathology  is  involved,  and  the 
difficulties,  which,  from  the  earliest  times,  have  been  experi^ 
enced  in  the  relief  of  it.  No  other  disease  has  ever  procured 
for  itself  so  large  a  share  of  popular  attention.  In  remote 
times  it  was  imiversally  attributed  to  the  immediate  agency  of 
evil  spirits,  and  viewed  with  a  kind  of  reverential  awe,  which 

«  Vide  Parkioaon's  ''  Essay  on  the  Shaking  Palsy.*'    London*  181  ?• 
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obtained  for  it  the  name  of  morbus  aacer.*  Among  the 
Romans,  the  forum  broke  up  when  an  epileptic  was  seised 
with  a  paroxysm  of  his  disease. 

Although  the  characters  of  epilepsy  are  thus  sufficiently 
distinct  to  have  attracted  in  all  ages  the  notice  of  the  world, 
considerable  difficulty  has  been  found  in  contriving  a  defini- 
tion of  it  which  may  include  every  form  of  the  complaint ;  and 
not  less,  perhaps,  in  establishing  the  precise  nosological  dis- 
tinction between  it  and  the  other  varieties  of  convulsive  dis- 
ease. This  may  chiefly  be  traced  to  the  want  of  a  proper 
understanding  of  the  true  meaning  of  disease^  in  opposition  to 
the  symptoms  by  which  it  is  characterized.  Convulsion  is  a 
symptom,  and  not  a  disease ;  though  many  nosologists  have  so 
termed  it.  Epilepsy,  on  the  other  hand,  is  strictly  a  disease, 
consisting  of  a  succession  of  paroxysms  of  convulsion.  These 
paroxysms,  however,  in  order  to  constitute  true  epilepsy,  must 
be  accompanied  with  insensibility^  continuing  for  a  certain 
time  after  the  paroxysm  is  at  an  end.  It  is  thus  that  epilepsy 
is  distinguished  from  hysteria. 

The  species  of  epilepsy  which  have  been  described  by 
authors  are  merely  technical  expositions  of  its  various  exciting 
causes.  Like  many  other  affi^tions,  it  is  both  idiopathic  and 
symptomatic;  but  the  phenomena  of  the  epileptic  paroxysm 
are,  in  both  cases,  the  same.  I  shall  first  describe  the  usual 
appearances,  and  then  notice  the  most  important  of  those 
varieties  which  have  been  recorded. 

Symptoms. — The  epileptic  fit  for  the  most  part  occurs  sud- 
denly. The  patient  falls  to  the  ground ;  and  the  disease  has 
hence  received  the  appropriate  name  of  the  falling  sickness. 
When  the  complaint  is  fully  established,  it  is  usual  for  the 
patient  to  experience  certain  warnings  of  the  approach  of  a  fit, 
which,  though  lasting  only  a  few  seconds,  enable  him  to  make 
some  preparations  for  it.  The  most  frequent  of  these  warning 
symptoms  are  headache,  giddiness,  dimness  of  sight,  or  flashes 
of  light  passing  before  the  eyes,  ringing  in  the  ears,  and  cold- 
ness of  the  extremities.  Some  persons  are  apprised  of  the 
approach  of  the  fit  by  the  appearance  of  particular  spectres; 

*  To  the  physician,  nothing  certainly  can  be  more  instructiTe  than  observing, 
that  of  the  nek  who  were  brought  to  Our  Saviour  to  be  healed,  the  greater  number 
were  paralytics,  and  those  who  were  possessed  of  **  unclean  spirits.**  While  he 
learns  from  this  how  unchanged  are  the  features  of  these  diseases,  he  cannot,  on 
the  other  hand,  fail  to  appreciate,  in  all  its  force,  the  mighty  miracle  of  their  core. 
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but  the  most  common  of  all  epileptic  warnings  is  that  singular 
sensation  of  tremor,  or  coldness,  or  numbness,  which  has  been 
called  the  aura  epileptica.  It  begins  at  the  extremity  of  a 
limb  and  gradually  ascends  to  the  head,  when  the  paroxysm  of 
coma  and  convulsion  ensues. 

During  the  fit  the  convulsive  agitations  of  the  body  are 
violent.  The  eyes  are  fixed  and  reverted,  and  the  pupils  per- 
manently contracted ;  the  teeth  gnash  against  each  other ;  the 
tongue  is  thrust  forward,  and  often  severely  bitten,  and  there  is 
foaming  at  the  mouth ;  the  breathing  is  irregular  and  laborious, 
and  the  pulse  for  the  most  part  small  and  contracted.  Com- 
plete insensibility  prevails.  The  fit  varies  in  duration,  fix)m  a 
few  minutes  to  a  quarter  or  even  half  an  hour.  In  some  cases 
it  has  lasted  even  longer.  On  its  cessation  the  patient  remains 
for  some  time  motionless,  insensible,  and  apparently  in  a  pro- 
found sleep.  From  this  he  recovers  by  degrees,  but  without 
any  recollection  of  the  circumstances  of  the  fit.  He  is  left 
weak  and  exhausted,  and  for  the  rest  of  the  day  generally 
complains  of  a  degree  of  stupor  and  oppression  in  the  head. 
In  many  cases  this  has  amounted  to  actual  mania,  continuing 
for  two  or  three  days. 

The  periods  of  recurrence  of  the  fits  are  too  various  to  admit 
of  being  stated  with  any  degree  of  accuracy.  When  the  dis- 
ease first  developes  itself,  the  intervals  are  long,  perhaps  two 
or  three  months.  As  it  becomes  more  firmly  rooted  in  the 
system,  the  fits  recur  with  a  corresponding  frequency,  until  at 
length  the  patient  hardly  passes  a  day  without  one.  It  is  im- 
portant, however,  to  bear  in  mind,  that  genuine  epilepsy  never 
occurs  oftener  than  this,  except  in  very  old  and  aggravated 
cases.  When,  therefore,  a  person,  not  habituaUy  subject  to 
fits,  has  more  than  one  in  the  day,  we  may  reasonably  conclude 
that  the  disease  is  of  an  hysterical  nature. 

Epileptic  fits  occur  at  all  hours ;  but  much  more  commonly 
during  the  night  than  in  the  day ;  sometimes  on  first  going  to 
sleep ;  but  more  usually  on  waking  in  the  morning.  It  is  rea- 
sonable to  conclude  that  there  is  some  peculiarity  in  the  state 
of  the  brain  during  sleep,  which  is  highly  favourable  to  the 
developement  of  the  epileptic  paroxysm. 

Varieties. — The  varieties  in  the  phenomena  of  the  epileptic 
fit  are  very  interesting :  and  they  have  induced  Dr.  Prichard 
(from  whose  valuable  work  I  have  derived  great  assistance  in 
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the  present  and  succeeding  chapter)  to  found  upon  them  a 
three-fold  division  of  the  disease.*  The  first,  or  common  form, 
is  that  which  I  have  just  described;  characterised  by  insensi- 
bility, and  general  convulsions,  or  sirnggUng  of  the  whole 
body.  The  second  is  the  tetanoid  epilepsy,  distinguished  by 
the  loss  of  sense  and  consciousness,  with  tonic  spasm  or  rigidity 
of  the  muscles.  There  is  the  same  suddenness  of  seuure  in 
this  as  in  the  former  species ;  and  though  the  attacks  are  very 
difierent  in  their  aspect,  they  are  manifestly  allied  in  thdr 
nature.  The  third  form  of  epilepsy  is  marked  by  fits  of  insen* 
sibility,  with  perfect  relawatUm  of  the  muscular  system.  Dr. 
Prichard  distinguishes  this  by  the  term  epileptic  leipothymia. 
It  bears  a  close  resemblance  to  the  apoplectic  state;  but  its 
recurrence  in  paroxysms,  and  the  whole  tenor  of  the  disease, 
prove  it  to  be  connected  pathologically  with  epilepsy. 

To  these  may  be  added  a  fourth  and  still  more  singular 
variety,  to  which  authors  have  given  the  name  of  catalepsy. 
The  reaUty  of  such  a  state  of  disease  has  frequently  been 
called  in  question,  but  without  sufficient  reason.  One  instance 
of  it  has  fallen  imder  my  own  observation.  The  afiection  con- 
sists in  paroxysms  of  reverie,  in  which  the  patient  remains 
unconscious  of  external  impressions,  and  incapable  of  voluntary 
motion,  though  retaining  the  position  in  which  he  was  first 
seised.  The  fit  seldom  lasts  more  than  a  few  minutes,  and 
leaves  no  traces  of  itself  in  the  memory.  The  disease  has  in 
several  instances  passed  into  common  epilepsy. 

It  has  been  noticed  by  authors,  that  some  degtee  of  consci- 
ousness is  occasionally  preserved  in  the  genuine  epileptic 
paroxysm ;  but  such  an  occurrence  is  very  rare,  and  seldom 
permanent,  proving  only  a  prelude  to  the  total  abolition  of 
sense.  In  a  few  cases  the  recovery  from  the  fit  has  been  as 
sudden  as  the  seizure ;  nor  are  the  succeeding  headache  and 
stupor  observed  invariably. 

Effects. — Such  are  the  more  common  modifications  of  the 
epileptic  paroxysm.  In  whichever  way  the  disease  manifiesta 
itself,  it  goes  on  to  produce  other  and  more  serious  injury  to  the 
constitution.  In  the  first  place,  the  mental  faculties  become 
gradually  and  permanently  more  and  more  impaired;  the 
memory  fails,  and  a  state  of  mind  closely  verging  on  idiotism 

*  Treatiae  on  the  DiieiMt  of  the  Nenrous  System,  bj  Dr.  Pridiard.  London, 
1822,  ▼ol.  i.  p.  87. 
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is  St  length  brought  on.  In  almost  all  epileptics  a  yacaHit 
expression  of  countenance  is  observable,  which  once  seen  cannot 
easily  be  forgotten.  Yet  here,  too,  we  may  incidentally  mark 
the  endless  variety  in  the  phenomena  of  disease.  It  has  hap* 
pened  that  a  person,  subject  in  youth  to  epilepsy,  has  risen  in 
maturer  years  to  the  highest  honours  of  a  state,  and  been  cele- 
brated for  political  and  literary  talents. 

Epilepsy,  when  once  thoroughly  rooted  in  the  habit,  will 
generally  be  found  to  bring  on,  sooner  or  later,  some  other  form 
of  encephalic  disease — hydrocephalus,  mania,  apoplexy,  or 
palsy.  The  complication  of  epilepsy  with  mania  is  at  once  the 
most  frequent  and  the  most  formidable.  Of  one  of  these,  in 
most  instances,  the  epileptic  patient  dies ;  but  it  is  not  to  be 
overlooked,  that  epilepsy  sometimes  terminates,  in  the  third 
place,  fatally  and  suddenly,  without  inducing  any  secondary 
affection.  This,  though  seldom  witnessed  among  adults,  is 
not  uncommon  in  the  epilepsy  of  children ;  and  assuredly  it 
cannot  be  a  matter  of  surprise ;  it  can  only  lead  us  to  reflect, 
how  wonderful  must  be  the  structiure  of  that  delicate  system, 
which  can  resist,  in  ordinary  cases,  the  repeated  attacks  of  so 
dreadful  a  disease,  and  how  little  pathology  can  assist  us  in 
unravelling  such  a  mystery. 

Morbid  anatomy, — On  the  morbid  appearances  observed  in 
those  who  die  of  epilepsy,  I  have  nothing  to  state  of  any  im- 
portance. A  turgid  condition  of  vessels,  both  in  the  membranes 
and  substance  of  the  brain,  has  been  noticed  in  some  cases,  with 
or  without  effusion  of  serum.  Tumours,  exostoses,  and  abscesses, 
have  been  discovered  in  others;  but  in  none  has  dissection 
thrown  any  light  on  the  peculiarities  which  distinguish  the  con- 
vulsive from  the  other  varieties  of  encephalic  disease. 

Catises. — In  offering  a  few  remarks  on  the  predisposition  to 
epilepsy,  I  have  first  to  notice,  that  it  is  obviously  an  heredi- 
tary disease  in  many  instances.  In  others,  the  parents  and 
relatives  of  the  patient  may  not,  it  is  true,  suffer  from  actual 
epilepsy,  but  they  will  often  be  found  affected  by  other  mala- 
dies of  the  same  class,  such  as  palsy,  connate  idiotism,  or  mania. 
The  intimate  connection  subsisting  among  the  different  forms 
of  nervous  disease  enables  us  to  trace,  in  these  circumstances^ 
the  same  principle  of  hereditary  predisposition. 

Epilepsy  undoubtedly  prevails,  for  the  most  part,  in  what 
has  been  termed  the  nervous  habit  or  temperament  of  body. 
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Dr.  Cullen  designated  this  peculiar  conditi<m  of  the  frame  by 
the  term  mobility  of  constiiutioTif  and  it  entered  deeply  into 
all  his  speculations  concerning  epilepsy.  It  is  that  state  wherein 
impressions,  both  on  the  mind  and  body,  produce  more  than 
their  usually  corresponding  effects^ — in  which  hope  elates,  and 
fi^ur  depresses,  and  wine  excites,  more  than  could  reasonably  be 
anticipated.  To  this  circumstance  alone  are  we  warranted  in 
attributing  the  well-established  fact,  that  epilepsy  is  mainly  the 
disease  of  early  life.  It  was  a  maxim  of  Hippocrates,  that 
epilepsy  never  originates  after  the  twentieth  year.  There  are 
exceptions  to  the  rule,  but  the  remark  amply  proves  the  extent 
and  accuracy  of  his  researches. 

Epilepsy  is  generally  considered  as  equally  frequent  in  both 
sexes.  My  own  observations  would  lead  me  to  believe,  that  it 
is  considerably  more  prevalent  among  females  than  males; 
and  the  fact,  ^  correct,  may  be  attributed  partly  to  the  greater 
mobility  of  habit  in  the  female  sex,  and  partly  to  the  peculiar 
character  of  the  exciting  causes  of  the  disease.  These  consti- 
tute, in  fact,  the  most  interesting  points  in  the  pathology  of 
epilepsy,  and  they  well  merit  a  detailed  investigation.  I  may 
begin  by  noticing  the  connection  of  epilepsy  with  a  deranged 
state  of  the  natural  functions,  constituting  the  epilepsia  occa- 
sionalis  of  Dr.  Cullen ;  and  then  proceed  to  show  how  it 
depends,  in  other  cases,  upon  some  primary  morbid  condition  of 
the  encephalon.  This  latter  variety  of  the  disease  Dr.  Cullen 
has  designated  by  the  title  of  epilepsia  cerebralis. 

Enteric  epilepsy. — The  symptomatic  or  occasiontd  epilepsy 
is  of  two  kinds ; — the  enteric,  or  that  which  is  connected  with 
disturbance  of  function  in  some  portion  of  the  alimentary  canal ; 
and  the  hysteric,  or  that  which  has  its  origin  in  disturbed  func- 
tions of  the  uterus.  Speaking  generally,  we  may  say,  that  the 
first  is  peculiar  to  children  under  the  age  of  fourteen ;  and  the 
second  to  women  between  the  ages  of  fourteen  and  twenty. 

The  first  source  of  that  irritation  in  the  alimentary  tract 
which  leads  to  epilepsy,  is  painful  dentition.  It  is  a  fruitful 
cause  of  the  encephalic  diseases  of  children,  and  of  none  more 
commonly  than  of  epileptic  fits.  The  second  is  acidity  in  the 
stomach,  its  distension  by  wind,  or  the  mere  detention  in  it 
of  crude  and  undigested  aliment.  In  infants  of  high  natural 
irritability  of  frame,  these  disordered  conditions  of  the  stomach 
frequently  lead  to  paroxysms  of  convulsion ;  and  in  many  cases 
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they  recur,  and  otherwise  exhibit  all  the  characters  of  perfect 
epilepsy. 

At  a  somewhat  more  advanced  period  of  life,  there  is  no  kind 
of  irritation  which  so  commonly  proves  the  source  of  epileptic 
fits,  as  the  presence  of  warms  in  the  intestinal  canal ;  but 
almost  any  disorder  of  the  bowels  will,  in  certain  habits  and 
states  of  body,  bring  on  a  tendency  to  convulsion.  We  see 
this  strikingly  displayed  in  the  severe  cramps  that  accompany 
the  malignant  cholera.  The  prognosis,  in  all  the  forms  of 
enteric  epilepsy,  is  naturally  more  favourable  than  in  any  other 
variety  of  the  disease ;  because  the  source  of  irritation  is  bo^ 
more  obvious,  and  more  under  our  control. 

Hysteric  epilepsy. — The  hysteric  epilepsy  is  an  equally  fre- 
quent but  much  less  manageable  kind  of  disorder.  It  prevails 
extensively  among  the  most  delicate  of  the  sex,  at  the  most 
interesting  period  of  their  lives ;  often  resisting  the  most  active 
and  judicious  treatment,  and  degenerating  into  that  permanent 
and  almost  incurable  form  of  cerebral  epilepsy  which  we  are 
next  to  notice.  Hysteric  epilepsy  commonly  affects  females 
about  the  commencement  of  the  catamenial  epoch,  or  shortly 
afterwards,  when  the  flow  is  scanty  and  difficult.  Occasionally 
it  takes  place  at  a  later  period  of  life,  in  accidental  obstructions 
of  the  menses.  It  chiefly  prevails  among  those  of  sanguine 
temperament,  with  full  development  and  vigorous  action  of  the 
circulating  system,  and  a  delicate  irritable  constitution.  There 
is  nothing  peculiar  in  the  character  of  the  fits  of  hysteric  epi- 
lepsy, except  that  their  recurrence  frequently  corresponds  with 
the  regular  catamenial  periods. 

Idiopathic  epilepsy. — Epilepsy,  as  I  have  already  hinted, 
depends  in  some  instances  primarily  upon  a  morbid  condition  of 
the  encephalon,  and  is  totally  independent  of  disturbed  function 
of  the  abdominal  viscera.  Like  the  preceding  variety,  cerebral 
epilepsy  is  of  two  kinds ;  the  one  connected  with  functianaly 
the  other  with  structural  disease  of  the  brain  and  nervous 
svstem. 

The  obscurity  which  attaches  to  the  functions  of  the  brain 
and  nerves,  makes  it  impossible  to  speak  with  any  precision  on 
that  difficult  point  in  the  pathology  of  epilepsy  at  which  we  are 
now  arrived ;  but  a  variety  of  arguments  might  be  adduced  to 
show,  that  there  exists  primary  functional  disturbance  of  the 
brain,  leading  to  the  epileptic  paroxysm.     The  hereditary  pre- 
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disposition  to  the  disease ;  the  absence  of  all  appearances  after 
death,  excepting  such  as  are  common  to  other  forms  of  chronic 
disease  of  the  encephalon ;  and  the  recurrence  of  the  fits  at 
irregular  periods,  and  particularly  at  night,  are  strong  confirma- 
tions of  this  doctrine.  To  these  we  may  add  the  peculiar 
character  of  many  of  the  eccciting  causes  of  the  fit,  namely, 
violent  mental  emotion,  and  the  operation  of  certain  poisons, 
both  of  the  narcotic  and  morbid  kind.  Arsenic  and  the  muriate 
of  barytes  have  been  strongly  suspected  of  inducing  epilepsy. 
In  children  a  common  effect  of  the  poison  of  small-pox  is  an 
epileptic  paroxysm.  All  this  tends  to  show  that  the  convulsive 
disorder  depends  simply  on  disturbance  of  function.  How  far 
the  circulation  within  the  brain  contributes  to  its  development 
is  a  different,  but  not  less  interesting  subject  of  inquiry. 

Epilepsy  from  vascular  distention. — It  is  impossible  to 
overlook  the  fact,  that  in  a  very  large  proportion  of  the  cases  of 
cerebral  or  idiopathic  epilepsy,  and  in  many  of  those  which  are 
manifestly  connected  with  disturbed  function  of  the  bowels  and 
uterus,  there  is  preternatural  fulness  in  some  part  of  the  vas- 
cular system  of  the  brain.  This  is  an  important  featiure  in  the 
pathology  of  epilepsy;  and  if  I  have  reserved  all  mention  of  it 
to  this  time,  it  is  because  I  feared  that  its  earlier  notice  might 
divert  the  mind  of  the  student  from  those  other  views  of  the 
complaint,  which,  though  obscure,  and  therefore  less  inviting, 
are  yet  equally  necessary  to  a  thorough  understanding  of  it. 

The  grounds  on  which  we  establish  the  connection  of  epilepsy 
with  a  state  of  congestion  or  over-distention  of  the  cerebral 
blood-vessels,  may  be  thus  briefly  enumerated.  Epilepsy  occurs 
in  persons  of  full  habit  of  body,  and  indolent  mode  of  life ;  the 
fit  is  frequently  preceded  by  headache,  flushings  of  the  face, 
and  throbbing  of  the  carotid  and  temporal  arteries;  it  is 
brought  on,  in  many  cases,  by  great  muscular  exertion,  as  in 
parturition,  by  stooping,  intoxication,  heated  rooms,  and  above 
aU  by  violent  fits  of  coughing,  such  as  occur  in  severe  hooping- 
cough.  The  hysteric  form  of  the  disease  is  only  one  of  those 
many  consequences  of  obstructed  menstruation,  of  which  the 
prevailing  character  is  irregular  determination  of  bl<»od.  The 
appearances  on  dissection,  when  observed,  are  those  of  san- 
guine accumulation  in  the  brain;  and  lastly,  we  may  bring 
forward  the  well-attested  good  effects  which  have  followed  that 
depleting  system  of  treatment  which  I  am  about  to  recommend. 
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Epilepsy  from  ewhaustum. — While  I  thus  express  myself 
on  the  subject  of  epilepsy,  as  connected  with  turgeaoence  of 
vessels,  I  am  not  insensible  to  the  fact,  that  paroxysms  of  con- 
viUsion  are  occasionally  connected  with  a  state  of  cerebral  circu- 
lation directly  the  reverse ;  as  when  we  see  them  following  large 
bleedings  at  the  arm,  double  amputations,  or  excessive  purging. 
Dr.  Cullen,  indeed,  appears  to  have  overstrained  his  favourite 
theory  of  epilepsy  from  collapse^  but  it  must  not  be  on  that 
account  excluded  from  our  reasonings. 

Epilepsy  from  structural  disease. — The  last  point  which 
requires  consideration  previous  to  entering  on  the  subject  of 
treatment,  is  the  connection  of  epilepsy  with  chronic  disorganiia* 
tions  of  some  one  of  the  structures  within  the  cranium.  Those 
which  authors  have  most  usually  noticed  as  producing  epilepsy, 
are,  spicula  of  bone  detached  by  some  injury  firom  the  internal 
table  of  the  skull ;  ossifications  of  the  falx ;  tumours  of  variooa 
kinds,  attached  either  to  the  bones,  membranes,  or  parenchy- 
matous substance  of  the  brain ;  and-  lastly,  foreign  bodies 
lodged  there.  Numerous  cases  are  to  be  found  on  record,  of 
epilepsy  from  these  and  similar  causes ;  but,  instead  of  pressing 
them  on  the  notice  of  the  student,  I  would  rather  wish  him  to 
understand  how  rare  they  are  in  comparison  of  those  which  are 
simply  the  result  of  morbid  action,  in  many  of  which  we  may 
reasonably  hope,  by  judicious  measures  and  steady  persever- 
ance, to  produce  an  alleviation,  and  even,  in  a  few,  the  perma- 
nent cure  of  the  disease. 

Prognosis. — ^After  what  I  observed  in  the  outset  of  this 
chapter,  it  is  unnecessary  to  state  formally  the  difficulties  whidi 
the  physician  has  always  to  encounter  in  the  management  of 
this  obstinate  disorder.  In  many  cases  they  are  such  as  no 
skill  can  overcome.  In  others,  however,  a  regular  system  of 
treatment,  founded  on  those  pathological  views  which  I  have 
attempted  to  explain,  is  productive  of  decided  benefit,  whilst  a 
few,  which  to  the  pathologist  would  have  appeared  hopeless, 
have  yielded  to  a  practice  wholly  empirical.  These  consider- 
ations should  encourage  us  in  our  attempts  to  cure  the  disease; 
and  the  foUowing  may  be  viewed  as  the  most  important  of  the 
principles  on  which  a  rational  treatment  of  epilepsy  is  to  be 
conducted. 

Treatment* — During  the  fit  no  remedial  measures  of  any 
importance  are  either  practicable  or  necessary.    Our  efforts  axe 
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to  be  reserved  for  the  intervals  of  the  fits,  and  our  aitn  should 
be  to  prevent  their  recurrence.  In  efiecting  this,  the  following 
are  to  be  the  chief  objects  of  attention  :-— 

1.  To  remove  all  sources  of  irritation* 

2.  To  moderate  the  afflux  of  blood  upon  the  brain. 

3.  To  alter  that  morbid  condition  of  the  nervous  system,  on 
which  convulsion  depends ;  and  to  strengthen  the  body. 

To  one  or  other  of  these  principles  may  be  traced  the  good 
effects  of  all  the  medicines  and  plans  of  treatment  which  have 
at  different  times  proved  efficacious  in  the  cure  of  epilepsy. 
They  are  far  from  being  incompatible  with  each  other.  On  the 
contrary,  it  is  oflen  necessary  to  combine  them  all  in  the 
management  of  an  individual  case. 

1.  Having  already  described  the  different  kinds  of  irritation 
in  the  body  which  occasion  an  epileptic  fit,  I  have  only  now  to 
state,  that  in  the  epilepsies  of  infants  and  children  much  may 
be  done  by  free  scarification  of  the  gums;  by  the  administration 
of  an  emetic ;  by  occasional  smart  doses  of  purgative  medicines ; 
by  the  more  liberal  use  of  mild  aperients  and  absorbents ;  and 
by  strict  attention  to  diet  and  regimen.  Where  the  concomi^ 
tant  symptoms  afford  evidence  of  the  presence  of  worms,  an- 
thelmintics are  of  course  to  be  exhibited,  more  especially  the 
oil  of  turpentine  in  the  full  dose  of  six  drachms.  This  medi- 
cine exerts,  in  the  dose  of  one  drachm  repeated  three  times  a 
day,  a  power  of  allaying  that  irritable  state  of  the  nervous 
system,  with  which  the  convulsive  paroxysm  is  so  intimately 
connected.  Dr.  Prichard  adds,  that  it  contributes  to  produce 
regular  and  moderate  evacuations. 

When  the  irritation  is  seated  in  the  uterine  system,  as  mani- 
fested by  the  concurrent  symptoms  (scanty  and  laborious  men- 
struation, and  the  peculiar  periods  at  which  the  fits  recur),  our 
measures  must  in  part  be  directed  to  restore  the  natural  deter- 
mination to  the  uterus.  Recourse  may  be  had  to  the  warm 
bath,  or  semicupium,  stimulating  enemata,  relaxing  medicines, 
as  the  antimonial  diaphoretics,  and  the  different  kinds  of  em- 
menagogues.  Regular  exercise,  occasional  purgatives,  and  in 
some  instances  an  issue  or  seton  in  the  arm  or  neck,  have  also 
afforded  very  efficient  aid. 

2.  The  second  principle  in  the  treatment  of  epilepsy  is  the 
obviating  general  plethora,  and  the  taking  off  that  peculiar 
determination  of  blood  to  the  vessels  of  the  head,  which  is  one 
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of  the  most  important  features  in  the  pathology  of  the  disease* 
Such  a  principle  is  equally  applicable  to  the  sympathetic  as  to 
the  primary,  or  cerebral,  varieties  of  epilepsy.  Where  the  dis- 
ease is  still  recent — where  it  occurs  to  adults  and  young 
persons  of  robust  habit — ^and  more  especially  where,  in  the 
intervals  of  the  fits,  the  patient  complains  of  headache,  giddi- 
nesSy  stupor,  or  any  other  mark  of  permanent  fulness  in  the 
blood-vessels  of  the  brain,  bleeding  &om  the  arm  is  not  to  be 
omitted.  It  may  even  be  necessary  to  repeat  it,  before  the 
tendency  to  accumulation  of  blood  about  the  head  can  be 
thoroughly  subdued. 

Keeping  the  same  important  object  in  view,  the  practitioner 
will  aid  the  effects  of  blood-letting  by  directing  a  mild  and 
unirritating  diet,  early  hours  of  rising  and  going  to  bed,  regular 
exercise,  abstinence  from  all  fermented  liquors,  and  cold  washing 
of  the  head  and  neck.  Under  particular  circumstances,  he  will 
substitute  for  bleeding,  cupping  between  the  shoulders,  blisters 
to  the  nape  of  the  neck,  and  the  steady  use  of  purgative 
medicines.  For  children  he  will  direct  leeches  to  the  temples. 
It  is  hardly  necessary  to  add,  that  rules  can  never  be  framed 
for  guiding  the  mere  detail  of  treatment.  This  more  particu- 
larly applies  to  a  disease  which  often  lasts  for  years,  and  occurs 
under  an  infinite  variety  of  aspects.  The  judgment  of  the 
practitioner  is  here  alone  to  be  trusted  to. 

3.  Agency  of  antispasmodics. — Lastly,  the  physician  will 
attempt  to  alter  that  peculiar  condition  of  the  brain  and  nervous 
system  with  which  convulsion  is  associated.  Experience  has 
shown  that  medicines  of  the  narcotic  kind  possess  considerable 
power  over  it.  Many  of  them  have  accordingly  been  employed 
in  epilepsy,  and  with  advantage ;  more  particularly  camphor, 
opium,  hyoscyamus,  and  stramonium.  P'urther,  there  are  the 
strongest  grounds  for  believing,  that  the  morbid  irritability  of 
the  brain  and  nerves,  on  which  spasm  depends,  is  often  con- 
nected with  general  constitutional  weakness.  Hence  it  is,  that 
many  of  the  most  powerful  of  the  antispasmodic  medicines  are 
in  fact  tonic.  Of  these  I  may  specify,  as  having  obtained 
considerable  reputation  in  the  treatment  of  epilepsy,  bark,  steel, 
and  valerian.  In  the  epilepsy  of  children,  after  appropriate 
purgatives,  chalybeates,  such  as  the  carbonate  of  iron,  or  steel 
wine,  are  decidedly  efficacious. 

But  it  must  be  confessed,  that  we  are  too  often  unable  to  form 


Chap.  5,2  VANL4.  391 

any  idea  of  the  precise  nature  of  that  morbid  state  of  the  nervoos 
system  present  in  convulsive  diseases.  This  feature  in  the 
pathology  of  epilepsy  is  important  with  a  view  to  practice.  It 
shows  that  some  of  the  medicines  which  have  acquired  a  cha- 
racter for  the  cure  of  the  disease,  may  have  deserved  it,  although 
the  mode  of  their  operation  be  as  little  known  to  us,  as  the  state 
of  brain  on  which  the  epileptic  paroxysm  depends.  It  is  im- 
possible, for  instance,  to  overlook  the  numerous  cases  which  are 
on  record  of  the  permanent  cure  of  epilepsy  by  the  argentum 
nitratum;  and  though  we  were  to  allow  that  a  large  proportion 
of  these  are  inaccurately  reported,  still  we  must  acknowledge 
the  alleviation  afforded  by  the  remedy.  Great  caution  is  neces- 
sary in  the  internal  administration  of  the  argentum  nitratum, 
from  its  tendency  to  blacken  the  skin,  a  deformity  which  does 
not  readily  subside.  Arsenic,  and  the  oxyd  of  zinc,  have,  in 
the  hands  of  other  practitioners,  been  found  not  less  successful; 
and  upon  the  whole,  we  are  compelled  to  believe,  that  these 
and  similar  drugs  (properly  denominated  nervine)  may  really 
be  entitled  to  that  credit  which  a  too  scrupulous  pathology 
would  deny  them. 


CHAP.  V. 

MANIA. 


CofUroverxy  regarding  (he  Nature  of  Maniacal  Aberration.  Manner 
in  which  Mania  originates.  Progress  of  the  Disease,  Varieties 
in  'the  Maniacal  Character.  Prognosis.  Morbid  Appearances. 
Predisposition  to  Mania.  Exciting  Causes,  physical  and  mental. 
Pathology  of  Mania.  Management  of  the  Insane,  moral  and 
medical. 

It  is  impossible  for  me  to  enter  on  the  discussion  of  this  subject 
without  some  degree  of  hesitation.  The  extreme  obscurity  that 
pervades  it,  arising  out  of  our  ignorance  of  the  mode  in  which 
the  operations  of  mind  and  body  are  connected ; — the  remark- 
able differences  in  the  opinions  of  medical  authors  concerning 
mania,  and  the  limited  extent  of  my  own  experience  in  the 
disease,  contribute  equally  to  this.  There  is  even  something 
forbidding  in  the  very  nature  of  the  subject.     Conscious,  as  I 
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am,  that  it  ill  becomes  a  physician  to  cherish  in  the  exeicise  of 
his  duties  the  refined  and  delicate  feelings  of  his  moral  nature, 
it  would  yet  be  affectation  in  him  to  overlook  the  very  peculiar 
character  of  this  branch  of  his  profession, — to  reason  concerning 
mental,  with  the  same  indiflerence  as  on  bodily  derangements; 
or,  in  investigating  the  nature  of  mania,  to  forget  the  melan- 
choly spectacle  of  the  maniac. 

Theory  of  mania. — A  great  deal  of  metaphysical  learning 
has  been  displayed  in  determining  the  precise  nature  of  mania- 
cal aberration, — ^in  other  words,  in  developing  tlie  theory  of 
diseased  ideas.  The  object  has  been  to  frame  from  this,  some 
definition  of  mania  which  may  apply  to  all  cases  of  the  disease, 
and  afford  to  the  medical  practitioner  a  certain  criterion,  by 
which  to  determine  when  a  man  is  actually  deranged,  and  to 
distinguish  between  insanity,  and  mere  singularity  of  manner, 
or  waywardness  of  temper. 

The  difficulty  of  effecting  this  is  greater  than  might  at  first 
sight  be  apprehended.  One  class  of  nosologists  define  mania 
to  consist  in  some  error  of  the  judging  or  reasoning  faculty. 
Mr.  Locke  characterizes  madness  as  a  disordered  state  of  the 
association  of  ideas.  Dr.  Cullen,  who  supports  this  theory, 
once  said  that  false  judgments  of  the  relations  of  things  consti- 
tute mania.  This  view  of  the  subject,  however,  is  in  opposition 
to  a  principle  generally  admitted,  that  madmen  reason  correctly 
from  erroneous  premises ;  and  moreover  it  draws  no  sufficient 
line  of  distinction  between  the  insane,  and  those  who  are  merely 
foolish,  or  capricious. 

Dissatisfied  with  this  definition.  Dr.  Cullen  subsequently 
stated  it  as  his  opinion,  that  the  diseased  judgments  of  the 
insane  were  such  as  produced  disproportionate  emotions.  It 
is  questionable  how  far  this  addition  has  increased  our  just 
notions  of  the  disease.  The  emotions  of  a  lunatic  are,  indeed, 
often  vehement  and  forcibly  expressed ;  but  they  are  probably 
in  due  proportion  to  the  impressions  from  which  they  take  their 
rise. 

Another  class  of  pathologists,  therefore,  in  attempting  to  esta- 
blish the  nature  of  madness,  exclude  all  reference  to  the  state 
of  the  reasoning  faculty,  as  well  as  all  notion  of  a  primary 
derangement  of  the  emotions  or  passions,  and  consider  mania 
as  consisting  in  diseased  perceptions;  the  mistaking  one  man 
for  another,  a  chair  for  a  throne,  a  walking-stick  for  a  sceptre. 
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That  such  false  perceptions  do  occur  among  maniacs  there  can 
be  no  dispute ;  but  it  may  reasonably  be  doubted  whether  they 
are  the  essential  circumstances  of  madness.  Many  insane 
persons  have  the  power  of  perception  in  a  very  complete  degree; 
and  false  or  mistaken  perceptions  are  among  the  ordinary  occur- 
rences of  common  life. 

Dr.  Prichard  and  others  take  a  somewhat  different  view  of 
the  subject, — maintaining  that  the  habit  which  characterixes 
the  lunatic,  is  that  of  confounding  the  results  of  imagination 
and  memory,  and  mistaking  the  ideas  of  reverie  for  the  impres- 
sions of  attentive  and  active  reflection.  This  is  doubtless  a 
correct  and  scientific  explanation  of  a  very  large  proportion  of 
maniacal  aberrations;  but  whether  it  includes  them  all,  is  a 
point  on  which  pathologists  continue  to  difier. 

From  the  diversity  of  views  which  have  thus  been  taken  of 
the  precise  condition  of  mind  which  constitutes  insanity,  we 
may,  I  imagine,  deduce  some  very  important  conclusions : — 
1st.  That  all  the  faculties  of  the  mind  are  capable  of  being 
affected  in  the  maniacal  state,  though  not  always  equally,  or  at 
one  and  the  same  time.  2dly.  That  it  is  hardly  possible  to 
express  in  words  the  nice  distinctions  that  mark  the  boundaries 
of  reason  and  insanity,  or  to  specify  the  delicate  gradations  by 
which  weakness  of  intellect^  depression  of  spirits,  violence  of 
temper,  and  eccentricity  of  manner,  degenerate  into  actual 
disease.  3dly.  That  in  determining  the  question  of  insanity  or 
lunacy,  the  common  sense  of  mankind  must  ultimately  be  relied 
on;  and  that  its  decision  can  receive  little  or  no  assistance  from 
metaphysical  speculations. 

Phenomena  of  manui.—- Passing  from  these  abstruse  points, 
I  proceed  to  give  a  brief  sketch  of  the  origin  and  progress  of 
the  disease.  The  manner  in  which  it  makes  its  approach  is 
considerably  diversified.  In  some  instances  the  attack  is  sud- 
den and  violent,  and  perfectly  unexpected ;  but  in  others,  and 
probably  in  a  much  larger  proportion  of  cases,  the  advances  of 
the  complaint  are  gradual.  A  certain  oddity  of  manner  has 
been  manifest  in  the  individual,  perhaps  for  years;  he  has  ex- 
hibited very  high  or  unusually  low  spirits,  been  firetfiil  and  iras- 
cible on  slight  occasions,  distrustful  of  his  friends,  easily  intox- 
icated, and  strongly  affected  by  every  emotion  or  passion  of  the 
mind.  The  increase  of  these  has  prepared  the  friends  of  the 
patient  for  the  complete  development  of  maniacal  symptoms. 
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1 01  UM  uhmC  of  tbe  disease  there  is  generally  considerable 
otf^icyDT  ol' tbe  whole  system;  much  febrile  excitement,  loss  of 
i|ft|KaiUt»  a  co^ve  state  of  the  bowels,  excessive  restlessness. 
I  tiKM  ow  present  also,  very  decided  evidences  of  unusual 
«.ui|CMCiiMiiaiUoa  c^  blood  to  the  head;  flushing  of  the  face,  red- 
iK^^^of  tbe  conjunctiva,  contracted  pupils,  and  headache.  The 
tJnii^  of  the  patient  are  often  more  incoherent  at  the  commence- 
HMiit  of  madness  than  at  a  more  advanced  period.  As  the 
^j^iMM^fiJ  excitement  of  the  body  lessens,  they  acquire  a  greater 
dogx^  of  consistency,  occurring  in  trains  more  evidently  con- 
ttccl^,  though  still  retaining  the  true  maniacal  character. 
Tlh>  patient  will  now  answer  questions,  but  his  replies  are 
vague  and  unmeaning.  Sometimes  his  delusions  extend  to  a 
great  variety  of  subjects.  At  other  times  the  maniacal  aber- 
iNition  is  confined  to  a  single  topic,  constituting  what  writers 
Kave  called  monomania, 

lu  this  state  the  maniac  remains  for  a  considerable  time,  the 
disease  very  seldom  yielding  speedily,  or  proving  immediately 
fetal.  He  relapses,  perhaps,  occasionally  into  his  prior  state 
of  complete  incoherence,  or  exhibits  the  cheering  prospect  of  a 
twyid  interval.  By  degrees  his  ideas  become  more  settled, 
until  either  the  morbid  impressions  altogether  disappear,  or 
they  remain  so  indelibly  fixed,  that  he  sinks  into  the  condition 
of  a  confirmed  and  incurable  lunatic.  In  its  further  progress 
the  disease  becomes  frequently  complicated  with  epilepsy  or 
palsy.  After  a  lapse  of  some  years,  the  patient  dies,  and  for 
the  most  part  in  a  comatose  state.  When  the  excitement  is 
violent,  and  the  paroxysms  of  great  length,  the  patient  is  some- 
times carried  off  early  in  the  disease,  unexpectedly.* 

There  is  a  proportion  of  the  insane  who  can  only  be  restored 
to  a  certain  degree  of  sanity.  While  kept  quiet  and  unexposed 
to  any  source  of  irritation,  they  enjoy  a  considerable  share  of 
rationality  and  tranquillity.  Retaining,  however,  a  morbid 
susceptibility  of  all  the  causes  which  produce  the  disease,  they 
are  incapable  of  again  mixing  with  the  world  without  the  risk 
of  the  total  abolition  of  reason. 

Varieties  of  mania, — From  the  earliest  periods  attention  was 
directed,  both  by  the  profession  and  by  mankind  generally,  to 
the  varieties  in  the  maniacal  character;  and  much  importance 

•  For  a  fuller  detail  of  the  history  of  mania,  the  reader  is  referred  to  Dr.  Pri- 
!*•  excellent  work  on  tlie  ^^  Diseases  of  the  Ner^rous  System/'  p.  1 19L 
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has  always  been  attached  to  them.  Maniacal  aberration  ex- 
hibits itself  under  the  three  great  forms  of  the  furious,  the 
gloomy,  and  the  idiotic;  which  latter  may  be  either  adventitious 
or  congenite.  These  distinctions  correspond  with  the  mania, 
melancholia,  amentia,  and  fatuitas  of  nosologists.  Although  a 
popular  subdivision  of  the  complaint,  it  is  certainly  superior  to 
that  which  the  old  pathological  writers  chiefly  dwelt  upon. 
By  them  the  ewteni  of  maniacal  aberration  was  assumed  as 
the  distinctive  character  of  the  species;  and  the  term  melan^ 
cholia  was  made  to  bear  a  reference,  not  to  the  concomitant 
dejection  and  despondency,  but  to  the  limitation  of  the  dis- 
eased condition  of  mind  to  a  few  objects  or  trains  of  ideas, 
such  as  religion,  or  love.  This,  however,  appears  to  be  a 
matter  of  trifling  importance,  whether  in  relation  to  pathology, 
prognosis,  or  practice,  and  is  now  in  a  great  measure  disre- 
garded. The  nymphomania  and  satyriasis  of  nosologists  are 
modifications  of  insanity,  constituting  the  erotic  monomania  of 
some  modem  authors. 

A  detail  of  the  most  strikmg  peculiarities  in  each  of  these 
principal  forms  of  insanity  would  afford  ample  scope  for  the 
display  of  eloquence,  and  might  prove  interesting  to  the  man 
of  feeling,  and  perhaps  useful  to  the  cultivator  of  intellectual 
philosophy.  To  the  student  of  physic,  "however,  it  would  be  of 
little  value,  and  this  considehition  deters  me  from  attempting 
even  a  faint  sketch  of  it.  To  him  the  most  interesting  subject 
which  the  investigation  of  mania  presents  is  that  of  prognoHSf 
which  within  the  last  few  years  has  been  prosecuted  with 
uncommon  zeal,  and  has  led  to  results  which  neither  the 
physician  nor  the  philanthropist  can  contemplate  without  much 
gratification. 

Prognosis. — It  has  been  satisfactorily  proved,  in  the  first 
place,  tliat  mania  does  admit  of  cure ;  and,  provided  the  dis- 
ease be  brought  under  treatment  at  an  early  period,  in  a  very 
large  proportion  of  cases.  It  has  been  shown,  secondly,  that  a 
mild  and  humane  system  of  management  is  that  under  which 
the  greatest  number  of  cures  has  been  effected;  and  that  the 
ultimate  good  of  the  lunatic  can  never  be  brought  forward  to 
cloak  the  carelessness  or  ill  temper  of  the  attendants.  But 
it  is  sufficient  to  examine  the  reports  of  any  of  the  great  recep- 
tacles for  lunatics  in  this  country,  to  be  sensible  that  mania, 
though  curable,  is  not  so  in  the  same  degree  wiUi  OMUiy  olber 
chronic  diseases. 
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In  estimating  the  probability  of  permanent  recovery,  many 
minute  circumstances  must  be  taken  into  consideration;  but 
we  are  never  to  lose  sight  of  the  strong  tendency  which  this 
disease  shows  to  relapsey  and  to  rivet  itself  in  the  constitution 
by  frequent  recurrence.  The  particular  prognosis,  or  those 
minute  shades  of  distinction  which  give  us  more  or  less  hopes 
in  individual  cases^  may  be  comprised  under  the  following 
heads : — Insane  persons  recover  in  proportion  to  their  youth. 
The  chance  of  recovery  diminishes  with  the  length  of  time  that 
the  disorder  has  continued.  Patients  who  are  in  a  furious  state 
recover  in  a  larger  proportion  than  those  who  are  depressed  or 
fatuous.  Mania  connected  with  palsy  or  epilepsy  is  quite  hope- 
less. Mania  from  physical  causes  is  more  likely  to  be  per- 
manently cured  than  when  it  arises  from  mental  or  moral 
causes.  Puerperal  mania  is  that  species  of  the  disease  from 
which  perfect  recovery  has  taken  place  in  the  largest  proportion 
of  cases.  Insanity  is  more  or  less  susceptible  of  cure  according 
as  it  arises  from  causes  purely  accidental,  or  is  connected  with 
a  greater  or  less  strength  of  family  predisposition. 

Morbid  anatomy. — Much  discussion  has  arisen  respecting 
the  morbid  appearances  observable  in  those  who  die  maniacal. 
It  has  been  contended  by  some,  that  the  brain  exhibits  certain 
distinctive  characters  in  all,  or  almost  all  cases  of  mania ;  and  a 
peculiar  hardness  of  the  substance  of  the  brain  has  usually  been 
regarded  as  the  common  phenomenon.  By  others,  this  is  not 
only  denied,  but  it  is  actually  maintained,  on  the  authority  of 
numerous  and  accurate  dissections,  that  no  alteration  whatever 
from  the  healthy  structure  is  discernible  in  the  heads  of  the 
insane.  The  truth  will  be  found  to  lie  between  these  extremes. 
Morbid  appearances  are  indeed  observed,  but  they  are  in  no 
wise  different  from  such  as  present  themselves  in  many  other 
forms  of  encephalic  disease,  or  even  in  common  fevers— serous 
efiusion,  for  instancci  thickening  of  the  membranes,  turgescence 
of  vessels.  The  notion  of  the  maniacal  state  being  intimately 
connected  with  preternatural  hardness  of  the  brain  is  now 
abandoned. 

Predisposition. — In  entering  on  the  consideration  of  the 
causes  of  mania,  attention  must  first  be  directed  to  the  im- 
portant influence  of  hereditary  predisposition.  It  is  the  most 
strongly  marked  and  melancholy  proof  which  we  have  of  the 
reality  of  such  a  predisposing  cause  of  disease.     The  influence 
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it  of  couiae  the  stronger  when  it  occurs  on  the  side  of  both 
parents.  Struck  by  its  extent  and  force,  some  pathologists 
hare  even  questioned  the  possibility  of  mania  existing  without 
it,  and  have  alleged,  that  no  combination  of  circumstances, 
however  powerful,  can,  per  se,  bring  on  the  maniacal  state. 
The  phenomena  of  febrile  delirium,  however,  are  strongly  in 
&vour  of  the  presumption,  that  mania  is  sometimes  acquired. 
The  instances  which  appear  most  unequivocally  to  prove  such 
a  principle  in  pathology  occur  in  the  case  of  puerperal  insanity; 
and  doubtless  to  this  circumstance  is  mainly  to  be  attributed 
the  greater  proportion  of  recoveries  which  distinguish  this  class 
of  maniacal  patients. 

A  predisposition  to  insanity  is  also  given  by  the  advanced 
period  of  life.  As  a  disease  of  youth,  mania  is  hardly  known. 
Seldom  is  it  observed  before  the  twentieth  year,  and  it  increases 
in  frequency  until  the  fiftieth  year  of  life.  The  greater  number 
of  maniacal  patients  have  their  first  attack  between  the  ages  of 
thirty  and  forty.  The  female  sex  has  been  considered  by  some 
as  more  especially  prone  to  mania,  but  the  disproportion  is  not 
very  great,  and  if  puerperal  insanity  is  kept  out  of  view,  hardly 
discernible. 

Ewciting  catises. — The  circumstances  that  more  immedi- 
ately induce  the  maniacal  paroxysm  are  often  obscure,  the 
most  accurate  inquiries  exposing  nothing  that  could  have  con- 
tributed to  the  event;  but  at  other  times  it  is  observed  to 
follow  certain  physical  conditions  of  the  body,  and  afiections  of 
the  mind,  which  it  may  be  useful  to  investigate. 

1.  Injuries  of  the  head  have  sometimes  brought  on  mania. 
A  constant  habit  of  intoxication  is  that  which  chiefly  operates 
as  the  cause  of  insanity  among  the  lower  classes  in  this  country. 
Such  a  result  cannot  surprise  us  when  we  reflect  what  intoxica- 
tion is,  how  nearly  it  resembles  mania,  and  how  seriously  the 
ftequent  indulgence  of  it  must  injure  the  vessels  of  the  brain^ 
I  have  already  alluded  to  the  numerous  instances  which  occur 
of  insanity  succeeding  parturition.  Women  of  sanguine  tem- 
perament are  chiefly  observed  to  sufier  in  this  manner,  but  it  is 
not  peculiar  to  such  habits ;  and,  altogether  there  is  consider- 
able difliculty  in  accounting  satisfieu^torily  for  puerperal  insanity. 
Maniacal  afiections  are  connected  also  in  other  modes  with  the 
uterine  functions.  Irregularity  of  menstruation,  which  in 
many  young  women  induces  symptoms  of  hysteria,  becomes  in 


otfaen  tbe  ptdode  to  a  maniiiral  attack.  Mania  baa  been 
attributed  in  wme  instances,  bnt  perhaps  upon  insufficient 
groonds,  to  meiasiasU — ^as  when  it  succeeds  repeDed  eruptioosy 
or  tbe  healii^  up  of  old  ulcers. 

2.  The  mind  is  a  powerful  agent  in  the  production  ct  bodily 
disease.  We  cannot  be  surprised,  therefore,  at  its  proving  so 
frequentlj  the  origin  of  maniacal  disorder.  Of  the  several 
emotions  of  mind,  the  uncontrolled  indulgence  of  which  has 
bfoi^t  on  insanity,  the  most  common  are,  superstitious  dread, 
lel^ious  fanaticism,  intense  grief,  espedaUy  when  arising  fix>ni 
domestic  calamity,  and  the  despondency  of  a  hopeless  passion. 
Poets  are  fond  of  representing  these  as  the  sources  of  mental 
derangement,  and  there  is  much  less  of  fiction  here  than  in 
other  exercises  of  their  genius.  Lastly,  mania  has  often  been 
traced  (particularly  in  commercial  countries)  to  the  constant 
anxiety  of  mind  connected  with  an  extensive  trade  and  hazard- 
ous speculations.  With  a  view  to  practice,  it  is  very  important 
to  bear  in  mind,  that  in  maniacal  cases  most  obviously  arising 
from  these  and  similar  violent  emotions  and  passions,  there  will 
often  be  found  considerable  disorder  of  the  abdominal  functions. 
Whether  this  is  to  be  regarded  in  the  light  of  cause  or  efTect 
may  be  a  matter  of  dispute,  but  it  is  generally  acknowledged 
that  such  cases  admit  of  relief  by  remedies  acting  through  the 
medium  of  the  stomach. 

Pfoanmate  cause. — Of  the  actual  state  of  the  brain  in  mania 
we  have  no  certain  knowledge.  It  is  reasonable  to  presume 
that  in  some  cases  there  is  congestion^  or  perhaps  a  peculiar 
kind  or  modification  of  injlammatum^  going  on  there.  Many 
of  the  occasional  causes  of  the  disease,  some  of  its  preceding 
and  concomitant  symptoms^  its  connection  with  other  diseases, 
the  mode  by  which  it  proves  fatal,  and  occasionally  the  appear- 
ances found  on  dissection,  correspond  perfectly  with  that  notion. 
We  are  led  to  the  same  opinion  by  considering  the  recorded 
good  effects  in  mania  of  such  measures  as  are  commonly  resorted 
to  in  encephalic  inflammation,  compared  with  the  inefficacy  of 
all  others. 

There  are  a  variety  of  facts,  however,  connected  with  the 
history  of  mania,  quite  inexplicable  on  such  a  principle ;  as,  for 
instance,  an  hereditary  predisposition  to  the  disease,  and  its 
recurrence  at  irregular  periods  from  slight  and  inadequate 
causes.     From  these  it  is  to  be  inferred,  that  mania  is  often 
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produced  by  a  morbid  condition  of  the  brain,  unappreciaUe 
by  the  anatomist,  and  altogether  different  from  those  visible, 
tangible,  organic  affections,  which  are  the  consequences  of  dis- 
turbed circulation  within  the  cranium.  Judging  from  the  well- 
known  fact,  that  mania  seldom  appears  in  early  life,  often  not 
until  a  good  old  age ;  that  it  becomes  more  obstinate  as  the 
patient  grows  older ;  and  that  a  modification  of  mental  derange- 
ment (imbecility)  often  comes  on  in  extreme  old  age,  we  must 
infer,  that  the  changes,  which  the  structure  of  the  brain  under- 
goes in  the  progress  of  life,  tend  to  increase  that  pecidiar  con- 
dition of  it,  with  which  maniacal  aberration  is  connected. 

Moral  mancigement  of  the  insane.^— The  treatment  of  mania 
is  usually  discussed  under  the  two  heads  of  moral  and  medical, 
and  both  have  been  much  improved  of  late  years ;  the  former 
being  more  thoroughly  investigated,  and  raised  in  importance ; 
the  other  simplified  and  regulated  by  more  accurate  principles. 
I  begin  with  the  consideration  of  the  moral  management  of  the 
insane ;  it  being  now  unreservedly  admitted,  that  on  it  depends 
mainly  the  successful  issue  of  the  case.  Under  this  head 
are  included,  in  publicinstitutions,  the  classification  of  patients; 
in  all  situations,  the  conduct  and  tone  of  the  medical  practi- 
tioner and  of  the  attendants  towards  the  patient ;  the  employ- 
ment of  restraint  and  coercive  measures;  the  question  of 
estrangement  from  friends,  and  of  solitary  confinement ;  the 
establishment  of  a  system  of  regularity  in  all  the  actions  of  the 
lunatic;  the  occupation  of  his  mind,  religious  instruction, 
amusements;  manual  employments,  exercise;  the  regulation 
of  diet  and  regimen ;  and  the  change  of  scene  and  association. 

A  few  cursory  observations  on  the  principal  topics  here  sug- 
gested will  be  sufficient  to  point  out  the  spirit  and  scope  of  that 
system  of  moral  management  which  is  now  generally  adopted  in 
this  country.  Firmness  on  the  part  of  the  attendants  sufficient 
to  ensure  obedience  is  found  not  incompatible  with  those  con- 
ciliatory manners  which  so  commonly  win  the  good  will  of  the 
patient,  and  rouse  him  from  the  sullen  humours  in  which  he  is 
prone  to  indulge.  The  employment  of  severe  bodily  restraint 
is  hardly  ever  resorted  to  in  the  best  regulated  modern  mad* 
houses.  It  creates  a  degree  of  irritation  of  mind  which  impedes 
advancement,  and  is  at  variance  with  that  soothing  and  encou* 
raging  tone  and  manner  so  necessary  to  ultimate  success.  In 
many  cases  nothing  contributes  so  essentially  to  the  cure,  aa 


M^iike  mmt  jamt  awrnHnnig — hb& 


Mr  wUtMUHJL  to  tke 


It  is  MPV  wcfl 
•f  eiM»p«ntiTelj  fittle 

flMMMVT*  tlinr  aiHw^mWyw—  m  fo  be  •JMi**!  to  tfe 

4ff  Mdi  Ciie,  aod  icgnlatcd  bjr  the  onfinaur  piiiidpksof 
lo|{y«  The  fMawiog  n^gestkus  mar  a«a  the  soidatt  m 
ifetanrmtntng  the  plaa  c^  medical  tieatBent  best  adapted  to  the 
partietilar  utate  jood  stage  (4  mania,  in  wfaicfa  his  asBstance  maj 
be  recfotred. 

The  medical  treatment  of  insanity  can  alone  be  entered  npoo 
with  a  reasonable  prospect  c^  advantage,  at  an  early  period  af 
the  disease.  It  cannot  legitimately  be  employed  vith  any  other 
otrject  than  that  of  relieving  the  constitutional  disturbances  with 
which  maniacal  aberration  is  occasionally  complicated.  When 
these  have  ceased,  our  hopes  of  success  must  rest  in  time,  the 
eilects  of  nature,  and  moral  management. 

BUfodUetting. — When  insanity  first  developes  itself  in  a 
young  and  plethoric  person,  it  is  not  uncommonly  accompanied 
witti  the  ordinary  marks  of  phrenitic  inflammation ;  and  here 
blood-letting  is  often  resorted  to  with  very  beneficial  effects.  I 
am  well  aware,  that  among  those  whose  attention  is  exclusively 
directed  to  maniacal  disorders,  a  general  belief  prevails,  that 
excessive  blood-letting  rivets  the  disease,  and  that  the  great 
olrject  of  the  practitioner  should  be  to  support  the  patients 
strength.  Acknowledging  the  correctness  of  this  prindple, 
there  are  still  considerations  of  great  weight  to  which  at  times  it 
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must  necessarily  yield.  The  nature  of  the  exdting  caiiBe^  for 
instance,  cannot  be  overlooked  in  determining  the  plan  of  treat- 
ment Where  mania  b  traceable  to  excessive  intoxication^ 
blood-letting,  even  to  a  considerable  extent,  is  often  required, 
and  for  the  most  part  is  borne  well.  The  temperament  and 
general  habits  of  the  patient  are  equally  to  be  consulted.  What- 
ever may  be  thought  of  general  blood-letting,  the  benefits  of 
local  blood-letting  (whether  by  leeches  or  cupping)  are 
now  fully  appreciated  in  all  our  best  establishments  for  the 
insane. 

Purgatives. — One  of  the  earliest  means  of  relief  in  mania 
which  history  has  recorded,  is  the  free  administration  of  purga- 
tive medicines.  There  are  few  who  can  be  ignorant  of  the 
presumed  virtues  of  hellebore  in  this  disease ;  and  though  the 
medicine  has  simk  in  common  estimation,  the  principle  upon 
which  it  was  resorted  to  is  still  acknowledged  as  correct.  A 
disordered  state  of  the  alimentary  canal  is  a  fi^uent  concomi* 
tani  of  maniacal  aberration.  So  strongly  is  this  marked  m 
certain  cases,  that  patholog^igts  have  described  one  variety 
of  the  disease  under  the  title  of  enteric  mania.  It  is  charac- 
terized by  obstinate  constipation  (the  evacuations  when  pro- 
cured exhibiting  a  most  unhealthy  aspect),  a  viscid  secretion 
into  the  mouth,  a  failing  or  depraved  appetite,  coldness  of  the 
skin,  scanty  and  high-coloured  urine,  a  rapid  irritable  pulse, 
and  restiess  nights.  In  this  state  of  disease  the  use  of  purgative 
medicines  is  to  be  long  and  patiently  continued.* 

The  high  degree  of  nervous  irritation  present  in  mania  has 
induced  physicians,  in  all  ages,  to  expect  relief  from  narcotic 
medicines,  and  most  of  them  have  been  fully  and  fairly  tried. 
Those  which  have  obtained  the  highest  repute  are  opium, 
hyoscyamus,  and  camphor ;  but  upon  the  whole,  little  reliance 
can  be  placed  upon  them.  The  concurrent  testimony  of  several 
intelligent  men  has  stamped  the  warm  bath  as  a  remedy  of 
general  and  undoubted  efficacy  in  the  treatment  of  insanity.  It 
has  been  found  particularly  serviceable  in  cases  of  uterine  or 
puerperal  mania.  The  cold  bath,  or  bath  of  surprise,  is  men- 
tioned in  terms  of  at  least  equal  commendation  by  others ;  but 
its  administration  requires  to  be  regulated  with  a  degpree  of 

*  Consult  Dr.  Edward  Pcrdval^s  *^  Report  on  the  Morbid  Conditiomof  the  Abdo- 
minal  Viscera  in  some  Varieties  of  Maniacal  Disease,  with  the  Methods  of  Treat- 
inent.**_Z>fi6^  Ho$pHal  Hrportt,  toL  i. 
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nicety  which  few  can  pretend  to,  who  have  not  enjoyed  exten- 
sive opportunities  of  observation. 

Recent  inquiries*  have  satisfactorily  shown,  that  mania,  so 
far  from  being,  as  was  once  apprehended,  an  increasing  malady 
in  this  country,  is  in  reality  less  frequent  than  formerly  ;  and 
it  is  not  unreasonable  to  suppose,  that  this  may  have  in  some 
measure  been  the  result  of  those  improvements  in  the  medical 
treatment  and  moral  discipline  of  the  insane,  which  it  is  for  the 
honour  of  the  present  age  to  have  introduced. 
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LUerary  Notices  concerning  Chorea.  Symptoms  and  Progress  rftke 
Disease.  Prognosis.  Predisposition.  Pathologic .  Method  of  Cure. 
Comparative  Efficacy  of  the  purgative  and  tonic  Systems  of  Treat' 
ment.     Influence  of  Arsenic. 

Chorea,  commonly  known  by  the  name  of  St.  Vitus's  dance, 
received  but  little  notice  from  the  early  systematic  and  prac- 
tical writers  in  medicine.  This  neglect,  however,  it  shared 
with  many  other  diseases  of  early  life,  croup,  hooping  cough, 
hydrocephalus,  marasmus.  It  is  highly  creditable  to  the  pa- 
thologists of  recent  times,  that  they  have  extended  an  equal 
share  of  their  attention  to  every  form  of  human  suffering,  and 
laboured  assiduously  in  that  field  which  their  predecessors  had 
unjustly  deserted.  From  such  censure  the  illustrious  Syden- 
ham is,  for  the  honour  of  this  country,  exempt.  His  descrip- 
tion of  chorea  is  accurate  and  spirited,  and  has  served  as  a 
model  for  every  succeeding  author.  No  improvement  upon  it 
appears  to  have  been  made  for  a  long  series  of  years,  nor  did  it 
again  become  an  object  of  specific  investigation  until  1805, 
when  Dr.  Hamilton  of  Edinburgh  turned  his  attention  to 
the  complaint,  in  the  course  of  his  inquiries  into  the  utility 
and  administration  of  purgative  medicines.     The   account  of 

*  See  BunowB*8  *«  Inquiry  reUdve  to  Inianity.**    London,  1820,  jwge  106. 
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chorea  to  be  found  in  the  useful  work  of  that  author*  is  by  far 
the  most  precise  and  complete  which  has  appeared,  and  leaves 
me  no  other  task  than  that  of  brief  analysis. 

Symptoms, — Chorea  usually  makes  its  first  attack  between 
the  eighth  and  the  fourteenth  year  of  life.  Dr.  Hamilton 
mentions  having  seen  the  complaint  originate  between  the  ages 
of  sixteen  and  eighteen ;  and  I  once  saw  it,  in  a  very  perfect 
form,  in  a  young  woman  nineteen  years  of  age.  Its  approaches 
are  commonly  slow.  An  awkward  dragging  of  the  leg,  twitches 
of  the  muscles  of  the  face,  and  unsteadiness  of  the  fingers, 
precede  the  more  general  convulsive  motions  which  characterize 
the  confirmed  state  of  the  disease.  In  some  cases  the  convul- 
sive motions  are  confined  exclusively  to  one  side  of  the  body. 
The  chorea  approximates  in  its  character  to  palsy. 

The  contortions  and  gesticulations  of  the  patient  render  him 
a  singular  but  painful  object  of  observation.  All  the  muscles 
of  voluntary  motion  are  at  different  times  and  in  different  in- 
stances aff*ected.  Those  of  the  face,  neck,  and  extremities 
more  particularly  suffer.  The  hands  and  arms  are  in  constant 
motion.  He  can  grasp  no  object,  even  with  the  strongest 
exertions  of  his  will ;  he  walks  unsteadily ;  but  with  all  this, 
there  is  no  symptom  of  pain  or  uneasiness.  The  expression  of 
countenance,  though  grotesque,  is,  in  the  early  stage  of  the 
disease,  that  of  good  hiunour  and  contentment. 

The  convulsive  agitations  vary  in  violence,  and  are  subject 
to  occasional  exacerbations.  During  sleep  (unless  in  very  bad 
cases)  they  cease  altogether.  As  the  complaint  advances, 
articulation  becomes  impeded,  and  is  very  often  completely 
suspended.  Deglutition  also  is  occasionally  performed  with 
difficulty.  The  pulse  is  frequent,  and  small.  The  eye  loses 
its  lustre  and  intelligence.  The  face  is  thin  and  pale,  and 
expressive  of  a  languor  and  vacancy,  which  in  severe  and  pro- 
tracted cases  approach  nearly  to  fatuity.  The  mind,  indeed, 
partakes  in  some  instances  of  the  bodily  disorder,  and  the  men- 
tal faculties  retrograde  to  those  of  infancy. 

With  these  evidences  of  disturbance  of  the  cerebral  functions 
are  usually  united  very  unequivocal  marks  of  a  deranged  con- 
dition of  the  stomach  and  bowels.     A  variable  and  often  raven- 

*  Obaenradons  on  the  Utility  and  Administration  of  purgatire  Medicines  in 
aereral  Diseases.  By  James  Hamilton,  M.D.  Sixth  Edition.  Edikiburgh,  1818. 
Chap.  z.  page  134.    Chorea. 
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ous  appetite,  a  swelling  and  hardness,  or  sometimes  flabbiness 
of  the  abdomen,  with  constipation,  accompany  in  a  large  pro- 
portion of  cases  the  onset  of  the  disease.  In  its  advanced 
periods  we  may  observe  impaired  digestion,  a  very  offenave 
state  of  the  alvine  evacuations,  and  flaccidity  and  wasting  of  the 
muscles  throughout  the  body. 

Chorea  has  always  been  found  a  tedious  complaint.  The 
most  experienced  practitioners  admit,  that,  under  the  best 
regulated  system  of  treatment,  it  often  continues  for  several 
months ;  and  many  instances  arc  recorded  of  its  terminating 
only  after  a  lapse  of  some  years.  Occasionally  we  meet  with 
adults  affected  with  convidsive  twitchings  of  the  fiice  and 
arm,  originating  in  early  life,  and  of  a  nature  closely  allied  to, 
if  not  identical  with,  chorea.  They  often  exist,  however,  with 
acuteness  of  intellect,  and  a  perfect  state  of  all  the  fiinctions, 
and  are  viewed  rather  as  peculiarities  of  habit  than  as  actual 
disease. 

Prognosis. — Chorea  is  not  a  dangerous  malady.  In  the 
few  cases  which  have  been  recorded  of  fatal  termination,  its 
character  had  merged  in  that  of  epilepsy,  and  it  had  probably 
become  complicated  with  organic  laesion  of  some  structure 
within  the  craniiun.  It  is  a  very  important  but  well-ascertained 
featiue  of  the  disease,  that  it  admits  of  a  natural  cure.  I  have 
seen  a  variety  of  cases  of  genuine  chorea,  which  were  never 
subjected  to  any  kind  of  medical  treatment,  which  gradually 
yielded  in  the  course  of  three  or  four  months.  The  same 
principle  is  more  generally  known  as  applicable  to  hoojnng- 
cough ;  and  it  is  interesting  in  this  manner  to  trace  the  patho- 
logical relations  of  two  diseases,  which  have  little  apparent 
connection  with  each  other. 

Experience  has  fully  proved  that  much  may  be  done  by 
medicines  to  shorten  the  duration  of  this  disorder ;  and  the 
slightest  reflection  will  convince  us  how  requisite  it  is  that 
they  should  be  had  recourse  to  early.  While  the  disease  lasts, 
an  effectual  check  is  put  to  the  improvement  of  the  youthful 
mind ;  and  though  the  danger  to  life  from  it  be  but  small,  yet 
its  continuance  for  any  length  of  time  is  attended  with  the 
risk  of  permanent  fatuity.  The  fact  of  its  capability  of  a 
natural  cure  should  only  be  so  far  impressed  upon  the  phy- 
sician as  to  make  him  distrustful  of  some  of  those  medicines 
which  have  been  brought  forward  too  confidently  for  the 
"^rtain  removal  of  the  disease. 
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It  not  unfineqnently  happens  that  chorea,  after  bdng  to  all 
appearance  cured,  returns,  and  perhaps  with  considerable 
violence.  Still,  surrounded  as  we  are  in  this  part  of  the 
work  with  diseases  that  almost  preclude  hope,  it  is  consolatory 
to  find  one,  which,  in  almost  aU  instances,  can  be  efiectually 
and  permanently  checked. 

Causes. — The  causes  of  chorea  are  but  little  known,  ahd  that 
little  is  comprised  under  the  head  of  predisposition.  It  attacks 
boys  and  girls  indiscriminately,  and  those  chiefly  who  are  of  a 
weak  constitution,  or  whose  natural  health  and  vigour  have 
been  impaired  by  confinement,  by  employments  unsuited  to 
their  years,  or  by  the  use  of  scanty  or  improper  nourishment. 
The  too  rapid  growth  of  the  body  has  been  considered,  but 
perhaps  unjustly,  as  leading  occasionally  to  chorea.  Some 
pathologists  connect  it  with  the  second  dentition. 

The  pathology  of  chorea  closely  assimilates  itself  to  that  of 
the  other  forms  of  convulsive  affection.  It  appears  to  depend 
mainly  upon  the  peculiar  irritability  or  mobility  of  frame 
which  distinguishes  the  infantile  periods  of  life,  and  the  con- 
stitution of  the  adult  female ;  and  which  is  opposed  to  the 
vigour  of  manhood,  and  the  torpor  of  advanced  life.  That 
this  is  a  principle  of  considerable  importance  in  the  pathology 
of  chorea,  there  can,  I  presume,  be  no  question.  I  have  seen 
it  in  several  instances  occurring  to  females  at  the  period  of 
puberty,  and  not  only  accompanied  by,  but  probably  depending 
upon,  the  same  habit  of  body  that  leads  to  amenorrhsea  and 
chlorosis.  Chorea,  indeed,  may,  without  much  refinement,  be 
characterized  as  the  hysteria  of  an  earlier  age.  Such  an 
irritable  state  of  body  is  very  firequenUy  assodated  with  real 
debility,  and  therefore  it  is  that  we  so  commonly  find  chorea 
occurring  in  weakened  and  relaxed  habits,  and  have  so  much 
reason  to  attribute  it,  as  already  stated,  to  scanty  and  impro- 
per diet  This  debility  or  loss  of  tone  in  the  general  system 
constituted  the  leading  principle  in  the  pathology  of  chorea, 
according  to  the  system  of  Cullen,  and,  indeed,  all  the  pro* 
fessed  systems  of  physic  during  the  last  century;  and  it 
naturally  led  to  the  exclusive  employment  of  stimulant  and 
tonic  medicines  in  its  cure. 

In  practice,  however,  it  is  highly  necessary  for  the  student 
to  be  aware,  that  the  irritable  habit  of  body  is  compatible 
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with  a  state  of  muscular  strength,  and  even  of  plethora; 
and  that  the  convulsive  motions,  which  are  among  its  more 
obvious  marks,  originate  in  some  source  of  local  irritation. 
Dr.  Hamilton  was  the  first  who  formally  applied  this  acknow- 
ledged principle  to  illustrate  the  pathology  and  direct  the 
treatment  of  chorea.  It  was  the  chief  design  of  his  inquiry 
into  the  phenomena  of  this  disease  to  show,  that  the  debility 
and  spasmodic  motions,  previously  so  much  insisted  on,  were 
not  its  leading  characters;  but  that  they  depended  on  an 
ulterior  derangement  of  the  stomach  and  bowels.  Sudh  a 
view  of  the  nature  of  chorea  has  been  gaining  ground  in  this 
country  since  the  publication  of  Dr.  Hamilton's  work;  and 
though  it  would  be  contrary  to  all  pathological  analogy  to 
expect,  and  to  all  observation  to  maintain,  that  it  includes  the 
whole  theory  of  the  disease,  still  it  may  fairly  be  assumed  as  a 
doctrine  of  very  extensive  application. 

Treatment.-~'The  general  principles  of  treatment  in  chorea 
naturally  flow  from  the  considerations  which  I  have  now 
pressed  upon  the  notice  of  the  student.  Medicines  have  been 
administered  with  three  distinct  objects,  viz. — 1.  To  remove 
the  constipated  state  of  the  bowels,  and  regulate  their  functions. 
2.  To  strengthen  the  general  system.  3.  To  break  in  upon 
that  disposition  to  habitual  recurrence,  which  spasmodic  actions, 
once  excited,  are  so  apt  to  leave.  On  each  of  these  indica- 
tions of  cure,  and  the  best  means  of  fulfilling  them,  I  shall,  in 
conclusion,  offer  a  few  practical  suggestions. 

1.  Purgatives. — The  extensive  experience  of  Dr.  Hamilton 
in  the  administration  of  purgative  medicines  in  chorea,  qualifies 
him  to  become  a  most  useful  guide  in  this  branch  of  medical 
practice.  He  informs  us,  that  the  quantity  of  fseculent  matter 
collected  in  the  bowels  is,  in  many  instances,  enormous,  and 
bears  no  proportion  to  the  fulness  and  prominence  of  the  abdo- 
men. He  imagines  it  to  have  a  reference  to  the  duration  of 
the  disease,  and  its  natural  consequence,  the  want  of  sensibility 
in  the  intestines.  In  the  early  stage  of  the  complaint,  while 
the  bowels  still  retain  their  tone,  and  before  the  accumulation 
of  faeces  is  great,  gentle  purgatives,  repeated  as  occasion  may 
require,  will  effect  a  cure,  or  rather  prevent  the  full  develop- 
ment of  the  symptoms.  In  the  confirmed  stage,  cathartics  of 
a  more  powerful  kind  are  demanded;  and  to  ensure  success 
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they  must  be  persevered  in  steadily,  and  with  a  confidence 
which  can  be  derived  only  from  a  conviction  of  the  true  nature 
and  causes  of  the  disease. 

Here,  as  in  all  other  cases  of  extreme  debility,  the  recovery 
is  slow  and  gradual.  A  regular  appetite  for  food,  a  more  in- 
telligent eye,  and  a  returning  playfiil  temper,  are  the  preludes 
to  that  cessation  of  inordinate  movements  in  the  muscles, 
which  we  are  not  to  expect  as  the  sudden  reward  of  our  exer- 
tions. The  bowels  must  even  continue  an  object  of  attention 
for  a  considerable  time  after  a  salutary  change  in  their  state 
has  taken  place.  The  occasional  stimidus  of  a  purgative  will 
be  necessary  to  support  their  regular  action,  and  to  provide  a 
security  against  renewed  accumulation,  and  consequent  re- 
lapse. 

In  this  disease,  and  indeed  wherever  a  disturbed  state  of 
the  natural  functions  constitutes  a  primary  feature  in  patho- 
logy, it  is  indispensable  that  the  practitioner  should  personally 
inspect  the  alvine  evacuations.  The  attendants  in  a  sick  room 
arc  ignorant  of  the  different  principles  upon  which  purgatives 
are  administered,  and  incapable  of  forming  an  opinion  as  to 
the  kind  or  degree  of  effect  which  is  contemplated  in  each 
particular  case.  By  personal  inspection  alone  can  the  physi- 
cian adequately  judge  of  the  effect  of  one  dose,  or  speak  with 
confidence  of  the  necessity  and  extent  of  others.  From  the 
experience  of  Dr.  Hamilton  it  would  appear,  that  it  is  com- 
paratively of  little  importance  what  purgative  is  administered, 
provided  we  assure  ourselves  that  the  desired  effect  has  been 
fully  procured.     , 

Chorea  is  occasionally  complicated  with  worms  in  the  intes- 
tines. This  is  not  to  be  considered  as  a  common^  far  less  as  a 
necessary  concomitant  of  the  disease.  It  suggests  the  pro- 
priety of  exhibiting,  in  suspected  cases,  the  oil  of  turpentine, 
in  the  dose  of  four  or  six  drachms. 

2.  Tonics. — It  is  not  contended,  however,  by  Dr.  Hamilton, 
nor  would  it  be  consistent  with  common  experience  to  maintain, 
that  benefit  may  not  also  be  derived  from  tonic  medicines  and 
a  strengthening  regimen.  They  restore  energy  to  the  torpid 
bowels,  aid  the  operation  of  purgative  medicines,  and  confirm 
recovery.  Much  may  be  done  by  light  and  nourishing  food, 
and  regular  exercise  in  the  open  air.  The  cold  bath,  however, 
is  generally  acknowledged  to  be  the^most  powerful  strengthener 
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of  the  languid  frame  in  chorea.  When  the  system  is  duly 
prepared  for  it,  by  ^the  previous  administration  of  purgatiye 
medicines,  the  cold  bath  often  acts  like  a  charm. 

Of  the  tonic  medicines  which  have  acquired  a  character  in 
the  cure  of  chorea,  preparations  of  steel  deserve  especial  notice. 
I  have  witnessed  the  best  and  most  indisputable  effects  from  a 
scruple  of  the  ferruin  ammoniatum,  given  three  times  a  day. 
The  oxyd  of  zinc,  in  doses  of  three  grains,  once  enjoyed  a  high 
reputation,  and  it  is  reasonable  to  suppose  that  this  was  not 
obtained  without  some  unequivocal  proofs  of  success  from  its 
use.  Cordial  draughts,  containing  quinine  or  the  subcarbonate 
of  ammonia,  with  aromatic  confection,  may  be  given  with 
advantage.  Calumba,  cascarilla,  and  other  stomachic  bitters 
are  useful  The  cardamine  pratensis,  in  doses  of  a  drachm 
every  six  hours,  comes  recommended  to  us  on  the  authority  of 
Sir  Greorge  Baker.  A  moderate  allowance  of  wine  has  proved, 
in  numerous  cases,  highly  beneficial.  It  may  be  remarked 
with  regard  to  this,  as  to  all  other  nervous  diseases,  that  the 
tonic  remedy  precisely  suited  to  each  can  only  be  determined 
by  actual  trial.  One  remedy  will  sometimes  succeed,  where  all 
others  have  failed,  without  the  reason  being  discoverable. 

3.  Antispasmodics. — like  many  other  kinds  of  convulsive 
disease  (asthma  for  instance,  or  hooping-cough),  chorea  is 
often  kept  up  in  the  system  by  a  principle  of  habit ;  and  in 
obstinate  cases,  which  resist  the  plans  of  treatment  now  pro- 
posed, it  becomes  an  object  of  importance  to  interrupt  that 
chain  of  actions  in  the  body  which  have  been  so  long  asso- 
dated  with  convulsive  movements  of  the  limbs.  With  this 
intention  physicians  have  frequently  prescribed  the  several 
kinds  of  antispasmodic  medicines;  more  particularly  musk, 
assafcetida,  opium,  ether,  and  camphor. 

4.  Arsenic. — The  only  other  drug  which  possesses  any 
acknowledged  influence  in  the  cure  of  chorea  is  arsenic. 
Several  cases  illustrating  this  fact  may  be  found  recorded  in 
the  Medico-Chirurgical  Transactions.*  The  medium  dose  for  a 
child  of  ten  years  of  age  is  five  drops  of  the  arsenical  solution 
three  times  a  day.  Difierences  of  opinion  may  exist  as  to  the 
mode  in  which  arsenic  operates.  If  I  might  indulge  a  con- 
jecture, I  should  be  inclined  to  attribute  the  influence  which  it 

*  Vols.  iv.  z.  and  xi. 
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undoubtedly  possesses  in  chorea,  to  the  same  principle  for 
which  we  have  recourse  to  it  in  the  treatment  of  ague.  That 
principle  I  have  already  attempted  to  explain.  It  appears  to 
produce  some  strong  impression  on  the  nervous  system  which 
interrupts  the  series  of  morbid  actions  going  forward.  Such  a 
principle,  indeed,  is  obscure ;  but  there  are  strong  grounds  for 
belieying  it  to  have  a  real  foundation  in  nature. 


CHAP.  VII. 

TETANUS. 


General  Character  of  Tetanic  Affections.   Their  Diversity  of  Origin. 
Tetanus,  idiopathic,  and  traumatic.    Symptoms  and  Progress  of 
idiopathic   Tetanus.     Prognosis.     Causes,     Enumeration  tf  the 
proposed  plans  of  Treatment. 

In  the  introduction  to  the  first  part  of  the  work,  an  attempt 
was  made  to  impress  upon  the  student  the  impossibility  of 
fixing,  with  any  certainty,  the  boundaries  of  physic  and 
surgery.  Among  acute  diseases,  the  principle  admits  of  a 
simple  illustration  in  the  phenomena  of  erysipelas.  It  is 
equaUy  well  exemplified  among  chronic  diseases,  in  the  history 
of  that  singular  affection  to  which  attention  is  next  to  be 
directed. 

The  nosological  character  of  tetanus  is  derived  firom  the 
presence  of  tonic  or  rigid  spasm  in  the  voluntary  muscles  of 
the  body,  more  or  less  general.  It  is  in  this  manner  distin- 
guished from  those  common  forms  of  nervous  aflection,  popu* 
larly  called  convulsions  or  fits^  in  which  contraction  and 
relaxation  alternate  in  rapid  succession.  Tetanus,  however,  is 
characterised  by  the  powers  of  sensation  and  thought  remaining 
unimpaired ;  and  in  this  respect  also  it  is  strongly  contrasted 
with  epilepsy. 

Varieties  of  tetanic  spasm. — Nosologists  have  been  at 
puns  to  describe  different  species  of  tetanus.  When  the 
affection  is  confined  to  the  muscles  of  the  jaw  and  throat,  it 
has  been  called  trismus,  or  locked  jaw.  When  the  great 
extensor  muscles  of  the  back  are  principally  implicated,  by 
which  the  body  is  bent  backwards  into  the  form  of  an  arch 
resting  on  the  occiput  and  heels,  the  disease  has  received  the 
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name  of  opisthotonos.  The  term  tetanus  has  been  restricted 
to  those  cases  in  which  the  flexors  and  extensors  being  equally 
affected,  the  whole  body  is  permanently  rigid  but  straight. 
These  distinctive  appellations  are  so  far  useful  as  they  express 
briefly  the  different  grades  of  tetanic  disorder;  but  the 
student  will  bear  in  mind  that  they  are  not  to  be  received  as 
indicating  any  difference  in  the  kind  of  affection.  To  these 
acknowledged  varieties  in  the  character  of  tetanus,  nosologists 
have  added  two  others; — the  emprosthotonos  and  the  pleu- 
rosthotonos,  the  forward  and  the  lateral  tetanic  curvature. 
The  former  is  very  rare ;  the  latter  is  rather  the  offspring  of 
fancy,  than  the  result  of  accurate  observations. 

Other  distinctions  among  tetanic  cases  have  been  noticed 
by  authors,  infinitely  more  important  than  those  which  have 
reference  to  the  seat  of  spasm.  The  one  is  into  the  aeute  and 
chroniCy  according  to  the  duration,  and  consequently  the 
intensity  of  the  disease.  The  other  is  into  the  idiopathic  and 
traumatic  tetanus;  a  division  founded  on  that  remarkable 
diversity  in  the  origin  of  the  complaint,  which  has  been 
acknowledged  from  the  earliest  times.  It  must,  indeed,  ever 
be  regarded  as  a  very  singular  fact  in  pathology,  than  an 
affection  of  so  peculiar  a  character  as  this  should  have  its 
source  in  causes  apparently  so  dissimilar; — that  the  puncture  of 
a  nerve,  the  laceration  of  a  tendon,  or  an  extensive  bum, 
should  bring  on  the  same  kind  of  nervous  affection  as  that 
which  is  the  occasional  consequence  of  cold. 

In  the  further  remarks  which  I  have  to  offer  on  the  subject 
of  tetanus,  I  shall  principally  have  an  eye  to  the  idiopathic 
form  of  the  disease,  as  being  that  to  which  the  attention  of  the 
physician  is  principally  called.  The  phenomena  of  the 
disease,  however,  from  whatever  cause  arising,  admit  of  very 
little  variation.  The  exclusive  view  which  is  here  con- 
templated will  be  principally  apparent  when  the  treatment  of 
the  affection  comes  under  discussion. 

Symptoms. — The  approaches  of  the  disorder  are  commonly 
gradual,  and  it  slowly  advances  to  its  worst  stage.  One  of  the 
first  symptoms  of  incipient  tetanus  is  a  sensation  of  stiffness 
about  the  neck,  which,  increasing  by  degrees,  renders  all 
motion  of  the  head  painful  and  difficult.  The  patient  now 
exiK*riences  an  uneasiness  about  the  root  of  the  tongue,  which 
soon  passes  into  difficult  deglutition.    The  aversion  to  swallow. 
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ing  in  this  disease  is  often  so  great,  that  the  patient  refuses  all 
nourishment,  and  the  administration  of  remedies  is  rendered 
equally  hopeless.  The  temporal  and  masseter  muscles  are  at 
the  same  time  affected,  and  the  lower  jaw  being  thereby  firmly 
closed,  the  state  of  trismus  becomes  fully  developed.  In  slight 
cases,  the  affection  does  not  advance  fturther ;  but  this  can 
rarely  be  anticipated.  The  tetanic  disposition  once  formed, 
proceeds,  with  but  few  exceptions,  to  exhibit  its  deeper  and 
more  formidable  shades  of  character. 

One  of  the  most  constant  and  remarkable  symptoms  of  con« 
firmed  tetanus,  is  a  severe  pain,  referred  to  the  bottom  of  the 
sternum,  and  darting  from  this  point  backward  to  the  spine, 
evidently  in  the  direction  of  the  diaphragm.  This  constrictive 
pain  is  the  precursor  of  more  violent  spasms  of  all  the  muscles 
of  the  neck  and  trunk.  As  these  increase  in  force,  the  body 
is  raised  in  the  form  of  a  bow ;  and  thus  it  remains  until  the 
disease  has  reached  its  acme,  when  the  flexors  act  so  powerfully 
as  to  counterbalance  the  extensors,  and  to  retain  the  body  in  a 
straight  and  immoveable  position. 

In  this  extreme  period  of  the  disorder,  every  muscle  of 
voluntary  motion  becomes  affected.  The  eyes  are  fixed  in 
their  sockets ;  the  forehead  is  drawn  into  furrows ;  the  whole 
countenance  undergoes  the  most  extraordinary  change.  The 
muscles  both  of  the  upper  and  lower  extremities  partake  of 
the  general  spasm  and  stiffness.  Those  of  the  abdomen  are 
strongly  contracted,  and  the  belly  feels  hard  and  tense  as  a 
board.  At  length  a  violent  convulsion  puts  an  end  to  the  life 
and  sufferings  of  the  patient.  These  sufferings  are  usually 
greater  than  it  is  possible  for  words  to  express.  Their  con- 
tinuance, even  during  the  ordinary  period  of  the  disease, 
would  hardly  be  compatible  with  life,  but  for  the  occasional 
remissiofUij  which,  in  common  with  the  spasms,  they  undergo.* 
The  muscular  relaxation,  however,  is  trifling,  and  the  inter- 
vals of  ease  but  momentary.  The  recurrence  of  aggravated 
spasm  frequently  happens  without  any  assignable  cause.  Some- 
times it  is  determined  by  the  eflbrts  of  the  patient  to  swallow, 
speak,  or  change  his  posture. 

When   the  spasms  are  general  and  violent,   the  pulse  is 

*  Sir  Gilbert  BUne  has  recorded  one  verv  uncommon  cue  of  teUnus,  in  which 
the  spasms  were  accompanied  with  a  dnghng  sensation,  rather  agreeable  titan 
distressing.    The  case  terminated  fatally,  but  to  the  last  no  pain  was  experienced. 
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contracted,  burned,  and  irregular.  The  respiration,  too,  is 
similarly  affected ;  but,  during  a  remission,  botli  usually  return 
to  their  ordinary  states ;  and  feverish  symptoms  are  rarely  met 
with,  even  in  idiopathic  tetanus.  The  same  remarkable 
freedom  from  disease  characterizes  the  natural  functions.  The 
appetite  not  unfrequently  remains  good  throughout  the  whole 
course  of  the  disorder.  The  tongue  is  clean  and  the  skin 
moist  in  an  early  period  of  the  disease.  As  it  advances,  how- 
ever, a  cold  sweat  covers  the  surface ;  and  obstinate  constipa- 
tion of  the  bowels  succeeds,  requiring  the  most  drastic 
purgatives.  The  mental  faculties  are  sometimes  preserved 
entire  even  to  the  last  Delirium  happily  comes  on  in  other 
cases. 

Prognosis. — The  duration  of  these  distressing  symptoms  is 
various.  Dr.  Wells  records  a  case  which  proved  fatal  in 
twenty-four  hours.  The  usual  termination  of  the  disease  may 
be  stated  to  occur  on  the  third  or  foiurth  day ;  and  it  is  rarely 
protracted  beyond  the  eighth.  I  need  hardly  add  how  very 
large  is  the  proportion  of  tetanic  cases  which  end  unfavour- 
ably. It  is  not  improbable  that  the  immediate  cause  of  death 
may  be  the  implication  of  the  heart  itself  in  the  general  spasm 
of  the  body.  In  a  few  instances  the  patient  appears  to  die  as 
if  exhausted  by  the  continuance  of  excruciating  pain. 

It  is  a  gratifying  reflection,  that  occasionally,  even  where 
the  disease  has  been  most  fully  developed,  the  event  is  favour- 
able. In  such  cases  the  decline  of  the  symptoms  is  gradual, 
and  the  patient  long  continues  in  a  state  of  extreme  weakness, 
suffering  at  the  same  time^  very  acute  pain  in  those  muscles 
which  had  been  chiefly  affected  during  the  height  of  the 
disorder.  The  chronic  form  of  tetanus  is  of  a  much  milder 
character.  It  has  been  known  to  continue  for  five  weeks, 
though  it  seldom  exceeds  three.  Tetanus  of  the  idiopathic 
kind  has  certainly  been  cured  in  a  larger  proportion  of  cases 
than  that  which  follows  external  injury. 

Morbid  anatomy. — In  neither  form  of  the  complaint  has 
dissection  thrown  any  light  upon  its  nature  or  proximate  cause. 
In  many  cases  no  morbid  appearances  of  any  kind  are  dis- 
coverable. Sometimes  slight  effusions  are  found  within  the 
cranium,  and  occasionally,  but  not  uniformly,  an  appearance  of 
redness  is  to  be  met  with  about  the  cesophagus  and  cardiac 
portion  of  the  stomach.      Traces  of  diseases  in  the  tbeca 


Ckap.  7*3  TETANUS.  415 

▼ertebralis  have  also  been  recorded,  but  tbey  are  not  suffi- 
ciently uniform  to  authorise  our  attaching  any  degree  of 
pathological  importance  to  them.  The  body,  after  death,  has 
been  observed  to  be  very  prone  to  putrefaction. 

Causes. — The  only  known  sources  of  idiopathic  tetanus,  are 
cold,  and  disordered  states  of  the  primse  viae.  To  generate 
this  form  of  disease,  however,  it  would  appear  that  a  certain 
predispasUum  is  also  requisite,  and  it  is  doubtless  the  same 
with  that  which  operates  as  an  (uscessory  cause  of  the  traumatic 
tetanus.  The  predisposition  to  tetanic  affections  is  given,  in 
the  first  place,  by  warm  climates  and  warm  seasons.  Within 
the  tropics,  therefore,  it  prevails  to  an  extent  unheard  of  in 
colder  latitudes.  Secondly,  tetanus  is  chiefly  observed  to  pre- 
vail when  the  atmosphere  is  much  loaded  with  moisture,  and 
particularly  where  this  has  suddenly  succeeded  to  a  long  course 
of  dry  and  sultry  weather.  Even  in  this  country,  exposure  to 
the  cold  and  damp  air  of  the  night  has  occasionally  been  fol- 
lowed by  an  attack  of  tetanus. 

In  hot  climates  the  ravages  of  the  disease  extend  to  all 
classes  of  persons.  Infants,  a  few  days  after  their  birth,  are 
frequently  the  subjects  of  it.  The  male  sex  more  commonly 
suffer  than  the  female ;  and  of  the  former,  the  robust  and 
vigorous  more  than  the  weak  and  irritable.  Tetanus  from  cold 
occurs  for  the  most  part  within  three  or  four  days  after  expo- 
sure to  the  exciting  cause.  Tetanus  from  an  injury  generally 
comes  on  about  the  eighth  day.  It  is  remarked  by  Sir  James 
M^Grrigor,*  that  if  it  does  not  occur  for  twenty-two  days  from 
the  date  of  the  wound,  the  patient  is  safe  from  its  attack. 

Treatment. — ^Among  the  questions  of  greatest  interest  which 
the  investigation  of  tetanus  presents,  are  those  which  relate  to 
the  kind  of  wound  which  is  most  commonly  succeeded  by 
tetanic  symptoms,  and  to  the  local  means  of  prevention  and 
relief.  But  these  are  points  which  belong  exclusively  to  sur- 
gery. I  therefore  omit  them,  and  hasten  to  the  enumeration  of 
the  several  plans  of  constittUional  treatment  which  have  been 
proposed  for  this  most  painful  and  fatal  disorder.  Their 
variety  must  naturally  perplex  the  student,  more  especially 
when  he  discovers  them  to  be  of  the  most  opposite  characters, 
and  that,  while  each  has  occasionally  succeeded,  it  has  still 
more  frequently  failed. 

*  Madioo-Chinirgical  TranMctions,  toL  vL  p.  449. 


414  TETANUS.  [Class  5. 

Reflecting  upon  the  obscurity  which  involves  the  proximate 
cause  of  tetanic  affections,  we  need  not  wonder  that  the  prac- 
tice in  them  should  still  be  almost  empirical.  Ignorant  of  the 
very  elements  of  their  pathology,  it  cannot  be  expected  that 
theory  should  assist  us ;  and  though  the  most  extended  trials 
have  been  made,  experiment  has  hitherto  completely  failed  in 
imfolding  the  secret  of  their  cure.  We  have  no  reason,  how- 
ever, to  consider  tetanus  as  beyond  the  reach  of  medical  art. 
It  is  our  duty,  therefore,  to  persevere  in  our  efforts ;  and  till  a 
brighter  epoch  arrives,  to  employ  diligently  those  means  of  relief 
which  have  hitherto  been  attended  with  the  greatest  degree  of 
comparative  success. 

1.  Opium  is  the  remedy  on  which  we  are  to  place  our  chief, 
if  not  our  only  reliance.  To  give  it  a  fair  chance  of  success, 
we  must  begin  its  use  from  the  earliest  appearance  of  tetanic 
symptoms.  It  must  be  given  in  very  large  doses ;  and  these 
doses  must  be  repeated  at  such  short  intervals  as  to  keep  the 
system  constantly  under  the  influence  of  the  remedy.  It  is 
astonishing  to  observe  how  the  body,  when  labouring  under  a 
tetanic  disease,  will  resist  the  operation  of  this  and  other  reme- 
dies, which,  in  its  healthy  state,  would  have  been  more  than 
sufficient  to  overpower  and  destroy  it.  It  is  advisable  to  begin 
with  fifty  drops  of  laudanum,  and  to  repeat  this  at  intervals  of 
two  or  three  hours,  or  even  oflener,  if  the  urgency  of  the  symp- 
toms requires  it,  until  some  effect  has  been  produced  on  the 
spasms.  In  the  early  stage  of  the  disease,  we  are  to  bear  in 
mind  the  approaching  closure  of  the  jaw  and  difiiculty  of 
deglutition;  and  our  remedies  are  to  be  pushed  before  such 
serious  obstacles  to  their  administration  arise.  Where  they 
have  occurred,  and  are  found  insuperable,  opiate  enemata  and 
frictions  may  be  tried;  but  we  must  not  anticipate  much 
benefit  from  such  feeble  means. 

2.  Purgatives  claim  the  next  place.  Sir  James  M'Grigor 
informs  us,  that  the  operation  of  calomel  on  the  bowels  was 
always  useful,  and  singularly  so  in  the  mild  form  of  tetanus, 
distinguished  by  the  spasms  coming  on  slowly^  and  conti- 
nuing of  the  same  violence.  A  rigid  perseverance  in  the  ex- 
hibition of  purgatives  (wherever  practicable)  is  therefore  to  be 
advised. 

3.  Of  the  remedies  which  have  been  employed  for  the  cure 
of  tetanus,  none  have  acquired  a  higher  degree  of  credit  than 
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the  cold  bath.  Dr.  Wright  has  detailed*  several  cases,  both 
of  idiopathic  and  traumatic  tetanus,  occurring  in  hot  climates, 
in  which  it  was  attended  with  complete  success.  Later  experi- 
ence, however,  has  shown,  that  in  tetanus  from  wounds  it  is  of 
little  or  no  avail. 

The  other  plans  of  constitutional  treatment  which  have  been 
devised  for  the  relief  of  tetanus,  may  be  discussed  in  a  few 
words.  The  warm  bath  is  now  generally  abandoned,  after  the 
most  satisfactory  proof  of  its  inefficacy.  Bleeding  is  equally 
to  be  condemned.  The  employment  of  wine,  bark,  and  aro- 
matic cordials,  comes  recommended  to  us  on  the  strong  autho- 
rity of  successful  experience.  Camphor,  musk,  and  other  anti- 
spasmodics deserve  a  trial.  Tobacco  enemata  have  acquired 
some  reputation.  Mercury  has  been  proved,  by  adequate 
observation,  to  be  totally  inert. 
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HYDROPHOBIA. 


Origin  of  Hydrophobia.  Its  pathological  relation  to  Tetanus.  Mode 
of  its  communication  from  Animals  to  Man.  Detail  of  Symptoms. 
General  Character  of  the  Affection,  Prognosis.  Dissections. 
Failure  of  all  attempts  to  cure  the  Disease. 

This  disease  is  considered  by  all  pathologists  as  the  conse- 
quence of  a  morbid  poison,  introduced  into  the  system  by  the 
bite  of  a  rabid  animal.  The  general  features  of  the  disorder 
correspond  perfectly  with  such  a  notion ;  but  it  is  not  to  be 
overlooked,  that  a  strong  analogy  exists  between  hydrophobia 
and  tetanus,  and  that  the  former  might,  with  no  inconsiderable 
claim  to  pathological  accuracy,  be  viewed  as  a  kind  of  tetanic 
affection,  supervening  upon  wounds  of  a  particular  character. 
The  points  of  analogy  between  these  diseases  will  be  found  in 
the  character  and  course  of  the  symptoms ;  but  previously  it  is 
necessary  to  notice  an  important  distinction  that  exists  be- 
tween them.  Idiopathic  tetanus  is  both  a  frequent  and  a  very 
fatal  disease.       Idiopathic  or  spontaneous  hydrophobia  has 

*  See  Medical  ObMnradoof  and  Enquiries,  toL  iL 


416  HTDROPBOBIA.  £CbUt  5. 

nm^er  been  known  to  occur  in  the  human  gubjeet, — nevet  fit 
ieftst  under  such  circumstances  as  to  remove  all  suspicion  of 
preceding  local  injury. 

Hydrophobia  has  certainly  existed  from  a  very  early  pefiod 
of  the  world.  The  first  allusion  to  it  is  to  be  found  in  l3ie 
writings  of  Aristotle ;  but  it  is  to  Cselius  Aurelianus  that  we 
are  indebted  for  the  original  description  of  the  symptoms  and 
progress  of  the  disease.  From  his  time,  unceanng  attention 
has  been  paid  to  every  phenomenon  which  it  presents,  and 
nothing  is  wanting,  which  observation  can  supply,  to  perfect 
our  knowledge  of  it.  Like  tetanus,  however,  its  cure  has 
hitherto  equally  evaded  the  suggestions  of  pathology,  and  the 
blind  attempts  of  empiricism.  The  investigation  of  the  dis- 
ease,  therefore,  must  be  conducted  with  a  view  to  elucidate  its 
peculiarities  and  pathological  affinities,  without  any  prospect  of 
practical  advantage. 

Origin, — From  the  most  distant  times  inquiries  have  been 
directed  to  ascertain  what  animals  are  capable  of  originating, 
receiving,  and  propagating  hydrophobia,  and  what  is  the  precise 
mode  of  its  communication  from  animals  to  man.  The  o^ 
nions  of  authors  on  these  subjects  have  been  mixed  up  with 
many  idle  tales,  but  the  following  may  be  taken  as  a  summary 
of  the  best  established  results  to  which  their  researches  have 
led.  The  disease  almost  always  commences  among  animals  of 
the  canine  race.  It  is  questionable  how  far  it  ever  originates 
even  in  those  of  the  cat  kind.  To  them,  however,  it  is  readily 
proptigatedy  and  they  possess,  equally  with  dogs,  the  power  of 
transmitting  it  to  man,  and  to  every  species  of  quadruped.*  It 
is  a  matter  of  doubt,  whether  birds  are  susceptible  of  the  dis- 
ease. Herbivorous  animals  appear  incapable  of  communicating 
it,  and  this  is  even  still  better  ascertained  with  regard  to  man. 
Innumerable  attempts  have  been  made  to  propagate  the  disease 
by  inoculating  animals  with  the  saliva  of  persons  labouring 
under  hydrophobia,  but  they  have  always  failed. 

Of  the  causes  of  this  peculiar  distemper  in  dogs  nothing 
certain  is  known.  That  it  originates  spontaneously  in  them  is 
now  the  general  opinion ;  but  it  is  equally  well  ascertained  that 
among  them  it  chiefly  spreads  by  inoculation.  In  respect  to 
the  mode  of  its  communication  from  animals  to  man,  the  facts 

*  A  well-marked  cue  of  hydrophobia  from  the  bite  of  a  rabid  cat  is  to  be  found 
in  the  London  Medical  Gazette,  toL  L  p.  517. 
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in  proof  of  the  reality  of  a  peculiar  infectioua  principle  are  too 
numerous  to  admit  of  dispute.  It  is  universally  allowed,  that 
the  poison  cannot  operate  on  the  sound  skin.  In  many  in<- 
stances  the  wound  has  been  so  slight  as  to  escape  notice ;  but 
it  may  be  staled  as  an  invariable  law,  that  for  the  hydrophobic 
virus  to  take  effect,  it  must  be  applied  to  an  abraded,  wounded^ 
or  ulcerated  surface. 

A  question  has  arisen,  whether  the  infectious  principle 
resides  in  the  salivary  secretion,  or  in  the  mucus  of  the  trachea 
and  bronchia.  Some  have  conjectured,  that  it  is  more  or  less 
diffused  through  all  the  solids  and  fluids  of  the  rabid  animal. 
This  latter  suggestion  may  at  once  be  set  aside;  but  the 
former  opens  a  curious  subject  of  inquiry.  The  appearances 
of  inflammation  so  common  about  the  pharynx,  render  it  by 
no  means  improbable  that  the  mucous  secretion  of  that  part 
may  undergo  a  change,  by  which  it  is  enabled  to  propagate  the 
disease. 

There  is  some  difficulty  in  ascertaining  how  it  happens,  that 
of  a  number  of  persons  bitten  by  a  rabid  animal,  a  certain 
proportion  only  are  subsequently  attacked  by  hydrophobia. 
The  influence  of  prophylactic  measures  may  be  altogether 
excluded,  and  differences  of  constitutional  disposition  can 
hardly  be  trusted  to.  The  circumstance  is  probably  referrible 
to  the  ineffectual  application  of  the  poison  in  the  cases  that 
escape.  This  conjecture  is  rendered  the  more  probable  by  the 
acknowledged  fact  of  bites  upon  the  face  and  hands  being 
always  more  dangerous  than  where  the  tooth  had  previously 
passed  through  cloth  or  leather. 

Hydrophobia,  as  it  affects  dogs  and  other  animals,  exhibits  a 
very  different  train  of  symptoms  from  that  which  is  observed 
when  man  is  the  subject  of  the  disease.  For  the  former  I  beg 
to  refer  to  a  very  ingenious  paper  by  Mr.  Meynell;*  the  latter 
I  shall  now  proceed  to  describe,  partly  from  my  own  observa- 
tion, and  partly  from  the  very  admirable  memoir  on  hydro* 
phobia,  published  by  Dr.  John  Hunter.-|- 

Incubation  of  the  virus. — The  interval  between  the  bite 
and  the  development  of  hydrophobic  symptoms  (in  other 
words,  the  period  of  incubation  of  the  virus),  is  subject  to 

*  Diincan*s  Medical  Commentarieii,  toI.  xix.  p.  90. 

f  Tnintactions  of  a  Society  for  the  Improrement  of  Af  edical  and  Chirurgical 
Knowledge,  rol.  i.  art  17. 
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considerable  variation.  Among  the  genuine  cases  which  I 
have  seen  recorded,  the  shortest  period  was  twenty-ime  days^ 
and  the  longest  nine  months.  From  thirty  to  sixty  days 
usually  elapse.  Forty  days,  or  six  weeks,  may  be  stated  as  the 
average ;  after  which  time  the  chances  of  escape  are  greatly 
increased.  It  is  a  curious  circumstance,  that  during  all  this 
time  there  is  no  local  irritation  observable  in  the  Intten  part, 
irior  any  derangement  of  general  health,  or  perceptible  change 
in  the  constitution,  provided  the  person  bitten  be  not  under  the 
influence  of  fear. 

Symptoms, — For  two  or  three  days  previous  to  the  coming 
on  of  the  more  unequivocal  symptoms  of  the  disease,  the 
patient  often  complains  of  chilliness,  some  degree  of  head-ache, 
languor  and  lassitude,  low  spirits,  and  restlessness.  Frequently 
also  a  sense  of  coldness  and  numbness  is  experienced  in  the 
bitten  part,  occasionally  amounting  to  actual  pain.  This,  in 
some  instances,  extends  up  the  limb,  and  it  has  been  observed 
to  follow  the  course  of  the  nerves  rather  than  that  of  the 
absorbents.  The  freedom  of  the  lymphatic  glands  from  dis- 
ease, indeed,  has  often  been  noticed,  and  adduced  as  an  argu- 
ment that  the  disorder  does  not  depend  on  the  absorption  of 
any  virus. 

The  second  or  confirmed  stage  of  hydrophobia  commences 
with  that  symptom  which  gives  name  to  the  disease — the  horror 
of  liquids.  The  distressing  sense  of  suffocation,  and  the  vio- 
lent spasmodic  agitation  of  the  whole  body,  brought  on  by  the 
sight  of  liquids,  or  the  attempt  to  drink,  is  unquestionably  the 
most  remarkable  symptom  of  the  disorder.  By  degrees  the  dis- 
position to  spasm  increases  so  much  upon  the  patient,  that  not 
merely  the  sight  of  water,  but  the  least  exertion  of  speaking  or 
moving,  the  slightest  noise,  or  the  entrance  of  a  stranger  into 
the  room,  brings  it  on.  Extreme  irritability  and  sensibility  of 
the  whole  frame  are  apparent  indeed  in  every  action  of  the 
patient,  and  constitute  the  unvarying  feature  of  the  complaint. 

It  has  been  erroneously  imagined  from  the  very  general  use 
of  the  term  canine  madness^  that  delirium  was  one  of  its  usual 
symptoms.  In  a  large  proportion  of  hydrophobic  cases  the  mind 
has  continued  perfectly  clear  up  to  the  last  moment.  In  others, 
where  delirium  did  occur,  it  was  not  until  a  late  period  of  the 
disease.  But  though  the  patient  is  sensible,  he  is  in  the  highest 
degree  timid  and  nervous.    As  the  disease  advances,  the  mind 
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is  more  and  more  filled  with  dreadful  fears  and  apprehensions. 
ExoessiTe  anxiety  is  apparent  in  the  eotmtenance.  Almost 
immediately  after  the  disorder  distinctly  manifests  itsdf,  th« 
respiratMm  is  hurried  and  gasping^  and  the  patient  commonly 
complains  of  an  oppression  about  the  {nraecordia.  The  pulse  is 
seldom  much  affected  till  towards  the  latter  periods  of  its  course, 
when  it  becomes  small,  irregular,  feeble,  and  rapid.  Blood  has 
frequendy  been  drawn  from  the  arm ;  but  it  has  never,  I  believe, 
been  observed  to  exhibit  any  inflammatory  crust. 

The  secretions  about  the  mouth  are  alwajrs  very  much 
affected.  The  saliva  is  usually  viscid,  and  increased  in  quan- 
tity. The  patient  complains  of  a  parched  mouth  and  thirst,  on 
which  account  he  continually  calls  out  for  drink,  which  yet  no 
persuasions  can  induce  him  to  look  at,  much  less  to  swallow, 
A  frothy  saliva  is  frequently  ejected,  to  the  great  terror  of 
bystanders ;  but  it  arises  merely  from  the  patient^s  inability  to 
swallow. 

Hydrophobia  is  not  characterised  by  any  great  degree  of 
debility:  instances  have  occurred  of  persons  running  a  consi- 
derable distance,  and  making  great  muscular  exertion,  within  a 
few  hours  of  their  death.  The  deg^ree  of  bodily  weakness  which 
has  been  observed  in  particular  cases,  is  perhaps  as  much 
attributable  to  the  remedies  employed,  as  to  the  natural  effects 
of  the  disorder.  Its  duration  varies  from  two  to  five  days, 
reckoning  from  the  invasion  of  the  pathogtwmonio  symptom^ 
The  average  does  not  appear  to  exceed  forty  boura  The 
immediate  cause  of  death  has  never  been  very  accurately 
ascertained,  either  in  the  case  of  tetanus  or  hydrophobia.  Some 
patients  die  in  a  convulsion  fit ;  the  greater  number  sink  under 
the  excessive  exhaustion  of  nervous  power. 

Prognaeis  and  morbid  appearances. — The  prognotts  in 
hydrophobia  may  be  discussed  in  a  very  few  words.  There  is 
not,  to  the  best  of  my  judgment,  a  single  unequivocal  case  on 
record,  of  recovery  from  this  disease.  A  variety  ol  supposed 
cures  may  indeed  be  found.  The  second  volume  of  the  Transac- 
tions of  the  London  College  of  Physicians  contains  two;  but  the 
slightest  reflection  will  convince  the  reader,  that  neither  in 
origin,  symptoms,  or  progress,  did  they  substantiate  tbdr 
claim  to  the  character  of  hydrophobia.  It  must  be  viewed, 
therefiire,  as  the  only  known  disease  which  has  hitherto 
uniformly  resisted  the  efforts  both  of  nature  and  cf  art 
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This  melancholy  fact  cannot  be  imputed  to  any  neglect  or 
the  part  of  the  cultivators  of  morbid  anatomy ;  on  the  contrary, 
the  appearances  on  dissection,  in  those  who  die  of  hydrophobia, 
have  been  recorded  with  a  degree  of  minuteness  which,  favour- 
ably as  it  speaks  for  their  zeal,  is  a  proof  at  the  same  time  how 
little  aid  their  labours  are  calculated  to  afford  to  the  mere  pra^ 
titioner  in  physic.  The  usual  appearances  are,  turgescence  of 
vessels  (by  some  called  marks  of  inflammation)  about  the 
pharjnax,  and  about  the  cardiac  orifice  of  the  stomach.  Sir 
Astley  Cooper,  in  the  course  of  a  minute  examination  of  several 
dogs  who  died  rabid,  found  effusion  of  blood  into  the  cellular 
membrane  connecting  the  mucous  and  muscular  coats  of  that 
organ.  No  morbid  appearance  has  ever  been  traced  in  the 
brain ;  and  though  the  spinal  marrow  has  been  carefully 
examined,  no  important  laesion  has  been  detected  there.  These 
facts,  however,  are  not  decisive  against  the  theory  which  attri- 
butes hydrophobia  to  a  disordered  condition  of  the  brain  and 
spinal  column ;  because,  from  the  rapid  course  of  the  disease, 
time  is  not  given  for  those  alterations  of  structure  which  are 
80  commonly  the  results  of  disordered  function. 

Treatment. — A  detailed  exposition  of  the  different  means 
which  have  been  resorted  to  for  the  relief  of  hydrophobia  would 
be  attended  with  little  benefit  to  the  student  It  could  only 
impress  upon  him  that  which  I  have  already  attempted  to  urge, 
the  uniform  fatality  of  the  disease,  and  the  inefficacy  of  medical 
art  It  will  be  sufficient  to  say,  that  an  ample  trial  has  been 
given  to  blood-letting,  opium,  mercury,  ammonia,  arsenic, 
tobacco,  musk,  and  many  other  antispasmodics;  besides  a 
variety  of  drugs  which  had  nothing  to  recommend  them  but  the 
caprice  of  the  practitioner.  The  latest  trials  have  been  made 
with  blood-letting ;  and  though  it  acquired  a  doubtfid  fame  in 
India,  the  experience  of  this  country  has  decidedly  proved  it  to 
be  unworthy  of  general  adoption. 

Where  fdl  plans  of  treatment  have  alike  failed,  it  is  obviously 
impossible  to  offer  any  useful  suggestions  for  the  guidance  of 
the  practitioner.  Prevention,  and  not  cure,  must  be  his  object. 
It  is  unnecessary  with  this  view  to  inculcate  formally  the  simple 
dictate  of  common  sense — a  speedy  excision  of  the  bitten  part. 
If  this  is  effectually  done,  the  safety  of  the  patient  may  be  con- 
sidered as  ensured.  Instances,  unfortunately,  are  not  unfre- 
quent  of  hydrophobia  supervening  after  such  an  operation ;  but 
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it  is  fairly  presumable  that  in  such  cases  some  minute  wound 
had  escaped  the  eye  of  the  surgeon.  Caustic  may  come  in  aid 
of  the  knife ;  but  considering  that  the  life  of  the  patient  is  at 
stake,  it  should  never  be  allowed  to  supersede  it. 

On  the  preventive  remedies^  especially  sea-bathing,  and  the 
Ormskirk  and  Tanjore  specifics,  I  have  of  course  nothing 
favourable  to  report.  The  whole  subject  is  painful^  and  I 
gladly  leave  it,  in  the  hope  that  science  or  chance  may  one  day 
furnish  us  with  a  means  of  combating,  even  partially,  this 
formidable  malady.* 


V  H  A  \\    I  X. 

NEURALGIA. 


Literary  History  of  this  Affection,  Its  nosological  Divisions.  Neu- 
ralgia Jacialis,  or  Tic  Douloureux.  Its  Seat  and  Symptoms,  Prog- 
tiosis.  Diagnosis,  Pathology,  Treatment,  By  Narcotics.  By 
surgical  Operation,    Of  the  Ischias  Nervosum,    Neuralgia  poUicis, 

Painful  affections  of  the  several  parts  of  the  frame,  especially 
of  its  surface,  independent  of  inflammation,  or  of  any  cognizable 
disease  of  the  vascular  system,  are  associated  by  modem  patho- 
logists under  the  generic  title  of  neuralgia.  Nothing  can  be 
collected  from  the  works  of  any  of  the  ancient  authors  in 
physic  regarding  them.  They  have  recently  attracted  great 
attention,  but  much  still  remains  to  be  done,  before  their 
pathology  can  be  considered  as  placed  on  a  durable  basis. 

Nosologists  have  subdivided  neuralgia  into  different  species, 
corresponding  with  the  nerves  which  are  the  seat  of  pain.  The 
most  common  form  of  it  is  that  which  affects  the  face.  Another 
frequent  variety  of  neuralgia  is  that  which  occupies  the  parts 
supplied  by  the  pudic  and  sciatic  nerve.     Cases  are  recorded 

*  Interesting  and  instructive  caiei  of  hydrophobia  may  be  found  in  the  fbUowing 
works :  Medico  C*hirurgical  Transactions,  voL  i*  page  132 ;  and  vol.  xiii.  pages 
854,  865,  and  298.  Transactions  of  the  London  College,  vol.  ii.  page  46 ;  and 
vol.  iv.  page  348.  Medical  Records  and  Researches,  pages  117  and  139.  Medii»l 
Communications,  vol.  L  page  215 ;  and  vd.  ii.  page  ^0,  Medical  Observations 
and  Enquiries,  vols.  L  and  lii.  Duncan's  Medics!  Commentaries,  vols.  iiL  xii.  and 
xviL  Memoirs  of  the  Medical  Society  of  London,  tola.  L  iii.  and  t.  Dr.  Pinckasd 
has  seen  and  recorded  four  cases,  which  he  has  collected  into  one  small  volume. 
Three  of  these,  and  several  of  the  preceding  reports,  are  accompanied  by  accarate 
ditsectioos. 
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in  <whieh  a  similar  painful  aifection  existed  in  the  nerves  of  the 
thumb,  foot,  and  mamma.  The  internal  parts  of  the  body  are 
not  free  from  such  disorders.  Angina  pectoris  is  the  neuralgic 
affection  of  the  heart.  All  these  disorders  arise  without  any 
assignable  cause,  and  they  are  therefore  strictly  idiopaikic 
affections.  But  there  are  others  of  a  similar  character,  which 
occur  after  bleeding,  amputations,  and  accidents  in  whidi 
injury  is  done  to  the  nerves.  These  may  with  propriety  be 
classed  together  under  the  title  of  symptomatic  neuralgia.  In 
the  present  chapter  we  shall  chiefly  be  engaged  in  a  brief  expo- 
sition of  what  is  known  regarding  the  symptoms,  pathology, 
and  treatment  of  that  singular  disease,  known  to  pathologists 
as  the 

NEUllALGIA  FACIALIS. 

The  first  intelligible  description  of  such  a  complaint,  under 
the  title  of  tic  douhureuw,  appeared  in  the  year  17^6,  forming 
part  of  a  Treatise  on  the  Diseases  of  the  Urethra,  by  M.  Andr^ 
surgeon  of  Versailles.  In  I766  appeared  Dr.  Fothergill's  full 
and  admirable  paper  on  the  subject,*  which,  though  partially 
anticipated  by  the  brief  notice  of  the  French  author,  is  well 
entitled,  from  its  various  merits,  to  be  considered  as  the  original 
account  of  the  disease.  It  was  named  by  Dr.  Fothergill  dolor 
crucians  faciei;  by  Sauvages  trismus  dolorificus.  Since  the 
time  of  Fothergill  a  variety  of  memoirs  on  neuralgia,  and 
notices  of  neuralgic  cases,  have  been  given  to  the  world  in  the 
different  periodical  journals.  Among  these  an  ingenious  essay 
by  Dr.  Haighton  deserves  particular  mention.-|- 

Symptoms, — This  affection  has  its  seat  in  one  or  more  of 
those  branches  of  the  fifth  and  seventh  pair  of  nerves  which 
ramify  upon  the  face.  The  nerve  most  frequently  affected  is 
the  portio  dura  of  the  seventh;  next  to  this  comes  the  second 
branch  of  the  fifth,  then  the  first  of  the  fifth,  and  the  least 
frequent  of  all  is  the  maxiUary  neuralgia,  in  which  the  third  of 
tbe  fifth  is  primarily  implicated.  The  pain  is  of  a  peculiar  kind, 
shooting  in  a  direction  which  corresponds  perfectly  with  the 
course  and  communications  of  the  affected  nerve.  It  will  almoet 
always  be  found  to  originate  in  a  sbgle  nerve,  from  the  point 

*  First  published  in    the  fifth   volume   of  the   I^fedical  ObservAtions    and 
Enquiries. 
f  Medical  Records  and  Reaeirches,  p.  19.  1798* 


aft  which  it  issues  from  its  bony  canal.  From  this,  asifrom  a 
common  centre,  it  spreads,  until  in  the  progress  of  the  disease  it 
comes  to  affect  every  nerve  of  the  face. 

In  neuralgia  the  pain  is,  in  the  first  instance  at  least,  confined 
to  one  side  of  the  face ;  it  occurs  always  in  paroxysms,  which 
lengthen  and  recur  more  frequently  in  proportion  to  the  dura- 
tion of  the  complaint.  It  is  often  excited  to  an  extreme  degree 
of  violence  by  the  least  exertion  of  the  body,  by  speaking,  the 
slightest  touch,  or  even  a  breath  of  wind.  When  the  affection 
is  ftilly  formed,  the  pain  of  it  appears  to  exceed  any  other 
variety  of  human  suffering.  It  occurs  with  equal  severity  by 
day  and  by  night.  It  is  attended  with  convulsive  twitchings  d 
the  muscles  of  the  face,  which  afford  a  striking  feature  of  the 
disease,  and  often  impress  upon  the  observer  a  sense  of  the 
acuteness  of  that  pain  which  the  patient  experiences. 

The  natural  tendency  of  the  disorder  is  to  rivet  itself  in  the 
habit,  and  to  terminate  only  with  the  life  of  the  patient.  It  has 
been  known  to  last  upwards  of  twenty  years,  and  though  it 
renders  life  a  miserable  burthen,  yet  has  commonly  but  little 
influence  in  sapping  its  foundations. 

Causes. — The  causes  of  the  disease  are  involved  in  the 
deepest  obscurity.  Of  its  immediate  exciting  causes  nothing 
whatever  is  known ;  and  of  those  which  predispose  to  it,  but 
little.  It  attacks  both  sexes,  and  apparently  in  an  equal  ratio. 
The  robust  and  the  delicate  are  equally  its  victims.  It  rarely 
(m^nates  under  thirty  years  of  age.  There  is  reason  to 
suspect  that  it  is  rather  on  the  increase  in  this  country ;  but 
to  what  circumstance  this  can  be  attributed,  it  is  in  vain  to 
conjecture. 

Neuralgia  has  been  in  a  few  cases  mistaken  for  rheumatism 
of  the  face,  toothache,  intermittent  headache,  or  abscess  of  the 
maxillary  sinus.  The  diagnosis  is  not  difficult,  when  to  the 
accurate  examination  of  symptoms  we  add  an  inquiry  into  th^ 
origin  and  subsequent  pn^press  of  the  disorder.  It  would  be 
for  the  honour  of  medicine  if  we  could  with  equal  fiunlity  unfcid 
its  pathology.  Dr.  Parry  has  thrown  out  the  hint,  that  the 
proximate  cause  is  a  chronic  inflammation  and  thickening  of  the 
neurilema  or  vascular  membranous  odvelope  of  the  nerres*  Sir 
Henry  Halford  has  given  an  interesting  series  of  cases,*  tend- 

*  See  London  Af  cdicsi  Guelie,  vol.  i.  page  eOS. 
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ing  t9  show  that  the  disease  is  often  connected  with  some  pre* 
ternataral  growth  of  bone  about  the  head  and  face,  or  with  a 
diseased  condition  of  a  bone,  or  bony  canal.  Other  patb<dc^8ta 
have  conjectured  that  neuralgia  consists  mainly  in  some  obscure 
affection  of  the  brain.  From  having  known  the  disease  in  one 
instance  to  terminate  fatally  by  coma,  and  in  another  to  be 
followed  by  amaurosis,  I  am  inclined  to  look  upon  this  as  a 
legitimate  explanation  of  a  certain  proportion  of  neuralgic 
cases.  The  affection  has  resisted  the  most  vigorous  efforts  of 
art  with  a  degree  of  obstinacy,  which  can  be  paralleled  only  by 
the  want  of  success  which  so  generally  attends  the  treatment  of 
Epilepsy,  tetanus,  and  palsy. 

Treatment. — The  means  hitherto  devised  for  the  relief  of 
this  disease  consist  in  the  employment  of  narcotics  and  nervines, 
local  irritants,  and  the  division  of  the  affected  nerve.  Of  the 
class  of  narcotics,  the  principal  now  in  use  are  opium,  conium, 
and  belladonna.  Opium  constitutes,  in  fact,  the  only  effectual 
means  of  relief  which  we  have  it  in  our  power  to  afford.  Cicuta 
was  originally  recommended  by  Dr.  Fothergill,  but  his  high 
encomiums  have  unfortunately  not  been  supported  by  the 
results  of  later  experience.  Belladonna,  in  the  hands  of  some 
practitioners,  has  been  productive  of  occasional  advantage. 
If  a  trial  of  this  remedy  should  be  advised,  the  greatest  caution 
is  necessary  in  the  administration  of  it,  so  peculiar  and  so  rapid 
are  its  effects  upon  the  nervous  system. 

In  the  genuine  neuralgia,  the  carbonate  of  iron,  in  iull  doses 
(a  drachm  or  two  drachms,  repeated  every  six  hours),  has  in 
many  cases  proved  decidedly  efficacious ;  and  when  we  reflect 
how  much  of  the  pathology  of  the  disease  rests  upon  irritabiliiy 
and  debility  of  the  frame  generally,  we  may  account  satisfac- 
torily for  the  result.  Bark  and  arsenic  have  also  acquired  a 
character  for  the  relief  of  neuralgia. 

The  local  irritants  which  have  chiefly  been  employed  are 
leeches  and  blisters,  embrocations  with  the  cerussa  acetata, 
issues,  and  electricity.  In  the  case  of.  a  young  woman  who 
came  under  my  care  some  years  ago,  having  many  of  the  symp- 
toms of  neuralgia,  decided  benefit  was  obtained  by  the  applica- 
tion of  leeches,  a  blister,  and  the  free  employment  of  active 
purgative  medicines.  The  affection  under  which  she  laboured 
IS  not  uncommon;  and  I  particularly  allude  to  it  here,  having 
reason  to  believe  that  it  is  sometimes  mistaken  for  gcmiinc 
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idiopatbie  neuralgia.  From  this,  however,  it  differs  in  the 
circnmstance  of  its  occurring  at  an  earlier  period  of  life.  I 
have  observed  it  only  in  young  women;  and  I  believe  it  to 
depend  efaiefly,  if  not  entirely,  upon  a  disordered  and  torpid 
condition  of  the  liver  and  bowels. 

The  idea  of  dividing  the  affected  nerve  first  occurred  to  some 
French  surgeons  in  I766;  but  was  not  generally  adopted  until 
the  result  of  Dr.  Haighton's  experiment,  in  I7B8,  became 
known.  In  that  case  the  operation  proved  completely  suc- 
cessful; but  subsequent  experience  has  greatly  diminished  the 
hopes  that  were  entertained  of  the  probable  benefits  of  such  a 
measure.  It  has  even  appeared  in  some  late  instances  to  add 
to  the  sufferings  of  the  patient.  The  excision  of  a  portion  of 
the  nerve  has  been  practised  in  a  few  cases,  but  without  any 
corresponding  advantage. 

For  the  present,  therefore,  we  can  do  little  more  than  pal- 
liate the  symptoms  by  opium.  The  discoverer  of  a  medicine 
worthy  of  general  confidence  will  have  a  strong  claim  upon  the 
gratitude  of  mankind. 

ISCHIAS  NERVOSUM. 

I  have  too  little  experience  in  the  other  varieties  of  idiopathic 
neuralgia,  to  enter  upon  their  consideration  with  any  prospect 
of  utility  to  the  student;  and  authors  are  almost  silent  on  this 
neglected  portion  of  pathology.  One  of  the  most  strongly 
marked  among  them  is  that  called  ischias  nervosum,  a  chronic 
ailment,  marked  by  severe  pain  in  all  the  branches  of  the  great 
sciatic  nerve,  and  not  always  easily  distinguished  from  the  rheu- 
matic sciatica  formerly  treated  of  (page  312).  In  some  of  these 
cases,  the  branches  of  the  pudic  nerve  have  been  the  seat  of 
excruciating  pain,  depriving  the  patient  for  many  successive 
nights  of  all  sleep,  and  thereby  rapidly  exhausting  the  frame. 
Nothing  is  known  regarding  the  causes  of  such  a  disorder.  It 
sometimes  yields  to  the  mere  influence  of  time,  but  medicine 
can  do  little  to  shorten  its  course.  Laudanum  affords  the  only 
relief.     It  is  happily  very  rare. 

NEURALGIA   POLLICIS. 

A  paper  by  Mr.  John  Pearson,  in  the  eighth  volume  of  tbe 
Medico-Chirurgical  Transactions,*  gives  a  detailed  account  of 

«  Page  252. 
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8  painful  afibction  of  the  extremity  of  the  left  thumbs  of  a 
decidedly  neuralgic  character.  After  resisting  a  variety  of  plana 
of  treatment,  it  ultimately  yielded  under  the  use  of  the  follow- 
ing liniment,  which  produced  a  high  degree  of  irritation  in  the 
skin  of  the  arm: — 

9>  Olei  olivs^  ^ijss. 

terebinthinfey  Jjss . 

Acidi  sulphuricij  5j.    Misce. 

A  portion  of  this  liniment  is  to  be  rubbed  upon  the  afiected 
part,  during  ten  minutes,  twice  in  the  day. 

To  this  paper  are  annexed  some  useful  reflections  on  the 
nature  and  management  of  those  cases  of  symptomatic  or  local 
neuralgia,  which  are  the  consequences  of  injury  to  a  nerve;  but 
on  a  subject  which  is  strictly  within  the  province  of  the  surgeon, 
the  design  of  this  work  relieves  me  from  the  necessity  of  ofiferiung 
any  observations.  The  reader  who  may  wish  for  some  fiurther 
information  on  the  subject,  may  consult  with  advantage 
Mr.  Swanks  Dissertation  on  the  morbid  local  affections  of 
Nerves.* 


CHAP.   X. 

HEADACHE. 


Prevalence  of  Headache  in  acute  and  chronic  diseases.  Of  Chronic 
Headache.  lis  principal  varieties.  Headache  with  Pleihora^  and 
increased  action  rf  vessels.  Of  bilious,  nervous,  and  sympatheiic 
Headache.  Of  the  Intermitting  Headache,  Hemicrania,  or  Brorn^ 
ague.  Its  symptoms  and  progress.  Treatment  of  the  several 
forms  of  Chronic  Headache.  Of  Giddiness.  Its  pathological 
relation  to  Headache- 

One  of  the  most  frequent  occurrences  in  the  progress  of  acute 
diseases  is  cephalalgia,  or  headache.  We  have  recorded  it  as  a 
symptom  of  intermitting,  remitting,  and  continued  fever.  That 
peculiar  variety  of  it  called  gravedo^  is  a  characteristic  mark  of 
catarrh.  Headache  is  a  prominent  symptom  of  scarlet  fever 
and  the  other  exanthemata.  It  constitutes  a  leading  feature 
of  acute  and  chronic  inflammation  of  the  brain.  It  is  one  of 
the  symptoms  by  which  we  judge  of  the  probable  approach 

*  Chaplen  iv.  and  v.    JLondoo,  1820. 
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of  apoplexy  or  palsy.  It  both  precedes  and  follows  the  epileptic 
paroxysm.  It  accompanies  many  of  the  structuial  changes 
which  the  brain  and  its  membranes  undergo.  In  fact,  there 
are  few  disorders  in  which  headache  does  not  occur,  either  as 
an  accidental  or  essential  symptom. 

On  some  occasions,  unconnected  with  fever,  headache  pre- 
dominates so  much  over  all  the  other  phenomena,  as  to  have 
emerged  from  the  rank  of  symptoms  into  that  of  diseases.  In 
almost  all  nosologies,  except  that  of  Dr.  Cullen,  cephalalgia, 
cephalaea,  and  hemicrania  find  a  place,  and  if  nosological 
arrangement  was  of  sufficient  importance  to  deserve  the  labour, 
strong  reasons  might  be  adduced  in  support  of  their  claim  to 
this  distinction.  But  whether  we  view  chronic  headache  as  an 
independent  disease,  or  merely  as  a  leading  and  prominent 
symptom,  it  is  of  consequence  that  the  student  should  know 
under  what  circumstances  of  the  general  system  it  shows  itself^ 
— what  is  its  usual  progress, — and  how  it  may  be  most  efiec- 
tually  relieved. 

There  are  three  principal  varieties  of  chronic  headache. 
The  first  is  connected  with  plethora  or  fulness  of  blood,  and  is 
associated  with  many  unequivocal  proofs  of  increased  action  of 
the  several  branches  either  of  the  external  or  internal  carotid 
artery,  or  both.  The  second  is  the  nervous  or  sympathetic 
headache,  which,  depending  in  almost  all  cases  upon  a  state  of 
indigestion,  is  usually  known  by  the  name  of  bilious  headache, 
or  sick  headache.  The  third  is,  prcB  aiiis^  entitled  to  be 
ranked  as  a  separate  disease.  It  is  called  the  intermitting  head- 
ache^ or  brow-ague,  the  cephalsea  of  Sauvages.  Each  of  these 
forms  of  headache  merits  a  separate  investigation. 

1.    HEADACHE  WITH  PLETHORA. 

Headache  is  often  met  with,  accompanied  with  evidences  of 
general  plethora.  The  pulse  is  full.  There  is  giddiness  on 
stooping,  or  a  disposition  to  lethargy.  The  vessels  of  the 
tunica  conjunctiva  are  loaded.  There  is  a  constant  sense  of 
pulsation  in  the  ear.  The  temporal  arteries,  and  sometimes 
even  the  carotids,  may  be  seen  to  beat  with  more  than  their 
usual  foree.  The  disease  occurs  in  persons  who  have  been 
living  freely,  more  particularly  in  those  who  have  been  in  the. 
daily  habit  of  taking  ale  or  porter.  It  is  met  with  in  those  who 
without  such  indulgences,  use  little  or  no  exereise  in  the  open 
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air,  and  rise  late  in  the  morning.  It  is  a  frequent  complaint 
with  young  unmarried  women  of  full  habit  of  body,  and  is 
often  associated  with  irregularities  of  the  menstrual  function. 
It  may  perhaps  have  for  its  exciting  cause,  a  suppression  of 
the  menstrual  discharge. 

In  some  cases  headache  is  obviously  connected  with  increased 
action  of  the  vessels  about  the  head,  but  without  evidence  of 
accompanying  plethora.  It  sometimes  partakes  of  a  rheumatic 
character,  and  has  been  described  by  some  authors  as  the  rheii- 
matic  headache.  It  occupies  the  situation  of  the  occipito- 
frontalis  and  temporal  muscles.  The  periosteum  is  sometimes 
the  seat  of  pain,  which  frequently  extends  to  the  face  and  teeth. 
This  sort  of  headache  is  accompanied  with  superficial  tender- 
ness, throbbing  of  the  temporal  arteries,  and  increased  heat  of 
the  head.  The  pulse  is  frequent  and  sharp,  and  the  tongue 
white.  Headache  of  this  kind  may  sometimes  be  traced  to 
anxiety  of  mind,  long  continued  study,  and  a  succession  of 
sleepless  nights,  but  its  principal  exciting  cause  is  cold  and  wet. 
It  oi%en  follows  the  imprudence  of  standing  in  a  current  of  air, 
after  being  overheated  by  exercise. 

II.    BILIOUS   HEADACHE. 

Bilious  headaches  are  of  two  kinds,  the  accidental  and  the 
habitual.  The  first  arise  from  some  obvious  error  of  diet, — 
either  overloading  the  stomach,  or  taking  into  the  stomach  some 
substance  which  even  in  small  quantity  offends  it,  such  as 
champagne.  Headaches  from  excess  usually  last  about  twenty- 
four  hours. 

The  habitual  bilious  headache  oflen  arises  without  any 
cognizable  exciting  cause.  It  is  one  of  the  series  of  symptoms 
occasioned  by  imperfect  digestion.  Persons  of  weak  stomach, 
therefore,  are  liable  to  suffer  from  it  at  any  time,  and  the 
utmost  attention  to  diet  is  frequently  insufficient  to  ward  off  an 
attack.  When  the  stomach  is  from  any  cause  unequal  to  its 
oflSce,  the  food  remaining  unchanged  irritates  the  nerves  of  the 
stomach,  and  thus  occasions,  by  sympathy,  headache.  Under 
diese  circumstances  the  secretion  and  passage  of  the  bile 
become  slow,  irregular,  and  imperfect.  The  bowels  consequently 
are  torpid,  and  the  general  circulation  languid. 

The  weakness  of  stomach,  to  which  the  whole  series  of  phe- 
nomena arc  rcferriblc,  b  connected  in  all  cases  with  constitu- 
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tional  debility.  The  temperament  is  nervous.  The  system  b 
irritable,  and  trifling  causes  will  in  such  liabits  deprive  the 
stomach  of  that  share  of  nervous  influence  which  is  requisite 
for  the  due  performance  of  the  duty  of  digestion. 

We  are  indebted  to  Dr.  Warren  for  a  clear  and  most  com- 
prehensive view  of  the  subject  of  chronic  headache.*  In  his 
Essay,  the  dyspeptic  form  of  headache  is  more  especially 
adverted  to,  and  to  it  I  am  chiefly  indebted  for  the  following 
sketch  of  its  character  and  course. 

The  attack  of  dyspeptic  headache  is  preceded  by  restless- 
ness, indistinctness  of  ideas,  disinclination  for  mental  exertion* 
coldness  and  dampness  of  the  hands  and  feet.  To  this  suc- 
ceeds pain,  or  rather  dull  aching  of  the  head  (generally  the 
forehead,  but  sometimes  the  crown  of  the  head  or  occiput)  with 
a  sense  of  weight,  pain,  distension,  or  stiffness  of  the  eyeballs. 
In  some  cases,  the  disorder  is  accompanied  with  a  dimness  of 
vision,  succeeded  by  the  sudden  appearance  of  colours  and 
luminous  forms.  In  other  cases  the  headache  and  indistinct- 
ness of  vision  are  attended  with  giddiness  and  sense  of  alarm. 
The  patient  is  confused  and  fearful  of  falling.  He  feels  inse^^ 
cure  unless  in  company,  and  is  at  all  times  unwilling  to  venture 
abroad.  Coldness  and  numbness  of  the  feet  and  fingers  accom- 
pany this  kind  of  dyspeptic  cephalalgia. 

The  gastric  symptoms  are  seldom  so  urgent  as  these  sjrmpa- 
thetic  affections  would  lead  the  observer  to  anticipate.  The 
tongue  is  usually  covered  with  a  white  or  yellow  fur.  There 
is  some  nausea,  but  seldom  any  disposition  to  vomiting.  The 
appetite,  perhaps,  is  unimpaired.  The  evacuations,  however, 
generally  present  an  unhealthy  aspect ;  portions  of  undigested 
food  may  sometimes  be  traced  in  them.  Dr.  Warren  is  of 
opinion  that  many  cases  of  headache  are  rather  owing  to  im- 
perfect action  of  the  duodenum  than  of  the  stomach.  This 
opinion  is  corroborated  by  observing  that  the  act  of  vomiting 
affords  but  little  relief,  and  that  the  character  of  the  matter 
vomited  does  not  present  any  sufficient  explanation  of  the 
phenomena. 

Headaches  of  this  kind,  when  habitual,  are  often  protracted 
through  one,  two,  or  even  three  days.  When  first  occurring 
their  course  is  usually  terminated  in  a  few  hours. 

*  TrftnMctiont  of  the  Royal  College  of  PhjiioAiis  of  London,  voL  i?.  p.  233, 
1813. 
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III.    HEMICRAKIA,    OR   INTERMITTENT   HEADACHE. 

The  third  variety  of  headache  is  characterized  as  well  by  the 
severity  of  the  pain,  as  by  its  tendency  to  recur  every  day,  or 
every  other  day,  at  the  same  hour,  and  often  with  a  degree  of 
regularity  equalled  only  in  the  phenomena  of  an  ague.  By 
the  vulgar,  this  disease  is  sometimes  called  the  brow-ague,  and 
some  pathologists  have  attributed  its  origin  to  malaria.  There 
are  no  adequate  grounds,  however,  for  this  opinion.  The 
disease  has  for  its  predisposing  cause  constitutional  weakness. 
I  have  traced  it  to  the  exhaustion  occasioned  by  frequent 
pregnancies  and  nursings,  to  the  want  of  due  bodily  exercise, 
and  to  long  continued  mental  anxiety.  It  differs  from  the 
preceding  species  in  not  being  so  distinctly  connected  with 
disturbed  function  of  the  digestive  organs. 

Intermittent  headache  usually  has  its  seat  on  the  left  side  of 
the  head.  It  generally  makes  its  attack  in  the  forenoon,  and 
the  paroxysm  of  pain  lasts  three  or  four  hours.  The  violence 
of  the  pain  is  sometimes  excessive.  There  can  be  no  doubt 
that  the  vascular  system  is  either  primarily  or  secondarily  in- 
volved in  it.  In  one  very  severe  and  obstinate  case  of  it,  I 
witnessed  extensive  ecchymosis  of  the  forehead  and  eyeUd, 
from  the  bursting  of  a  small  blood-vessel.  Intermittent  head- 
ache is  often  unconnected  with  any  cognizable  disorder  of  the 
stomach  and  bowels.  In  many  cases  it  runs  a  certain  course, 
iminfluenced  by  medical  treatment,  reaches  its  crisis,  and  then 
gradually  declines.  In  this  way  I  have  seen  it  protracted 
through  a  period  of  several  months,  the  patient  ultimately 
recovering,  and  no  disposition  to  relapse  being  left,  as  in  the 
true  bilious  headache. 

Treatment  of  headache, — The  several  species  of  headache 
now  separately  described  for  the  convenience  of  elementary 
instruction,  will  often  be  found  in  practice,  to  run  into  each 
other.  I  shall,  therefore,  in  the  following  remarks  on  treat- 
ment, consider  headache  as  a  generic  disease,  and  satisfy 
myself  with  pointing  out  the  principles  on  which  its  cure  or 
relief  should  be  attempted. 

The  indications  of  cure  are  three : — First,  to  aid  the  diges- 
tive process,  and  to  free  the  stomach  and  duodenum  from 
irritating  matters.  Secondly,  to  relieve  the  tension  or  conges- 
tion of  the  blood-vessels  of  the  head.     Thirdly,  to  strengthen 
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the  general  system,  and  by  so  doing  to  give  energy  to  the 
nerves.  To  fulfil  these  objects  the  principal  remedies  resorted 
to  are,  emetics,  purgatives,  mild  aperients,  absorbents,  cordials ; 
— general  and  local  blood-letting,  cold  spirituous  lotions  to  the 
head,  blisters; — tonics,  nervines,  and,  lastly,  change  of  air. 

An  emetic  is  fit  only  for  an  acute  attack  of  headadie,  attri- 
butable to  an  overloaded  stomach,  and  accompanied  by  nausea. 
In  all  other  cases  it  contributes  to  weaken  the  stomach,  and 
thus  favours  a  recurrence  of  the  disease.  Active  purgatives 
are  very  useful  in  strong  and  plethoric  habits.  Four  grains  of 
calomel  with  six  of  colocynth  extract  is  a  convenient  formula. 
But  such  active  purgatives  are  ill  suited  for  the  habitual 
bilious  headache.  It  will  often  be  found  that  the  symptoms 
yield  long  before  any  evacuation  has  been  procured,  showing 
that  the  irritable  condition  of  the  intestinal  mucous  membrane, 
upon  which  the  headache  depended,  was  confined  to  the  sto- 
mach, duodenum,  and  jejunum.  Rhubarb  and  magnesia, 
combined  according  to  the  following  formula,  constitute  a  very 
appropriate  aperient  for  such  cases : — 

9,  Pulveris  rhei,  Jss. 

Magnesie  usts,  3j* 

Pulverifl  zingibens,  ^ij.     Misce. 
Sumat  cocblcaria  ij  minora  pro  dosL 

An  attack  of  dyspeptic  headache  is  frequently  relieved  by 
some  medicine  that  promotes  languid  digestion,  such  as  a  tea- 
spoonful  of  powdered  ginger,  or  a  glass  of  brandy. 

When  headache  occurs  in  full  and  plethoric  habits,  blood 
must  be  taken  from  the  arm.  When  the  evidences  of  locally 
increased  action  are  unequivocal,  relief  is  sometimes  afforded 
by  leeches.  Eau  de  Cologne  to  the  temples  is  a  familiar  and 
useful  application  for  the  same  purpose.  In  severe  cases  it  is 
often  necessary  to  shave  the  head,  and  to  Apply  cold  lotions 
diligently.     A  blister  behind  the  ear  is  often  advantageous. 

In  that  aggravated  form  of  headache  called  the  brow-^tgue, 
a  more  complicated  system  of  management,  steadily  pursued,  is 
requisite  to  re-establish  the  health.  Due  consideration  must 
be  given  to  the  weakness  of  the  general  habit,  and  the  aid  of 
tonics  and  nervines  roust  be  called  in.  The  bowels  should  be 
relieved  by  warm  aperients,  such  as  the  compound  decoction  of 
aloes,  or  the  compound  rhubarb  pill.  The  tone  of  the  stomach 
must  be  supported  by  aromatic  bitters,  such  as  the  infusion  of 
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cascarilla  and  calumba,  to  which  ten  grains  of  the  powder  of 
valerian,  or  a  drachm  of  the  tincture,  may  be  added.  The 
efficacy  of  quinine  is  often  strikingly  displayed  in  the  relief  of 
intermittent  headache,  and  contributes  to  the  belief  that  the 
affection  is  really  of  an  aguish  nature.  It  may  be  given  in  full 
doses  frequently  repeated.  In  the  advanced  stages  of  the 
disease,  nothing  will  contribute  so  essentially  to  recovery,  as 
change  of  air. 

It  is  hardly  necessary  to  add,  that  in  all  cases  of  headache, 
but  especially  in  those  connected  with  faulty  digestion,  the 
utmost  attention  should  be  paid  to  regimen.  Regular  exercise 
and  early  hours  are  to  be  encouraged.  Hot  and  crowded 
rooms  are  to  be  avoided.  The  feet  are  to  be  protected  from 
cold,  and  warm  clothing  should  be  rigidly  enforced.  But, 
above  all  things,  the  diet  is  carefully  to  be  regulated,  both  with 
respect  to  quality  and  quantity. 

It  remains  to  be  observed,  that  headache  depends,  in  some 
cases,  simply  upon  coativeness^  the  functions  of  the  upper 
bowels  being  duly  performed.  The  diagnosis  and  treatment  ef 
this  variety  of  headache  are  sufficiently  obvious. 

VERTIGO. 

Closely  allied  to  headache  is  that  peculiar  nervous  feeling 
denominated  dizziness,  giddiness,  or  vertigo.  It  very  often 
accompanies  headache,  and  its  pathology  is,  in  all  important 
points,  as  regards  practice,  the  same.  It  is  frequently  con- 
nected with,  and  directly  dependant  upon,  plethora,  or  venous 
congestion  about  the  head,  and  is  relieved  by  cupping  and 
general  blood-letting.  But,  in  a  variety  of  cases,  giddiness  has 
for  its  exciting  cause  indigestion;  and  occasionally  giddiness 
accompanies  an  attack  of  dyspepsia  through  its  whole  course, 
and  constitutes  the  leading  feature  of  the  complaint  for  many 
successive  weeks.  Under  such  circumstances  vertigo  is  to  be 
treated  in  the  manner  already  directed  for  the  management  of 
dyspeptic  headache. 


,  ■    I 


CLASS  VI, 


CHRONIC  DISEASES  OF  THE  THORAX. 


CHAP.  I. 

BROKCHOCKLE. 


Nature  of  the  Affeclion.  Symptoms  and  Progrea  of  the  Disease^ 
Speculations  concerning  its  Cause.  Treatment.  By  Medicine* 
Influence  of  Iodine.     By  surgical  Operation. 

Bronchocele,  or  the  goitres,  is  a  chronic  indolent  enlarge-- 
nenft  of  the  tbyrmd  gland,  occasioning  swelling  of  the  fore 
part  of  the  neck,  often  to  such  an  extent  as  to  produce  great 
deformity.  The  tumour,  however,  is  quite  free  from  pain,  and 
does  not  appear  to  give  rise  to  any  degree  of  constitutional 
dbturbance.  There  is  no  malignity  in  the  disease,  nor  any  dis- 
position in  the  tumour,  except  from  accidental  circumstances, 
to  take  on  inflammatory  action. 

The  precise  nature  of  the  swelling  which  constitutes  bron- 
chocele  has  been  a  frequent  object  of  investigation.  The 
section  of  a  thyroid  gland  affected  by  this  disease  exhibits  a 
congeries  of  cells  containing  a  transparent  viscid  fluid.*  The 
aiae  of  these  cells  diflers  in  diflerent  cases ;  although  externally 
the  tumour  shows  the  same  character.  It  varies  even  in  dif. 
ferent  parts  of  the  same  gland.  Some  of  these  cells  are  sufii- 
ciently  large  to  contain  a  pea ;  the  generality  are  smaller. 
Reasoning  firom  the  change  of  structure  thus  observed. 
Dr.  Baillie  conjectures  that  bronchocele  may  depend  upon  an 
increased  and  vitiated  secretion  from  the  gland,  which  gra- 
dually distends  its  cells,  and  forms  the  swelling  characteristic 
of  the  disease. 

Doubts  have  been  entertained,  whether  there  are  not  dif- 
ferent species  of  this  disorder.      Distinctions  have  been  drawn 

*  Vide  Baillie^s  Morbid  Anatomy,  Mi\\  edition,  page  91. 
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between  the  sanguineous  and  the  sarcomatous,  the  common 
and  the  scrophulous  bronchocele ;  but  these  are  probably  of 
no  real  importance.  If  any  essential  diiFerences  do  exist  in  the 
morbid  changes  of  structure  which  the  gland  undergoes,  the 
appearances  presented  on  dissection  are  not  sufficiently  uni- 
form to  warrant  us  in  characterizing  them  with  preciBion. 

There  are,  it  is  true,  some  slighter  variations  in  the  affec- 
tion, which  have  always  been  acknowledged.  The  tumour 
varies,  for  instance,  in  point  of  consistence.  It  is  hard  and 
unyielding,  or  soft  and  spongy.  In  some  cases,  the  whole 
body  of  the  gland  is  involved  in  the  disease,  while  in  others 
the  swelling  is  partial,  affecting  one  lobe  of  the  gland  only,  or 
portions  of  it,  so  as  to  occasion  tumours  that  project  irregu- 
larly over  the  anterior  part  of  the  neck. 

In  all  cases  of  bronchocele  there  are  grounds  for  believing 
that  an  unusual  determination  of  blood  to  the  gland  takes 
place.  There  is  very  often  a  sensible  throbbing  of  the  tumour 
during  life.  After  death,  too,  the  blood-vessels  connected 
with  the  gland,  both  arteries  and  veins,  are  found  enlarged, 
and  this  enlargement  is  made  particularly  apparent  by  inject> 
ing  them. 

The  size  which  the  tumour  acquires  after  a  lapse  of  years 
is  often  enormous,  and  its  mere  weight  produces  no  incon- 
siderable inconvenience.  The  adjacent  cellular  membrane 
and  lymphatic  glands  in  process  of  time  participate  in  the 
disease,  and  the  whole  neck  becomes  enlarged.  That  this 
should  exist  without  prejudice  to  the  life  or  general  health  of 
the  patient,  is  more  surprising  than  that  it  should  occasionally 
give  rise  to  alarming  symptoms,  and  be  the  immediate  cause  <^ 
death.  The  tumour  itself  becomes  in  some  instances  painful, 
the  veins  of  the  neck  enlarge,  there  is  hoarseness  and  head- 
ache, and  that  long  train  of  evils  is  felt  which  inevitably 
results  from  obstructed  respiration. 

Causes. — The  causes  of  bronchocele  are  involved  in  great 
obscurity,  and  have  given  rise  to  much  discussion.  It  has 
been  the  object  of  authors  to  discover  some  one  cause  to  which 
every  case  of  bronchocele  may  be  traced;  but  such  an  ex^ 
pectation  is  neither  reasonable  nor  warranted  by  pathological 
analogies.  Like  swelling  of  the  liver  or  spleen,  bronchocele 
may  arise  from  many  causes,  differing  essentially  from  each 
other.     For  all  practical  purposes  it  is  sufficient  to  inquire 
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under  what  circumstances  bronchoceic  shows  itself.  We  may 
thence  deduce  some  conjectures  as  to  the  actual  causes  of  the 
complaint  The  influence  of  age,  of  habit,  and  of  climate 
must  be  separately  examined. 

1.  Bronchocele  is  rarely,  if  ever,  observed  in  children  be 
fore  the  ninth  year.  It  commonly  makes  its  first  appearance 
about  the  period  of  puberty ;  and  this  leads  us  to  conjecture 
that  it  may,  to  a  certain  degree,  be  connected  with  the  change 
in  the  whole  system  observable  at  that  period.  The  alteration 
of  the  voice  is  a  decisive  proof  that  at  least  the  parts  in  the 
neighbourhood  of  the  thyroid  gland  then  luidergo  some 
peculiar  and  unexplained  change.  As  life  advances  bronchocele 
becomes  more  and  more  common ;  and  in  districts  where  it 
prevails  extensively,  few  persons  reach  to  an  advanced  age 
without  experiencing  it  in  a  greater  or  less  degree. 

2  Bronchocele  chiefly  occurs  in  persons  of  relaxed  consti- 
tutions, and  in  such  as  have  fair  and  delicate  skins.  It  is 
more  frequent  in  women  than  men.  It  often  accompanies 
scrophula,  and  is  by  many  considered  an  evidence  of  the  scro- 
phulous  habit.  Bronchocele  has  long  been  known  to  prevail 
in  particular  families,  and  deserves  to  be  ranked  as  an  here- 
ditary complaint.  Where  the  family  predisposition  is  very 
strong,  the  first  attack  of  the  disease  occurs  at  a  proportionably 
early  period  of  life. 

3.  Bronchocele,  though  not  absolutely  unknown  in  any 
part  of  the  world,  yet  occurs  in  some  with  such  extraordinary 
frequency  as  to  have  been  considered  the  great  endemic  of 
particular  districts.  In  valleys  enclosed  by  lofty  mountains, 
in  which  the  reflected  as  well  as  the  direct  rays  of  the  sun 
occasion  very  dense  fogs  to  be  raised,  this  disorder  more  espe- 
cially abounds.  Hence  its  frequency  in  all  the  valleys  of 
Switzerland,  and,  generally  speaking,  in  mountainous  rather 
than  in  level  countries.  That  its  prevalence  in  these  situations 
is  not  attributable  to  the  use  of  snow-water,  nor  to  a  poor 
unwholesome  diet,  is  now  the  concurrent  testimony  of  all 
observers.  It  prevails  in  every  part  of  the  world,  in  the 
hottest  as  well  as  the  coldest  regions,  and  in  every  class  of 
persons.  It  is  common  in  Sumatra,  and  many  other  climates, 
where  snow  is  never  seen ;  while  in  Greenland  and  Lapland, 
where  the  inhabitants  use  snow-water  almost  exclusively, 
bronchocele  is  hardly  known.     In  America  it  chiefly  prevails 
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where  the  lands  are  covered  with  wood.  In  proportion  as  the 
country  is  cultivated,  and  the  lands  cleared,  it  is  found  to 
decline.  Goitre  has  been  observed  in  places  particularly  open 
to  the  influence  of  southerly  winds,  in  the  neighbourhood  of 
rivers  and  lakes,  and  generally,  wherever  much  moisture  pre- 
vails. It  chiefly  appears  among  those  who  are  exposed  un- 
guardedly to  the  influence  of  the  weather. 

All  these  circumstances  point  out  an  important  connection 
between  bronchocele  and  some  peculiarity  in  climate.  What 
this  is,  it  would  be  impossible  accurately  to  specify ;  but 
apparently  it  is  humidity.  There  may,  perhaps,  be  exhalations 
from  damp  soils  which  give  rise  to  bronchocele;  but  our 
ignorance  of  the  nature  and  uses  of  the  thyroid  gland,  joined 
to  the  obscurity  which  always  attaches  to  reasonings  on  the 
origin  of  a  disease,  preclude  any  degree  of  certainty  in  these 
speculations. 

Treatment — The  extensive  prevalence  of  this  unsightly 
disorder  proves  how  little  is  known  concerning  the  principles  of 
its  treatment;  or  rather,  how  completely  it  is  beyond  the 
control  of  medical  art.  Every  plan  which  ingenuity  could 
suggest,  or  caprice  devise,  has  been  tried,  and  tried  in  vain. 
It  is  still  abundant  in  all  countries;  and,  as  Dr.  Somerville 
has  observed,  the  fiamilies  of  medical  men  are  not  exempt  from 
it  All  practitioners,  however,  agree,  that  to  entertain  any 
sanguine  hopes  of  a  cure,  the  disorder  must  be  in  an  incipient 
state.  When  the  morbid  structure  of  the  gland  has  been 
thoroughly  established,  our  chance  of  removing  it,  even  by  sur-- 
gical  operation,  is  extremely  precarious.  The  treatment  of 
bronchocele  divides  itself  into  three  heads;  constitutional, 
local,  and  surgical.  A  few  observations  on  each  of  these  will 
point  out  the  most  approved  methods  of  cure  admitted  in 
modem  practice. 

1.  Among  the  earliest  measures  proposed  in  recent  times  is 
the  internal  administration  of  burnt  sponge,  and  the  in- 
stances of  success  from  this  remedy  are  so  numerous  as 
might  at  first  incline  the  student  to  believe  that  the  object 
of  his  research  is  found.*  No  doubt  can  exist  that  this  medi- 
cine has  cured  many  cases ;  but  it  would  be  much  easier  to 
show  those  in  which  it  totally  fails  of  imparting  even    the 

*  Consult  the  papers  on  the  use  of  burnt  sponge  in  bronchocele,  in  yolt.  It.  v. 
and  zi.  of  the  London  Medical  and  Physical  Journal,  by  Mr.  Ring. 
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smallest  relief.  It  is  said  to  be  most  efPectoal  when  given  id 
die  form  of  electuary  and  lozenge,  and  allowed  to  dissolve 
slowly  in  the  mouth.  Its  use  should  be  continued  at  least  four 
or  five  weeks  before  any  opinion  is  given  as  to  the  probabi- 
lity of  ultimate  benefit  from  it.  The  mode  of  its  operation  b 
not  at  all  known.  By  some,  the  virtues  of  the  remedy  are 
made  to  reside  in  the  alkali,  or  in  the  charcoal  which  it  con- 
tains; and  later  theorists  have  imagined  that  iodine  is  its 
active  principle.  These  speculations  led  to  the  introduction 
of  different  preparations  of  iodine  in  the  treatment  of  broncho- 
cele;  and  experience  has  now  fully  demonstrated  that  this 
substance  is  possessed  of  considerable  medicinal  virtue.  It 
appears  to  excite  the  absorbent  system  in  a  peculiar  manner. 
It  is  a  true  deobstnient  Its  employment  is  frequently  suc- 
ceeded by  general  emaciation,  but  it  is  of  course  in  the 
removal  of  morbid  growths  and  indolent  tumours  that  its 
power  is  chiefly  displayed.  In  goitre  it  may  be  given  both 
internally  and  externally.  For  internal  use  we  may  direct  ten 
drops  of  the  tincture  of  iodine  (gradually  augmented  to  twenty), 
to  be  repeated  three  times  a-day.  The  tincture  is  made  by 
dissolving  twenty  grains  of  iodine  in  half  an  ounce  of  spirit  of 
wine.  Externally  applied,  the  remedy  is  much  less  active, 
but  is  nevertheless  well  deserving  of  a  triaL  It  may  be  used 
in  the  form  of  ointment,  as  thus : — 

Jjo  Hydriodatis  potasse,  5j. 
Axungis^  ^j.    Misce. 

Some  benefit  has  been  derived  in  bronchocele  from  the  use 
of  other  medicines  of  a  deobstruent  quality,  more  particularly 
the  liquor  potassae,  and  the  carbonate  of  soda,  in  conjunction 
with  small  doses  of  calomel,  and  such  gentle  aperients  as 
regulate  the  functions  of  the  bowels  without  weakening  the 
system.  Rhubarb  and  the  neutral  salts,  in  small  doses,  are 
recommended  for  this  purpose.  Dr.  Gibson,  of  Baltimore, 
states  that  the  extract  of  hemlock,  well  prepared  and  diligently 
taken,  seldom  fails  to  afford  relief  under  favourable  circum- 
stances— that  is,  where  the  patient  is  not  above  twenty  years 
of  age,  where  the  tumour  is  spongy,  where  the  disease  has  not 
existed  long,  and  where  it  occurs  sporadically. 

2.  The  application  of  leeches  to  the  throat  has  been  found 
useful ;  but,  to  produce  any  decided  effect  upon  the  complaint. 
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they  must  be  frequently  repeated.  Frictions  with  mercurial 
ointment  and  camphor,  or  with  the  soap  Uniment,  may  be  tried 
with  some  prospect  of  advantage,  as  calculated  to  excite  the 
action  of  the  absorbents.  With  the  same  view  the  repeated 
blisters,  recommended  by  Mr.  Benjamin  Bell,  may  possibly  be 
serviceable.  Simple  but  steady  pressure  upon  the  gland  ap- 
pears to  contribute,  in  no  inconsiderable  degree,  to  the  dis- 
persion of  the  tumour.*  The  constant  use  of  a  neckcloth  has 
sometimes  checked  the  progress  of  the  disease  when  early 
resorted  to ;  and  to  the  want  of  such  support  I  have  heard 
Italian  physicians  ascribe  the  greater  frequency  of  the  com- 
plaint in  females.  It  is  a  well-established  fact,  that  a  simple 
change  of  residence  from  the  valley  where  the  goiterous  person 
first  received  the  disease,  to  a  different  district,  or  even  to  a 
higher  spot  on  the  side  of  the  mountain,  has  in  many  instances 
diminished  the  size  of  the  tumour,  and  occasionally  removed  it 
entirely. 

3.  When  the  tumour  becomes  so  large  as  to  produce  great 
deformity,  or  to  endanger  suffocation ;  or  when,  at  an  earlier 
period  of  its  growth,  the  methods  now  proposed  are  ineffectual, 
the  aid  of  surgery  has  been  called  in,  and  relief  attempted  by 
an  operation.  Three  surgical  plans  of  treatment  have  been 
devised.  The  first  is,  extirpation  of  the  thyroid  gland ;  an 
extremely  formidable  and  hazardous  operation,  of  which  I 
know  but  one  successful  case  on  record.  The  second  is  tying 
the  superior  thyroideal  arteries.  A  case  in  which  this  proved 
for  a  time  successful  is  to  be  found  in  the  Medico-Chirurgical 
Transactions.*  The  operation  was  performed  by  Mr.  Coates, 
in  the  Salisbury  Infirmary,  on  a  young  woman  seventeen  years 
of  age.  The  artery  of  the  left  side  only  was  tried,  and  in  a 
short  time  the  size  of  the  tumour  was  reduced  one  half.  The 
third  plan  of  surgical  treatment  b  the  insertion  of  a  seton  into 
the  body  of  the  gland.  Several  cases  of  partial,  and  one  or 
two  of  complete  relief  from  this  remedy,  have  been  recorded  ;"f* 
but  it  is  doubtful  whether  the  measure  be  entitled  to  any  large 
share  of  praise.  In  some  cases  the  seton  occasioned  a  high 
degree  of  irritation  about  the  throat,  rendering  its  immediate 
removal  indispensable. 

*  See  London  Medical  Repoiitorj,  toI.  viU.  page  288. 

+  Volume  X.  page  312. 

^  Afedioo-ChmirgiaU  TraDbaciionK;  vol.  x.  page  16. 
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Upon  the  whole,  we  are  led  to  conclude,  that  though  the 
means  of  relief  in  the  hands  of  the  physician  are  far  from  pos- 
sessing any  general  or  very  decided  efficacy,  they  are  nerep- 
theless  preferable  to  those  severe  and  more  doubtful  measures 
which  surgery  has  hitherto  contributed. 


CHAP.  II. 

DYSrNCEA    AND   ASTHMA. 


Notological  Difficulties  connected  with  Disordered  Respiration.  Of 
Dyspncea  as  a  Symptom  of  Disease.  Its  several  Causes,  Dyspneea 
Permanetit  and  Spasmodic.  Asthma.  How  characterized,  Pheno* 
mena  of  the  Asthmatic  Paroxysm.  Progress  of  the  Disease.  Pro^ 
disposition.  Exciting  Causes.  Pathology.  Morbid  Anatomy  of 
Asthma.  Treatment — during  the  Paroxysm — in  the  IntervaL 
Influence  of  Nauseants.  Acids.  Narcotics.  Antispasmodics^ 
Laxatives.    Tonics.     Diet  and  Regimen. 

Much  labour  has  been  bestowed  by  nosologists  in  classifying 
the  different  kinds  of  disease  which  derive  their  chief  character 
from  disordered  respiration ;  but  to  so  little  purpose,  that  the 
language  of  medical  men,  in  regard  to  them,  is  even  at  present 
hardly  more  accurate  than  that  of  the  world  in  general.  The 
difficulties  lie  in  the  very  nature  of  the  subject ;  which  is  so 
extensive,  so  complicated,  and  so  obscure,  as  not  to  admit  of 
that  precise  elucidation  which  is  indispensable  in  artificial 
arrangements.  The  function  of  respiration  is  of  such  import- 
ance in  the  animal  ccconomy,  and  the  organs  subservient  to  it 
(membranes,  blood-vessels,  nerves,  muscles,  glands)  are  so 
numerous  and  so  variously  connected,  that  it  is  hardly  possible 
for  disease  to  exist  without  implicating  it  more  or  less.  Ac- 
cordingly, difficult  breathing  will  be  found  to  be  one  of  the 
most  frequent  symptoms  met  with  in  practice  ;  and  those  who 
have  ever  experienced  a  fit  of  illness  will  acknowledge  it  as  one 
which  presses  upon  the  patient  more  heavily  than  perhaps  any 
other. 

DYSFKCEA. 

The  pathological  considerations  connected  with  dyspnoea  as 
a  symptom  of  disease  arc  of  the  highest  importance ;  and  they 
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demand,  from  the  practical  physician,  the  fullest  investigation 
which  the  state  of  the  science  permits.  In  the  course  of  the 
present  chapter  I  shall  be  led  to  touch  upon  most  of  those 
interesting  topics  of  general  inquiry  which  this  branch  of  the 
study  of  physic  involves ;  but  a  complete  discussion  of  them 
would  far  exceed  the  limits  to  which  I  have  here  confined 
myself. 

The  first  questions  of  the  student  will  naturally  be,  what 
are  the  immediate  causes  of  difficult  respiration,  and  which  of 
them  are  the  most  frequently  met  with  ?  A  reply  to  these 
inquiries  will  lead  to  a  knowledge  of  the  most  important  prac- 
tical divisions  which  have  been  made  among  the  cases  of  dis- 
ordered respiration. 

Sources  ofdyspncea. — 1.  Difficulty  of  breathing,  in  the  first 
place,  is  a  symptom  of  general  fever.  The  increased  velocity 
with  which  the  blood,  during  fever,  passes  through  the  great 
vessels  of  the  lungs,  disturbs  their  functions,  and  the  natural 
consequence  is  dyspnoea.  2.  It  occurs  as  a  symptom  of  the 
early  stage  of  inflammation  in  the  mucous  membrane  of  the 
lungs  and  air-passages,  and  is  therefore  a  leading  feature  in 
laryngitis,  croup,  severe  catarrh,  and  the  several  modifications 
of  bronchitis.  It  is  attributable  here  to  the  loaded  or  congestive 
state  of  vessels  in  the  affiscted  membrane.  Preternatural  secre- 
tion from  the  glands  of  the  bronchia,  or  from  their  secreting 
mucous  surface,  whether  habitual,  or  the  result  of  chronic 
inflammation,  always  creates  dyspnoea.  It  is  felt  most  oppres- 
sively in  the  morning,  and  is  relieved  only  by  the  labour  of 
long  coughing*  3.  Difficult  respiration  is  a  symptom  of  in- 
flammation, in  the  serous  membrane  of  the  thorax ;  probably, 
because  by  the  firee  expansion  of  the  4ung8  the  pleura  is  placed 
upon  the  stretch.  4.  It  is  equally  the  result  of  deposition  in 
the  parenchymatous  substance  of  the  lungs,  and  is  hence  the 
most  important  of  the  symptoms  of  acute  peripneumony,  and 
tubercular  phthisis. 

5.  Permanent  dyspnoea  is  the  natural  consequence  of  mal- 
formation of  the  thoracic  parietes.  6.  It  is  a  common  attendant 
on  hydrothorax,  pneumothorax,  emphysema  of  the  lungs, 
organic  diseases  of  the  heart,  aneurism  of  the  aorta,  and  other 
mechanical  impediments  to  the  free  expansion  of  the  lungs. 
7-  In  certain  cases  dyspnoea  is  believed  by  many  pathologists 
to  arise  from  a  much  less  obvious  cause,  viz.  some  irregular 
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spasmodic  tction  of  the  muscles  concerned  in  the  function  of 
respiration.  This  we  shall  hereafter  see  to  have  given  occasion 
to  much  controversy.  A  strong  argument,  however,  in  favour 
of  the  reality  of  such  a  cause  of  dyspnoea  may  be  found  in  the 
circumstance  of  its  being  traced,  Bthly,  to  the  existence  of 
disease  within  the  head.  A  peculiar  modification  of  difficult 
breathing  is,  as  I  have  already  stated,  a  distinguishing  feature 
of  apoplexy.  It  is  presumable,  that  in  this  case  dyspncea  is 
owing  to  impaired  function  of  the  par  vagum. 

Lastly,  dyspnoea  has  its  origin,  in  a  large  proportion  of  cases, 
from  disturbance  in  the  fimctions  of  the  abdominal  viscera* 
Sometimes,  as  in  the  case  of  flatulency  of  the  stomach,  a  con- 
stipated and  distended  state  of  the  colon,  or  a  swelled  liver, 
this  may  be  imputed  to  the  mechanical  obstruction  offered  to 
the  descent  of  the  diaphragm.  In  other  instances,  as  in  that 
of  worms,  the  difficulty  of  breathing  is  referrible  only  to  the 
principle  of  nervous  sympathy,*— an  explanation  which  is  not 
to  be  discarded  because  less  intelligible  than  some  which  have 
preceded  it. 

This  brief  and  imperfect  sketch  of  the  various  causes  of 
dyspnoea  will  probably  be  received  as  sufficient  evidence  of  the 
obscurity  in  which  the  subject  is  enveloped.  It  results  from 
it:  1.  That  difficult  breathing  is  equally  to  be  met  with  in 
acute  and  chronic  diseases;  2.  That  it  arises,  partly  from 
causes  existing  within,  and  partly  from  such  as  are  exterior  to 
the  thorax ;  3.  That  it  admits  of  a  division  into  the  two  great 
classes  of  permanent  and  spasmodic.  Upon  this  latter  dis- 
tinction much  stress  has  always  been  laid  by  nosologists.  They 
have  generally  agreed  in  restricting  the  term  dyspnwa  to  the 
cases  of  permanent  difficulty  of  breathing,  while  to  the  spas- 
modic or  recurrent  varieties  of  disordered  respiration,  they 
apply  the  generic  term  asthma.  In  this  sense,  which  may 
fairly  be  considered  as  the  correct  one,  dyspnoea  can  only  be 
viewed  as  a  symptom,  and  as  such  cannot  properly  be  treated 
of  in  this  place.  The  case  is  different,  however,  with  regard  to 
spasmodic  asthma.  This  affection  of  the  breathing  has  long 
been  regarded  as  idiopathic^  and  it  has  unquestionable  claims 
to  such  a  distinction. 

ASTHMA. 

Asthma  was  well  described  by  the  Greek  and  Roman  authors, 
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and  has  always  been  a  favourite  topic  of  speculation  among 
medical  writers.  The  latest  and  by  far  the  most  complete 
account  of  the  disease  which  has  ever  appeared  is  that  of 
Dr.  Bree,*  to  which  I  am  chiefly  indebted  for  the  following 
outline  of  its  symptoms,  causes,  and  method  of  cure. 

Symptoms. — There  is  often  some  degree  of  warning  given  of 
the  approach  of  an  asthmatic  paroxysm,  not  by  thoracic  symp- 
toms, but  by  those  of  indigestion,  heartburn,  flatus,  itching  of 
the  skin,  pain  over  the  eyes,  and  sleepiness.  The  attack  most 
commonly  occurs  at  night,  and  the  patient  is  perhaps  waked 
out  of  his  sleep  by  it.  The  student  will  not  fail  to  observe  in 
this  circumstance,  an  analogy  between  spasmodic  asthma  and 
epilepsy.  To  those  who  experience  or  witness  a  paroxysm  of 
asthma  for  the  first  time,  it  appears  one  of  the  most  formidable 
^seases  to  which  man  is  liable.  The  patient  is  oppressed  by  a 
tightness  across  the  breast,  which  so  impedes  respiration,  as  to 
threaten  the  immediate  extinction  of  life.  He  starts  up  into 
an  erect  posture,  and  flies  to  the  window  for  air.  For  a  consi- 
derable time  his  breathing  is  performed  by  gasps,  slowly  and 
with  a  wheezing  noise ;  speaking  is  difficult  and  even  painful 
to  him ;  there  is  often  present  also  a  propensity  to  coughing. 
The  natural  sound  of  respiration  in  the  paroxysm  of  asthma 
is  always  much  diminished,  and  in  severe  cases  is  inaudible 
over  the  whole  chest. 

In  this  state  of  urgent  distress  the  patient  continues  till  the 
approach  of  morning,  when  a  remission  commonly  takes  place. 
However  suddenly  the  fit  began,  it  always  goes  off  slowly.  By 
degrees  the  breathing  becomes  less  laborious,  and  coughing 
and  speaking  are  performed  with  greater  ease.  In  the  gene* 
rality  of  cases  a  copious  expectoration  of  mucus  at  length 
takes  place,  and  with  it  the  paroxysm  ceases,  and  the  patient 
falls  asleep.  During  the  fit  the  pulse  usually  continues  of  the 
natural  standard,  the  surface  of  the  body  is  pale,  the  muscles 
appear  shrunk,  and  there  is  a  considerable  flow  of  limpid  urine. 
In  a  few  cases  expectoration  is  very  scanty.  This,  which  in 
itself  is  an  unimportant  circumstance,  was  by  the  humoral 
pathologists  advanced  to  a  distinguished  rank  among  the  symp- 
toms of  the  disease,  and  made  the  ground-work  of  its  division 
into  the  two  species  of  dry  and  humid  asthma. 

*  Practical  Inquiry  into  Disordered  Respiration,  by  Robert  Brce,  M.D.  fifth 
edition.    London,  1815. 
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During  the  next  day,  the  asthmatic  experiences  some  remahi- 
ing  sense  of  stricture  across  the  breast,  and  any  exertion  of  the 
body  increases  his  uneasiness*  At  night  the  urgent  difficulty 
of  breathing  returns,  and  in  this  manner  he  is  harassed  for 
three  or  four  successive  days ;  after  which,  the  symptoms  gra- 
dually yielding,  he  enjoys  his  usual  rest  without  ftirther  dis- 
turbance.    This  terminates  the  paroxysm  of  asthma. 

When  it  has  once  taken  place,  the  disease  is  apt  to  recur 
periodically,  and  when  the  asthmatic  disposition  is  very  strong, 
to  be  brought  on  at  all  times  by  some  of  the  circumstances 
which  I  shall  presently  enumerate.  I  have  previously  to  ob- 
serve, that  a  degree  of  difficulty  of  breathing,  particularly  on 
ascending  a  hill  or  flight  of  steps,  is  never  wanting  during  the 
intervak,  and  respiration  is  always  attended  more  or  less  with 
wheezing ;  that  is,  with  a  morbid  accumulation  of  mucus  in 
the  bronchial  tubes.  Persons  subject  to  asthma  acquire  a 
peculiar  expression  of  countenance  easily  recognised  when  once 
observed. 

Predisposition. — Little  is  known  on  the  subject  of  predispo- 
sition to  asthma.  It  has  some  title  to  rank  as  an  hereditary 
complaint ;  it  is  not  confined  to  any  particular  age  or  sex.  The 
period  of  youth  and  manhood  is  the  most  prone  to  it.  It  is 
sometimes  connected  with  a  deformed  state  of  the  chest.  The 
asthmatic  disposition  commonly  exists  along  with  other  marks 
of  an  vrritable  habit  of  body.  This  general  principle  pervades 
the  whole  pathology  of  asthma.  It  will  be  obvious  in  the 
strong  tendency  to  dyspepsia  which  all  asthmatics  have ;  in  the 
slightness  of  the  cause  which  often  induces  a  fit;  in  the  great 
facility,  lastly,  with  which  the  asthmatic  convulsion,  when  once 
excited,  runs  into  excess,  and  rivets  itself  in  the  constitution, 
recurring  at  last  by  the  mere  force  of  habit. 

In  ordinary  cases,  the  exciting  causes  of  the  paroxysm  are 
sufficiently  perceptible,  and  they  exhibit  the  most  singular 
varieties.  Dr.  Bree  considers  them  as  qualified  by  their  im* 
portance  to  become  the  basis  of  a  practical  division  of  asthmatic 
cases;  and  he  refuses  to  acknowledge  any  differences  in  the 
phenomena  of  the  asthmatic  paroxysm  calculated  to  attain  this 
object.  From  this  we  may  learn  to  estimate  the  claims  upon 
our  attention  which  the  eocdting  causes  of  asthma  possess. 

Exciting  causes. — 1.  In  the  predisposed,  an  asthmatic 
paroxysm  is  frequently  the  result  of  particular  states  of  the 
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atmosphere,  vafying,  however,  in  different  cases.  One  man 
finds  his  breathing  easy  in  the  most  crowded  and  smoky  parts 
of  London,  and  has  a  fit  the  moment  he  returns  into  die  pure 
dry  air  of  the  country.  Some  asthmatics  can  go  with  impunity 
into  a  hot  and  crowded  room,  which  others  would  shim  as  the 
sure  prelude  to  a  paroxysm.  Some  have  their  fits  in  summer, 
and  others  dread  the  approach  of  cold  weather.  An  asthmatic 
is  a  perfect  barometer.  In  a  close  room  he  knows  when  the 
weather  changes,  and  confidently  pronounces  the  wind  in  the 
east. 

2.  Various  sorts  of  irritating  matters  conveyed  to  the  lungs 
by  the  air^  and  occasioning,  under  common  circiunstances,  a  fit 
of  sneezing,  will,  in  those  predisposed  to  asthma,  bring  on  a 
paroxysm.  Dust,  perfumes,  tobacco  smoke,  metallic  fumes, 
the  powder  of  ipecacuanha,  and  the  vapours  of  sulphur,  have 
had  this  effect  in  many  cases. 

3.  Asthma  is  often  occasioned  by  whatever  quickens  the 
motion  of  the  blood  generally,  or  determines  it  particularly  to 
the  lungs ;  such  as  severe  exercise,  loud  speaking,  exposure  to 
cold,  and  suppressed  evacuations. 

4.  A  very  frequent  and  important  cause  of  the  asthmatic 
paroxysm  is  a  loaded,  weakened,  or  otherwise  disordered  state 
of  the  stomach  and  bowels.  This  cannot  surprise  us  when  we 
reflect  how  generally  dyspeptic  persons,  having  no  asthmatic 
diathesis,  complain  of  difficult  breathing,  especially  in  the 
horizontal  posture.  The  principle  is  of  extensive  application 
in  the  treatment  of  asthmatic  affections. 

5.  Asthma  is  occasionally  induced  by  causes  which  cannot 
operate  but  through  the  medium  of  the  nervous  system.  Of 
this  kind  are  vehement  emotions  and  passions  of  the  mind,  the 
anxieties  of  business,  or  the  exertion  of  deep  thought. 

6.  I  have  already  had  occasion  to  allude  to  the  great  law  of 
convulsive  motion,  viz,  that,  whatever  be  its  ori^n,  the  certain 
consequence  of  its  repeated  attacks  will  be  that  increased 
mobility  of  the  whole  frame  which  occasions  a  renewal  of 
diseased  actions  by  the  mere  force  of  habit.  This  principle  is 
particularly  applicable  to  asthma,  which  fixes  itself  in  the 
constitution  with  an  inveteracy  ,  equalled  only  by  that  of 
epilepsy.  Yet,  with  all  this,  asthma  cannot  be  considered  as 
a  disease  of  danger.  No  instance  is  perhaps  on  record  of  a 
fatal  event  occurring  during  the  paroxysm ;  and  it  can  hardly 
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be  said  to  engender  other  diseases  of  a  dangerous  nature. 
Many  confirmed  asthmatics  have  accordingly  attained  a 
good  old  age.  The  gradual  inroads,  however,  which,  when 
uncontrolled,  it  makes  upon  the  constitution,  embitter  all  the 
enjoyments  of  life,  and  should  be  sufficient  to  induce  the 
patient  to  submit  to  any  privations  that  may  be  necessary 
towards  his  cure. 

Proanmate  cause. — Pathologists  in  all  ages  have  exerted 
their  ingenuity  in  determining,  if  possible,  the  precise  seat  of 
the  asthmatic  convulsion,  and  its  true  nature  or  proximate 
cause.  Much  controversy  has  arisen  on  both  these  questions, 
and  they  are  still  involved  in  considerable  obscurity.  The 
bronchial  tubes  have  usually  been  considered  as  the  primary 
seat  of  asthma.  The  mucous  membrane  lining  them  is,  in 
this  disease,  exquisitely  irritable;  but  the  phenomena  of  asthma 
concur  in  pointing  out  that  there  is  some  spasmodic  impedi- 
ment to  the  entrance  of  air  into  the  chest  The  old  authors 
considered,  and  probably  with  reason,  that  the  seat  of  this 
spasm  was  the  muscular  fibres  of  the  bronchia.  Others  have 
fixed  the  seat  of  the  spasm  difierently,  finding  a  difficulty  in 
reconciling  the  notion  of  spasmodic  contractum  with  the 
peculiar  anatomical  structure  of  the  bronchia.  In  the  exquisite 
fcnrm  of  the  asthmatic  paroxysm,  every  muscle  that  can  assist 
in  respiration  is  afiected. 

Another  great  question  upon  which  pathologists  have  divided, 
is,  whether  the  spasmodic  action  existing  in  some  one  of  the 
structures  about  the  chest  be  the  cause  or  the  consequence  of 
that  superabundant  mucus  in  the  bronchial  tubes,  which  all 
admit  to  constitute  so  material  a  part  in  the  phenomena  of  the 
asthmatic  paroxysm.  Dr.  CuUen  (with  other  Hofimannians) 
contends,  that  it  is  the  cause — that  the  spasm  is  the  primary 
feature  of  the  disease,  and  the  efiusion  of  mucus  the  natural 
relief  of  such  diseased  action.  Dr.  Bree,  on  the  other  hand, 
joins  with  the  old  humoral  pathologists  in  maintaining,  that  the 
convulsive  efforts  of  the  asthmatic  are  only  secondary  pheno- 
mena, being  set  up  with  the  view  of  throwing  off  an  excessive 
secretion  from  the  mucous  membrane  of  the  bronchia. 
Dr.  Bree  has  undoubtedly  argued  the  question  with  great 
ability,  but  the  general  laws  applicable  to  secretion  and  convul- 
sive action  do  not  appear  to  bear  him  out  in  his  conclusions ; 
besides  which,  the  occasional  occurrence  of  asthma  with  little 
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or  no  secretion  from  the  lungs,  the  very  frequent  circumstance 
of  excessive  accumulation  there  without  any  spasmodic  action 
excited  to  disengage  it,  the  phenomena  of  hooping-cough,  and 
the  analogy  of  both  asthma  and  hooping-cougli  to  epilepsy, 
tend  still  further  to  the  belief,  that  the  first  link  in  the  chain 
of  phenomena  is  convulsive  action. 

Morbid  anatomy  of  asthma. — The  researches  of  patholo^sts 
into  the  morbid  anatomy  of  asthma  have  thrown  but  little 
additional  light  upon  its  nature.  This  may  partly  be  accounted 
for,  by  considering  that  the  disease  is  not  of  that  fatal  character 
which  gives  to  the  anatomist  opportunities  of  exercising  his 
skill.  In  the  greater  number  of  recorded  dissections,  the 
appearances  are  to  be  looked  upon  either  as  the  consequences 
of  the  disease,  or  as  accidentally  concomitant  lesions.  Nearly 
two  centuries  ago,  Willis  remarked  that,  in  confirmed  asthma, 
the  viscera  were  sometimes  found  sound.  The  truth  of  this 
statement  is  confirmed  by  the  experience  of  Laennec,  and 
other  modem  anatomists. 

The  principal  appearance  which  has  been  noticed  is  an 
emphysematous  condition  of  the  lung.  The  air-cells  are  dilated, 
sometimes  with  rupture,  and  consequent  union  of  several  into 
vesicles  of  considerable  size*  Pulmonary  emphysema  may  be 
confined  to  a  small  portion,  or  it  may  occupy  the  greater  part 
of  one  or  both  lungs.  It  probably  depends  upon  pressure 
exerted  on  the  lungs  during  those  forcible  expirations  which 
are  made  when  there  is  obstruction  to  the  free  passage  of 
the  air. 

Treatment. — The  treatment  of  asthma  naturally  divides 
itself,  like  that  of  agues,  into  the  two  great  heads  of  palliatiye 
and  radical ;  or  into  that  which  is  to  be  pursued  during  the  fit, 
and  in  the  interval.  The  relative  importance  of  these  was 
long  misunderstood.  Dr.  Cullen  distinctly  says,  that  asthma 
is  seldom  cured,  though  it  admits  of  alleviation.  Dr.  Bree,  on 
the  other  hand,  has  shown  that  the  paroxysm  of  asthma  is 
susceptible  of  but  little  relief,  and  that  the  main  object  of 
medical  treatment  is  to  prevent  the  recurrence  of  fits,  and  thus 
to  effect  a  permanent  cure  of  the  disease. 

1.  During  the  fit. — The  indications  of  cure  during  the 
paroxysm  are  to  lessen  the  distension  of  the  blood-vessels  of 
the  lungs,  and  to  promote  expectoration.  It  might  be  supposed 
that  the  first  object  would  at  once  be  gained  by  the  abstraction 
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of  blood,  and  the  relief  so  commpnly  afforded  by  bleeding  in 
most  forms  of  thoracic  disease  gives  countenance  to  such  an 
expectation.  But  experience  has  shown  that  this  evacuation 
scarcely  ever  shortens  the  paroxysm ;  while  on  the  other  hand 
it  delays  expectoration,  aggravates  the  subsequent  dyspncea, 
and  increases  that  debility  which  is  the  great  obstacle  to  a 
speedy  and  ultimate  cure.  In  place  of  blood-letting  we 
are  to  relax  the  spasm,  and  unload  the  vessek  by  the  com- 
bined influence  of  nauseant  expectorants,  acids,  and  nar- 
cotics. 

Where  the  stomach  is  much  loaded  (as  when  the  paroxysm 
occurs  soon  after  a  full  meal),  we  may  begin  by  directing  the 
following  gentle  emetic : — 

^  Pulveris  ipecacuanhe^  gr«  xv. 

Aceti  sdlLe,  5j. 

Aquc  menthc  sative^  ^.     Misce. 
Fiat  haustus  emeticus. 

Under  common  circiunstances  it  will,  however,  be  sufficient 
to  keep  up  a  degree  of  nausea,  for  which  the  following 
draught  is  well  adapted : — 

9)  Pulveris  ipecacuanhs,  gr.  iij. 
Aceti  destillati,  ^j. 
Aquc  menthc  pulegii^  5vj.     Misce. 
Fiat  haustus  quarcis  horis  an  quartam  vicem  repetendus. 

Sir  John  Floyer^s  specific  in  the  asthmatic  paroxysm  was 
the  vinegar  of  squill,  and  it  is  certainly  a  valuable  medicine. 
If  there  be  reason  to  suspect  acidity  in  the  stomach,  an 
M>sorbent  may  be  substituted  for  the  acid,  as  thus : — 

^  Crete  preparata;x  gr.  x. 
Pulvens  ipecacuanhfle,  gr.  iii 
Aqufle  menthc  sative,  5x.    Misce. 
Fiat  haustus  tertia  quaque  hora  repetendus. 

The  patient  should,  further,  be  directed  to  take  at  intervals 
dear  coffee,  which,  as  an  article  of  diet,  is  peculiarly  well 
adapted  to  the  stomach  of  an  asthmatic.  On  the  second  or 
third  day,  when  the  tendency  to  secretion  has  increased,  some 
anodyne  may  be  added  to  the  expectorant,  and  the  effect  of 
the  whole  is  much  aided  by  the  gentle  stimulus  of  an  acid. 
The  Allowing  formula  is  constructed  upon  these  principles : — 
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Abstinence  firom  what  is  hurtfiil  rests  alone  with  him,  and  this 
can  never  be  compensated  by  the  prescriptions  of  his  physician* 
To  aid  the  efforts  of  the  asthmatic,  preparations  of  iron,  bitters, 
and  the  mineral  acids,  may  be  advised.  A  tea-spoonful  of  the 
carbonate  of  iron  may  be  given  three  times  a  day.  Dr.  Bree 
recommends  the  following  formula : — 

9>  Carbonatis  ferric  5is8. 
Rhei  pulveris,  9j. 
Olei  anthemidis^  in  v. 
Fiat  masBula,  ope  conserve  rose,  in  piliuas  viginti  equates  dividenda. 

Of  these  pills  two  may  be  taken  twice  a  day,  followed  by  a 
draught  composed  of  two  ounces  of  a  weak  infusion  of  ginger 
or  camomile,  with  fifteen  drops  of  the  elixir  of  vitriol. 

Cold  bathing,  daily  regular  exercise,  and,  where  possible, 
frequent  changes  of  air,  of  scene,  and  of  amusement,  are  of 
real  importance.  Above  all  things,  attention  is  to  be  paid  to 
the  regulation  of  diet.  Light  and  simple  food  is  to  be 
preferred,  and  always  taken  in  moderation.  With  this  pre- 
caution many  confirmed  asthmatics  pass  through  life  in 
comparative  comfort.  When  the  disease  is  inveterate,  the 
only  chance  of  permanent  cure  rests  in  a  complete  change  in 
all  the  habits  of  life,  and  in  Dr.  Breed's  work*  there  is  recorded 
a  splendid  example  of  what  may  be  effected  by  such  a  measure 
steadily  pursued. 


CHAP.  III. 


HOOPING-COUGH. 


On  Cough  09  a  Symptom  cf  Thoracic  disease.  Early  notices 
concerning  Hooping-Cough.  Manner  of  its  invasion^  Progress 
of  the  disease.  Prognosis.  Modes  by  which  it  proves  fotaL 
Propagation  by  specific  contagion.  Nature  of  the  affection. 
Principles  of  treatment.  Remarks  on  the  administration  of 
different  remedies.     Influence  of  change  of  air. 

Cough  and  difficult  breathing  are  the  leading  symptoms  of 
thoracic  disease,  whether  acute  or  chronic ;  but  they  occur  in 

*  Inquiry  into  ditordcnd  Retpiratioo,  p.  347. 
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such  very  different  forms,  they  are  so  infinitely  diverafied  in 
their  combinations  with  each  other,  and  with  other  local  and 
general  symptoms  of  disease  of  the  chest,  in  their  periods  of 
occurrence  and  duration,  and  in  the  degree  of  their  violence, 
that  no  inconsiderable  difficulty  is  experienced  in  forming 
a  true  estimate  of  their  bearing  in  particular  cases.  This 
position  I  attempted  to  illustrate  in  the  last  chapter,  when 
treating  of  dyspncea.  It  again  meets  us  in  our  inquiries 
concerning  the  nature  and  varieties  of  chronic  cough. 

The  pathology  of  cough  is  much  simpler  than  that  of 
difficult  breathing.  It  always  depends  upon  some  morbid 
condition  of  the  mucous  expansion  of  the  lungs  and  air- 
passages.  This  may  be  either  a  prseternatural  dryness  of  the 
membrane,  by  which  it  is  rendered  unusually  susceptible  to 
the  stimulus  of  dust,  of  vapours,  or  of  a  cold  moist  air;— 
or,  secondly,  inflammation  and  its  consequences ;  or  what 
approaches  very  near  to  it,  the  state  of  vascular  congestion ; — 
or,  lastly,  it  may  be  some  poison  circulating  in  the  system,  and 
possessing,  from  circumstances  unknown,  a  peculiar  disposition 
to  affect  the  bronchial  membrane.  Cough,  as  arisbg  from  the 
first  of  these  sources,  has  been  already  discussed  under  the 
title  of  subacute  and  chronic  bronchitis.  It  now  remains, 
that  I  consider  chronic  cough  as  it  arises  idiopathicaUy  from 
unknown,  or  at  least  very  obscure  causes.  This  singular  variety 
of  disease,  prevailing  chiefly  among  infants  and  children,  is 
well  known  to  the  world  under  the  title  of  hooping-cough  j  and 
from  nosologists  it  has  received  the  name  of  pertussis. 

PERTUSSIS. 

Hooping-cough  is  not  described  by  any  of  the  Greek, 
Roman,  or  Arabian  authors.  It  is  impossible  to  suppose  that 
a  disease  so  strongly  marked  as  this,  could  have  escaped  the 
attention  of  the  ancient  physicians,  had  it  then  existed.  We 
must  presume,  therefore,  that  it  was  not  known  in  Europe, 
before  the  thirteenth,  or  perhaps  even  the  fourteenth  century. 
It  was  first  accurately  described  by  Dr.  Willis*  in  1664. 
The  most  complete  treatise  on  the  disease  which  has  since 
appeared  is   that  of  Dr.  Watt,  of  Glasgow,^  in  which  the 

*  Pathologia  Cerebri  et  Nervosi  Generis,  cap.  12. 

t  Treatise  on  tht  Nature,  Uistorj,  and  Treatment  of  Chindoogh,  1818. 
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student  will  find  a  copious  account  of  the  opinions  of  the  best 
authors. 

Symptoms, — Hooping-cough  begins  with  the  common  symp- 
toms of  catarrh,  from  which  indeed  it  cannot  be  distinguished 
by  any  known  criterion  for  the  first  week.  It  has  been 
observed,  that  the  usual  catarrhal  symptoms  are  here  accom- 
panied with  a  more  than  ordinary  disposition  to  sleep,  and 
those  which  denote  general  fever  are  seldom  very  strongly 
marked.  About  the  end  of  the  second,  or  beginning  of  the 
third  week,  the  symptoms  undergo  a  remarkable  change.  The 
fever  declines,  and  appetite  returns ;  but  the  cough  continues 
in  paroxysms  of  extraordinary  violence.  The  child  struggles 
for  breath,  and  appears  in  danger  of  suffocation  until  relieved 
by  the  long  and  full  inspiration  known  under  the  name  of  the 
b€u:k  draughty  or  hoop.  The  fit  of  coughing  continues  for 
several  minutes,  and  is  commonly  terminated  by  expectoration 
of  mucus,  sometimes  by  vomiting,  and  occasionally  by  bleeding 
at  the  nose,  or  an  epileptic  paroxysm.  In  very  bad  cases  even 
this  relief  is  denied  to  the  little  patient,  whose  efforts  end  only 
with  his  complete  exhaustion.  It  is  distressing  to  witness  the 
attempts  made  to  expectorate.  The  child  appears  conscious 
of  the  benefit  thus  afforded  to  him,  and  continues  coughing 
until  expectoration  is  effected. 

The  fits  vary  much  in  frequency.  In  mild  cases  they  do 
not  occur  more  than  three  or  four  times  a  day.  In  severe 
ones,  they  harass  the  patient  every  half  hour.  It  is  very  rare 
to  find  them  recurring  at  regular  intervals.  They  are  often 
brought  on  by  exertions  of  body,  or  emotions  of  mind.  It  is 
common,  therefore,  to  find  the  child  averse  from  moving  or 
speaking.  He  is  often  aware  of  the  approach  of  the  fit,  and 
lays  hold  of  any  thing  near  him  for  support.  He  finds  relief 
by  stooping  forward,  and  by  support  given  to  the  head  and 
back. 

When  once  the  disease  has  assumed  its  regular  form,  the 
appetite  is  good;  and  this  is  strikingly  displayed  in  the 
craving  for  food,  which  comes  on  when  the  fit  terminates  by 
vomiting.  The  tongue  is  clean  and  moist  There  is  no 
difficulty  of  breathing  in  the  intervals  of  the  fit.  Permanent 
dyspnoea  betokens  something  more  than  mere  hooping-cough; 
either  an  inflammatory  condition  of  the  bronchial  membrane, 
or  a  gorged  state  of  the  substance  of  the  lungs.     The  bowels 
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are  seldom  affected.  It  is  very  common  to  find  children  with 
hooping-cough  complaining  of  a  tensive  pain  of  the  forehead, 
and  in  severe  cases  this  is  obviously  an  urgent  symptom,  and 
one  which  demands  attention  in  reference  to  practice. 

Progress  and  termination. — The  further  progress  and 
duration  of  hooping-cough  are  subject  to  great  variety.  In  its 
mildest  form  it  generally  last  two  or  three  months ;  and  when 
severe,  is  often  protracted  to  six  or  seven.  Even  afler  it  has 
whoUy  ceased,  or  nearly  so,  an  accidental  exposure  to  cold  has 
occasioned  its  return.  Under  the  most  favourable  circum- 
stances the  decline  of  the  disease  is  very  gradual,  and  almost 
imperceptible.  It  happens,  however,  but  too  frequently,  that 
the  latter  stages  of  the  disease  are  attended  with  a  formidable 
train  of  evils.  In  some  cases  a  convulsion  fit  occurs  in  one  of 
the  paroxysms,  and  carries  off*  the  patient  when  the  practitioner 
is  least  prepared  for  it ;  or  genuine  hydrocephalus  graduaUy 
supervenes,  and  the  child  dies  in  a  state  of  coma.  This  might 
oftener  be  anticipated,  when  we  reflect  with  what  force  the 
blood  is  driven  upon  the  brain,  and  how  much  its  return  is 
retarded,  during  a  severe  fit  of  coughing.  In  other  cases, 
from  exposure  to  cold,  pneumonic  symptoms  supervene,  and 
the  child  either  dies  with  his  lungs  gorged  with  blood,  or  the 
foundation  is  laid  for  a  species  of  infantile  phthisis.  The  last 
of  the  modes  by  which  hooping-cough  proves  fatal,  is  that  by 
marasmus  and  infantile  fever.  The  child,  after  a  con- 
tinuance of  the  disease  for  a  certain  time,  from  causes  not  well 
understood,  loses  his  appetite,  emaciates  rapidly,  becomes 
hectic,  and  dies,  apparently  from  pure  exhaustion.  The 
deaths  by  hooping-cough  recorded  in  the  London  bills  of 
mortality  are  always  very  numerous,  averaging  not  less  than 
five  hundred  annually. 

The  danger  is  not  proportioned  to  the  age  of  the  patient. 
A  child  of  two  or  three  months  old  will  struggle  through  the 
complaint  as  well  as  another  of  two  or  three  years.  When  it 
attacks  weakly  or  scrophulous  children,  or  those  labouring 
under  some  other  disease,  it  is  apt  to  prove  severe,  tedious,  and 
therefore  dangerous.  When  hooping-cough  begins  late  in  the 
spring,  it  is  commonly  milder  than  when  its  approach  is  towards 
the  beginning  of  winter.  It  is  always  most  destructive  in  cold 
climates,  and  in  cold  and  damp  seasons. 

Morbid  appearances. — The  appearances  on  dissection  cor- 
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respond  with  the  views  which  have  been  pven  of  the  modes 
by  which  this  disease  proves  fatal.  Dr.  Watt  has  described 
several  cases  in  which  were  found  the  clearest  proofs  of  acute 
bronchial  inflammation,  conjoined  with  more  or  less  congestion 
in  the  substance  of  the  lungs.  In  some  which  have  been 
recorded,  serous  effusion  within  the  ventricles  of  the  briun  has 
been  the  predominant  morbid  appearance ;  while  to  myself  and 
to  many  others  it  has  occurred  to  witness  numerous  instances, 
in  which,  on  examination,  nothing  preternatural  has  been 
observed  in  either  of  the  three  great  cavities  of  the  body. 

Causes. — Hooping-cough,  though  sometimes  met  with  in 
adults,  is  for  the  most  part  the  disease  of  early  life.  It  is  often 
epidemic.  Few  children  escape  it ;  but  it  rarely,  if  ever,  is 
known  to  occur  more  than  once  in  the  course  of  life.  From 
these  and  other  facts  which  might  be  adduced,  a  reasonable 
presumption  exists,  that  it  has  its  origin  in  a  specific  conta- 
gion^ which,  like  that  of  the  measles,  has  a  direct  deter- 
mination to  the  membrane  of  the  bronchia,  though  it  is  not, 
like  it,  essentially  linked  to  fever.  The  contagion  of  hoop- 
ing-cough appears  to  be  communicated  with  great  facility. 
When  once  it  gets  entrance  into  a  family,  it  generally 
attacks  every  child.  The  latent  period  of  its  miasm  is  not 
ascertained. 

Nature. — Different  opinions  have  been  entertained  regarding 
the  precise  nature  of  hooping-cough.     It  was  originally  consi- 
dered as  a  spasmodic  disease,  allied  in  its  more  obvious  features 
to  asthma  and  chorea,  but  acknowledging  also  many  of  the  laws 
of  convulsive  diseases  generally.     This  simple  and  very  satis- 
factory explanation  has  latterly  been  called  in  question ;  and 
the  notion  has  prevailed,  that  hooping-cough  is  an  affection  of 
an  inflammatory  kind,  closely  allied  to  the  ordinary  varieties  of 
bronchitis.     In  favour  of  this   opinion  it  has  been  argued — 
1.  That  common  winter  cough  frequently  shows  a  strong  dispo- 
sition to  spasmodic  exacerbation;  2.  That  all  the  more  im- 
portant sequelce  of  hooping-cough  are  of  a  decidedly  inflam- 
matory character ;  and,  3.   That  an  inflammatory  affection  of 
the  mucous  membrane  of  the  tonsils  (cynanche  maligna)  is 
induced  by  the  operation  of  a  specific  contagion.     These  facts 
point  out  a  strong  tendency  in  the  disease  to  inflammation, 
which  the  practitioner  will  do  well  to  keep  in  view ;  but  an 
impartial  observer  will  duly  appreciate  those  more  numerous 
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considerations  which  associate  it  with  the  class  of  spasmodic 
diseases;  viz. — 1.  The  recurrence  in  paroxysms;  2.  The 
absence  of  fever ;  3.  The  appearances  on  dissection ;  4.  The 
effects  of  remedies.  In  no  way  is  such  a  view  of  the 
nature  of  hooping-cough  more  strongly  confirmed  than  by 
observing  the  infinite  number  of  presumed  specifics  for  the  cure 
of  the  complaint.  That  all  of  them  have  been  at  times  ser- 
viceable it  would  be  in  vain  to  deny,  and  such  facts  are  recon- 
cileable  only  with  the  notion  of  the  disease  being  essentially  of 
a  spasmodic  nature. 

TredtmenL — The  leading  principles  to  be  kept  in  view  in 
the  treatment  of  hooping-cough  are  the  following: — It  is  a 
disease  arising  from  a  specific  contagion,  over  which  we  have 
no  direct  control.  Like  smaU-pox  or  measles,  it  has  a  tendency 
to  run  a  certain  course,  and  in  time  to  wear  itself  out.  The 
violence  of  the  paroxysms  may  sometimes  be  moderated  by 
remedies  which  diminish  irritability  generally,  and  which  prove 
useful  in  other  spasmodic  disorders.  On  the  other  hand  it  is  to 
be  remembered,  that  hooping-cough  occurs  at  a  period  of  life 
peculiarly  favourable  to  the  lighting  up  of  fever,  and  to  the 
engendering  local  determinations  of  blood.  On  this  account  a 
watchful  eye  must  always  be  kept  on  the  accompanying  consti- 
tutional symptoms,  and  antiphlogistic  measures  adopted  in  pro- 
portion to  their  violence. 

As  to  the  alleged  specifics  in  hooping-cough,  I  need  not  do 
more  than  simply  enumerate  them.  Their  very  number  is  a 
satisfactory  proof  that  no  single  remedy  is  of  much  service. 
They  are,  cantharides,  cochineal,  paregoric  elixir,  assafoetida, 
castor, bark,  cupmoss, musk  (natural  and  artificial), nitre,  arsenic, 
and  prussic  acid.  Without  detaining  the  reader  by  a  detail  of 
the  relative  merits  of  these  drugs,  I  shall  at  once  proceed  to 
offer  a  few  remarks  on  those  means  of  more  acknowledged 
power  which  have  been  sanctioned  by  long  and  general  use ; 
such  as  emetics,  narcotics,  expectorants,  stimulant  embroca- 
tions, laxatives,  mercurial  alteratives,  local  and  general  deple- 
tion, and  change  of  air. 

1.  Emetics  were  probably  first  employed  from  its  being 
observed  that  vomiting  is  one  of  the  common  terminations  of 
the  paroxysm,  and  that  children  who  vomit  commonly  pass 
through  the  disease  easily.  There  is  a  great  difference,  how- 
ever, between  natural  vomiting  and  that  which  is  the  result  of 
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an  irritating  medicine,  such  a«  tartar  emetic.  It  will  be  found 
in  practice,  that  frequent  emetics,  from  their  tendency  to 
weaken  the  stomach,  are  inadmissible ;  but  the  occasional  exhi- 
bition of  a  few  grains  of  ipecacuanha,  with  chalk,  may  safely 
be  directed : — 

9>  Pulveris  ipecacuanhe,  gr.  iij. 
Crets  preparat«,  gr.  vj.     Misce. 

2.  When  the  disease  has  subsisted  for  any  length  of  time, 
the  mild  narcotics  are  decidedly  useful.  Dr.  Butter*  recom- 
mends very  strongly  the  extr.  conii,  which  may  be  given 
according  to  the  foUowing  form : — 

9>   Extract!  conii,  gr.  iij. 
Magnesifle  sulphatis^  9j. 
Aque  carui,  Xv. 
Syrupi  rhea£>s,  5j.     Misce. 
Fiat  haustus  ter  indies  sumendus. 

Other  practitioners  have  found  advantage  from  hyoscyamus, 
and  the  lactuca  virosa.  Opium  for  the  most  part  confines  the 
bowels,  and  makes  the  child  feverish. 

3.  Expectorant  medicines,  of  several  kinds,  have  been  tried, 
and  occasionally  have  proved  singularly  beneficial.  Dr. 
Richard  Pearson  f  has  spoken  in  high  terms  of  the  combined 
influence  of  an  expectorant  (the  vinum  ipecacuanhse)  with  an 
anodyne  and  absorbent.  He  strongly  recommends  the  follow- 
ing formula : — 

$>  Sods  subcarbonatis,  gr.  xxiv. 
Vini  ipecacuanha,  5j. 
Tine  tune  opii,  H^vj. 
Syrupi,  5iij. 
AquflP  purie^  ^.     Misce. 

Sumat  partem  sextam  sexta  quaque  hora. 

4.  Stimulant  embrocations  enjoy  a  high  reputation  for  the 
relief  of  hooping-cough.  They  should  be  applied  not  only  to 
the  chest,  but  along  the  course  of  the  spine ;  and  the  milder 
kinds  may  be  repeated  frequently  during  the  day.  Tartarixed 
antimony,  and  the  oleum  succini,  are  among  the  most  approved 

*    Treatise  on  the  Kin- Cough. 

•f  Medico-Chirurgtcal  Traasactiont,  toI.  L  page  33. 
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ingredients  in  such  applications.     They  may  be  prepared  for 
use  in  the  following  manner : — 

9>  Antimonii  tartarizati^  3ij. 
Tincture  cantharidis^  ^. 
Aqus  rosie  (calids)^  Jij. 
Solve  antim.  tartariz.  in  aqua  rosffi>  dein  adjioe  tincturam. 

$>  Linimenti  saponis  compositi,  ^ss. 
Olei  succinic  Jss.     Misce. 

5.  An  open  state  of  the  bowels  is  almost  essential  to  the 
favourable  progress  of  the  disease.  An  occasional  dose  of 
rhubarb  is  very  necessary,  and  much  advantage  is  derived  from 
its  combination  with  the  carbonate  of  potash  or  soda.  Dr.  R. 
Pearson  has  observed,  that  the  slimy  fluid  brought  up  by 
vomiting  has  often  a  sour  smeU. 

6.  In  the  latter  stages  of  hooping-cough,  where  it  becomes 
combined  with  symptoms  of  marasmus,  I  have  seen  great  benefit 
derived  from  small  alterative  doses  of  calomel  (a  grain  twice  a 
day  with  a  little  sugar),  and  to  this  may  be  united  very  advan- 
tageously a  few  grains  of  scammony. 

7-  In  all  severe  cases,  when  the  cough  is  accompanied  with 
permanent  dyspnoea,  much  heat  of  skin,  and  other  febrile 
symptoms,  general  or  local  blood-letting  ought  never  to  be 
omitted.  It  is  frequently  necessary  to  repeat  the  evacuation  of 
blood  two  or  three  times  before  the  symptoms  yield.  When 
the  child  complains  of  much  head-ache,  it  will  be  right  to  apply 
a  few  leeches  to  the  head.  It  has  been  observed,  that  the  seve- 
rity of  the  hoop  has  been  by  this  means  diminished. 

8.  When  the  disease  proves  very  tedious  and  obstinate, 
resisting  all  the  common  modes  of  relief,  and  exhausting  the 
patient  by  its  continuance,  we  presume  that  it  has  rooted  itself 
in  the  system  by  the  force  of  habit ;  and  to  break  in  upon  this, 
change  of  air  has  long  been  found  eminently  beneficial.  It  is 
often  the  only  thing  that  gives  the  patient  a  chance  for  life.  But 
it  must  be  remembered  in  what  circumstances  it  is  applicable, 
and  should  never  be  advised  where  symptoms  of  bronchial 
inflammation  are  present,  which  a  free  exposure  to  cold  air 
would  in  all  probabiUty  aggravate. 


CHAP.  IV. 

SYNCOPE  AND   PALPITATION. 

Functional  DUturbances  of  the  Heart's  action.  Of  Syncope.  Its 
Causes  and  Mode  of  Treatment.  Of  Palpitalion.  Its  several 
Causes.  Diagnosis  of  Nervous  PalpUaiionfrom  Organic  Disease 
of  the  Heart,     Treatment  of  the  Nervous  Palpitation. 

The  heart  is  liable  to  various  disturbances  of  its  function, 
independent  of  organic  disease.  We  have  seen,  for  instance, 
in  fever,  how  its  movements  are  accelerated.  In  some  cases  of 
pressure  upon  the  cerebral  substance,  the  motions  of  the  heart 
are  retarded.     The  same  effect  is  produced  by  digitalis. 

There  are  two  functional  disturbances  of  the  hearths  action  so 
frequent,  and  so  important  in  practice,  as  to  have  been  consi- 
dered by  all  nosologists  entitled  to  rank  as  distinct  diseases. 
The  first  is  temporary  cessation  of  the  heart'^s  action,  called  by 
pathologists  syncope :  the  other  is  increase  of  the  hearths  action, 
often  with  irregularity ; — this  is  called  palpitation.  To  these 
two  conditions  of  disease  my  attention  will  be  directed  in  this 
chapter. 

I.   SYNCOPE. 

Syncope,  or  fainting,  consists  in  the  temporary  suspension  of 
the  functions  of  the  heart,  and  consequently  of  every  other 
function  of  the  body.  Though  commonly  considered  as  an 
affection  of  the  heart,  it  is  in  strict  pathology  a  disease  of  the 
brain  and  nervous  system. 

Phenomena  of  the  fainting  Jit — A  dimness  comes  before 
the  eyes;  a  deadly  paleness  overspreads  the  cheeks;  the 
patient  falls  down ;  the  pulse  fails ;  respiration  is  at  a  stand ; 
sensation  and  all  mental  phenomena  cease.  In  some  cases, 
indeed,  the  patient,  though  incapable  of  speaking,  retains 
enough  of  perception  and  sensation  to  be  conscious  of  his  own 
disorder,  and  of  what  is  passing  around  him.  The  disease  brings 
with  it  its  own  cure.  The  horizontal  position  to  which  it 
reduces  the  body  quickly  renews  the  supply  of  blood  to  the 
heart,  and  the  fit  of  syncope  is  over.  In  a  few  cases,  recovery 
is  accompanied  with  a  confusion  of  ideas,  vertigo,  and  head- 
^achc.     Much  more  frequently  it  is  described  as  being  attended 
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with  very  painful  feelings.  Vomiting  frequently  occurs  during 
the  state  of  faintishness,  especially  in  that  brought  on  by 
copious  bleeding.  By  exciting  the  circulation,  vomiting  con- 
tributes essentially  to  the  recovery  of  the  patient.  Fainting, 
viewed  in  the  light  of  a  disease^  must  always  from  its  very 
nature  terminate  favourably.  I  shaU  have  occasion,  indeed,  in 
a  subsequent  chapter,  to  speak  of  death  by  syncope^  that  is,  of 
a  sudden  and  permanent  check  given  to  the  heart's  action;  but 
to  such  a  state,  the  term  fainting,  in  its  common  acceptation,  is 
obviously  inapplicable. 

Nosologists  have  attempted  to  distinguish  different  d^rees 
of  swooning,  to  which  they  have  applied  the  terms  of  leipo- 
thymia,  leipopsychia,  echysis,  syncope,  and  apopsychia ;  but 
there  are  certainly  no  real  grounds  in  nature  for  any  such  dis- 
tinctions. Syncope  may  be  considered,  in  a  pathological  point 
of  view,  as  arising  from  two  different  sources, — imperfect  supply 
of  blood  to  the  heart,  and  defect  of  nervous  power:  and  in  one 
or  both  of  these  ways  it  will  be  easy  to  understand  the  opera- 
tion of  the  several  predisposing  and  exciting  causes  of  fainting, 
which  systematic  writers  have  enumerated. 

Predisposition. — A  predisposition  to  fainting  is  given  by 
original  delicacy  of  organization.  Hence  it  is  so  much  more 
frequent  among  women  than  men.  Weakness  of  constitution, 
the  result  of  long  illnesses,  or  of  scanty  nourishment,  may  be 
viewed  in  the  same  light.  In  convalescents  from  typhoid 
fevers,  the  exertion  of  getting  out  of  bed  is  often  followed  by 
a  fit  of  syncope. 

Exciting  causes. — The  most  common  exciting  causes  of  a 
fainting  fit  in  persons  otherwise  in  good  health  are,  violent  and 
long-continued  exertion,  long  continuance  in  the  erect  position, 
violent  and  protracted  pain,  excessive  evacuations,  whether  of 
blood  or  by  purging,  external  heat,  the  sudden  operation  of  a 
depressing  passion,  and,  in  very  delicate  habits  of  body,  certain 
objects  of  dread  and  antipathy. 

Treatment. — The  treatment  applicable  to  the  state  of 
syncope  is  very  obvious  and  simple,  and,  excepting  in  the  case 
of  syncope  from  flooding,  rarely,  if  ever,  demands  the  exercise 
of  professional  skill.  The  horizontal  posture,  a  free  current  of 
cold  air,  sprinkling  a  little  cold  water  over  the  face,  and  harts- 
horn held  to  the  nostrils,  will  be  sufficient  to  re-excite  the  cir- 
culation in  common  cases.   In  those  severe  cases  which  are  the 
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consequence  of  excessive  evacuations  of  blood,  the  most  power- 
ful stimulants  (ether  and  brandy)  are  often  required,  and  an 
imremitting  perseverance  in  them  can  alone  ensure  the  safety  of 
the  patient. 

II.   PALPITATION. 

There  are  few  sensations  better  known,  and  which  create  at 
the  same  time  more  uneasiness,  than  that  to  which  the  term 
palpitation  is  popularly  applied ;  and  it  is  not  therefore  sur- 
prising that  pathologists  should  have  directed  so  large  a  share 
of  their  attention  towards  it.  By  some  it  has  been  advanced 
to  the  rank  of  an  idiopathic  affection,  and  considered  in  the 
light  of  a  convulsion.  By  others,  and  certainly  with  more 
justice,  it  is  viewed  merely  as  a  symptom,  arising  from  various 
causes,  sometimes  quite  unimportant,  but  sometimes  indicating, 
in  conjunction  with  other  symptoms,  disease  in  different  parts. 
A  few  observations  on  the  nature  and  sources  of  palpitation 
may  be  of  some  assistance  to  the  student,  with  a  view  to  the 
diagnosis  of  disease  and  the  administration  of  remedies. 

In  a  state  of  health,  and  even  in  many  forms  of  disease, 
such  as  fever,  the  movements  of  the  heart  take  place  imper- 
ceptibly. When  they  are,  from  any  cause,  so  far  increased  in 
violence  as  to  become  perceptible  to  the  individual,  he  is  said 
to  have  palpitation.  Such  irregular  action  may  be  either 
sharp  and  strong,  when  it  is  caUed  throbbing  of  the  heart ;  or 
it  may  be  soft  and  feeble,  when  it  is  called  a  fluttering.  The 
sensations  of  the  patient  are  obviously  to  be  ascribed  to  the 
rebound  of  the  heart  against  the  inside  of  the  chest.  With  a 
view  to  practice,  a  distinction  is  to  be  drawn  between  perma^ 
nent  and  occasional  palpitation.  The  former  is  always,  or 
nearly  always,  the  result  of  organic  disease  existing  within  the 
chest,  more  especially  of  the  enlarged  or  hypertrophied  con- 
dition of  the  heart.  The  latter  also  may  sometimes  indi- 
cate structural  derangement,  but  it  is  far  more  commonly  the 
evidence  merely  of  sympathetic  disturbance  in  the  action  of  the 
heart.  To  that  variety  of  pdpitation  which  occurs  with  per- 
fect integrity  of  the  heart'^s  structure,  the  term  nervous  has 
been  usually  appropriated,  and  to  it  I  confine  my  attention  for 
the  present. 

Causes  of  palpitation. — 1.  Everyone  must  be  sensible  of 
the  influence  of  strong  emotions  and  passions  of  the  mind 
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OTer  the  actions  of  the  heart ;  and  palpitation  firom  this  source 
is  very  frequent.  Dr.  Cullen  entertained  the  idea  that  it 
arose  from  the  too  rapid  influx  of  nervous  power  into  the 
muscular  fibres  of  the  heart ;  but  this  notion  is  too  hypothe- 
tical to  require  discussion.  Palpitation  is  frequently  observed 
in  persons  of  irritable  habit,  and  is  often  connected  with  ame- 
norrhoea,  chlorosis,  and  hysteria,  of  which  latter  disease  the 
animus  varitts  et  mutabilis  constitutes  so  striking  a  feature. 

2.  Palpitation  is  owing,  secondly,  to  a  plethoric  state  of  the 
body,  the  heart  labouring  in  its  functions  from  over^listension 
of  its  cavities ;  and  sometimes  to  preternatural  increase  in  the 
velocity  of  the  blood,  without  augmented  bulk,  as  where  it  is 
brought  on  by  violent  exercise. 

3.  It  arises  thirdly,  from  sympathy  of  the  heart  with  a 
deranged  condition  of  the  abdominal  viscera,  and  consequently 
is  a  frequent  symptom  of  dyspepsia,  constipation,  and  dis- 
eased liver.  It  is  hardly  consistent  with  sound  pathology  to 
attempt  any  more  precise,  explanation  of  this  phenomenon, 
than  what  the  term  nervotis  sympathy  suggests. 

4.  The  last  proximate  cause  of  palpitation  to  which  I  shall 
allude  is  weakness  of  the  hearts  action.  It  frequently  occurs 
in  young  men  of  studious  habits,  who  have  impaired  their 
general  health  by  want  of  due  exercise,  by  mental  anxiety, 
and  by  continuing  their  exertions  of  thought  so  far  as  to  break 
in  upon  their  natural  hours  of  rest  and  recreation.  It  seems 
to  be  a  law  of  the  human  economy,  that  debility  in  the  ex- 
ercise of  any  function  often  produces  temporary  efforts  at 
more  vigorous  exertion,  and  commonly  in  a  convulsive  man- 
ner. Hence  it  is  that  syncope  and  palpitation  are  so  often 
associated  together. 

Diagnosis. — Nothing  is  more  necessary  in  actual  practice 
than  to  distinguish  carefully  between  simple  nervous  palpitation 
and  the  organic  lesion  of  the  heart  (hypertrophy),  for  which 
the  anxious  mind  of  the  patient  so  often  and  so  causelessly 
mistakes  it.  In  both  affections  the  heart  is  felt  tumbling 
irregularly  in  the  chest,  and  a  violent  impetus  is  given  to  its 
parietes.  But  in  the  nervous  palpitation,  the  impulse  is 
confined  to  the  proper  region  of  the  heart.  It  neither  extends 
to  the  back,  nor  to  the  right  side.  It  is  unaccompanied  with 
swelled  legs,  dropsy,  or  lividity  of  lips.  If  the  complaint 
occur  in  young  women,  the  pale,  bloodless  chlorotic  aspect  of 
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the  countenance  will  contribute  to  fix  the  nature  of  the 
disease.  An  accurate  diagnosis  in  this  case  not  only  relieves 
the  mind  from  much  painful  anxiety,  but  it  prevents  the  adop- 
tion of  measures  which  might  have  added  fuel  to  the  flame.  In 
hypertrophied  heart  the  patient  is  to  be  put  on  a  restricted 
diet,  and  to  be  debarred  from  severe  exercise.  In  the  pal- 
pitations of  irritable  females  and  anxious  students,  horse 
exercise  and  an  allowance  of  wine  are  measures  of  the  first 
importance. 

Treatment — An  affection  arising  from  such  various  and 
even  opposite  causes  must  be  met  by  measures  adapted  to 
the  particular  circumstances  of  each  case.  When  plethora 
is  present,  and  the  heart  labours  in  its  functions  from  excess 
of  duty,  the  loss  of  a  moderate  quantity  of  blood  will  give 
temporary  relief,  and  form  a  fit  prelude  for  other  and  more 
lasting  depletory  measures,  especi^y  low  diet,  purgatives,  and 
nauseants.  In  by  far  the  larger  proportion  of  cases,  however, 
the  habit  of  body  in  which  palpitation  occurs  is  that  of  weak- 
ness, atony,  and  irritability.  The  system  of  management, 
therefore,  here  must  be  essentially  tonic.  The  diet  should 
be  nourishing  without  being  stimulating.  Moderate  exercise 
in  the  open  air  should  be  directed.  The  bowels  are  to  be 
relieved  by  warm  aperients,  such  as  the  compound  decoction 
of  aloes.  Long  continued  study  is  to  be  exchanged  for  cheer- 
ful amusement.  The  general  habit  is  to'  be  strengthened  by 
quinine  and  chalybeates. 

Such  measures,  steadily  pursued,  may  effect  a  cure,  even 
in  cases  of  great  obstinacy,  but  they  must  often  be  continued 
for  one  or  two  years  before  the  heart  completely  regains  its 
tone. 
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CHAP.    V. 

X)RGANIC    DISEASES    OF    THE    HEART. 

Chronic  diseases  of  the  Heart  connected  with  alteration  of  its  structure. 
Angina  Pectoris,  Its  symptoms,  progress,  and  termination.  Mor- 
bid appearances.  Pathology.  Treatment.  Enlargement  of  the 
Heart.  Simple  Dilatation,  Its  general  and  external  signs. 
Hypertrophy.  Its  general  and  external  signs.  Diagnosis  of  its 
several  species.  Prognosis.  Causes  of  enlarged  heart.  Treat- 
ment.  Of  Valvular  disease  of  the  heart.  Diagnosis  of  the  several 
varieties  of  valvular  disease.  Prognosis,  Pathology  of  valvular  dis- 
ease. Treatment,  Congenital  malformations  of  the  heart.  Symptoms 
occasioned  by  them.  Cyanosis,  or  blue  disease.  Anetirism  of  the 
thoracic  Aorta, 

In  a  preceding  chapter  (page  265)  an  attempt  was  made  to 
arrange  the  several  diseases  of  the  heart  which  are  connected 
with  alteration  in  its  complicated  structure.  On  that  occasion 
the  inflammatory  affection  of  its  surface  was  considered,  to- 
gether with  its  consequence,  adhesion  of  the  heart  to  the  peri- 
cardium. I  now  proceed  to  describe  those  organic  diseases  of 
the  heart  which  are  not  usually  associated  with  fever.  They 
may  be  thus  enumerated.  1.  Afiections  of  the  Parietes  of  the 
heart ;  viz.  Ossification,  leading  to  Angina  Pectoris,  Dilatation, 
and  Hypertrophy.  2.  Affections  of  the  interior  of  the  heart — 
Polypi,  Valvular  Diseases,  and  Malformations.  A  few  obser- 
vations may  follow  on  Aneurism  of  the  Thoracic  Aorta. 

ANGINA   PECTORIS. 

• 

To  a  disease  exhibiting  many  uniform  and  characteristic 
symptoms,  and  usually  considered  as  depending  on  some 
chronic  structural  derangement  in  the  heart,  Dr.  Heberden,  in 
1768,  gave  the  name  of  angina  pectoris.*  Dr.  Parry,  of  Bath, 
has  treated  of  it  fuUy,  under  the  title  of  syncope  angino8a.-f- 
In  Dr.  Cullen'*s  nosology  it  has  received  no  place,  although  it 
might  readily  have  found  one  next  to  asthma,  to  which,  in  many 
of  its  characters,  it  bears  a  strong  analogy.     Modem  writers 

*  Transactions  of  the  London  College  of  Physicians,  vol.  ii.  page  59.     ''  Some 
Account  of  a  Disorder  of  the  Breast.'*    By  Dr.  Heberden. 
t  Inquiry  into  the  Symptoms  and  CauMS  of  the  Syncope  Anginosa.    1799. 
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have  added  but  little  to  the  observations  of  the  distinguished 
author  who  first  described  this  disease. 

Symptoms, — Angina  pectoris,  or  neuralgia  pectoris,  as  it 
might  more  properly  be  called,  consists  of  repeated  paroxysms  of 
violent  pain  or  uneasiness  about  the  chest,  occurring  princi- 
pally when  the  patient  is  walking  up  hill,  or  against  the  wind. 
The  feeling  of  pain  is  so  acute  as  to  make  him  instantly  stand 
stilly  and  even  to  give  the  apprehension  of  immediate  death.  It 
is  referred  to  the  sternum  a  little  inclined  to  the  left  side,  from 
which  point  it  shoots  across  the  breast  to  the  left  arm,  and 
appears  to  terminate  at  the  elbow.  In  some  cases  it  extends  to 
the  right  breast,  and  passes  down  the  right  arm  in  a  similar 
manner.  At  first  the  paroxysms  do  not  last  more  than  a  few 
minutes,  and  occur  only  at  long  intervals.  Gradually  they 
lengthen,  and  recur  with  increased  frequency;  being  brought 
on,  not  only  when  the  patient  is  walking,  but  when  sitting  or 
lying  down,  and  by  the  slightest  bodily  exertions,  or  even 
anxiety  of  mind.  In  many  cases  they  are  brought  on  by 
taking  food,  or  the  accidental  distension  of  the  stomach  by 
wind. 

The  duration  of  the  paroxysm  has  been,  in  some  very  severe 
cases,  protracted  to  half  an  hour  or  more,  the  face  and  extremi- 
ties becoming  pale  and  bathed  in  a  cold  sweat,  and  the  patient, 
for  a  while  perhaps,  deprived  of  the  power  of  sense  and  volun* 
tary  motion.  The  character  of  the  pulse  during  the  fit  b 
apparently  subject  to  considerable  variety.  Dr.  Heberden  found 
it  sometimes,  though  &r  from  uniformly,  affected.  Dr.  Fother* 
gill  reports,  that  in  his  cases  it  was  commonly  intermitting 
or  irregular.  There  is  always  some  difficulty  of  breathing, 
or  at  least  a  distressing  sense  of  suffocation^  present  at  the 
same  time ;  and  in  the  advanced  periods  of  the  disease  the 
stomach  becomes  unusually  irritable. 

Prognosis  and  Diagnosis. — Angina  pectoris  has  been  known 
to  last  for  many  years ;  yet  the  prognosis  is  very  unfavourable. 
In  the  larger  proportion  of  cases  it  proves  fatal  suddenly, 
giving  rise  to  the  suspicion  that  apoplexy  has  taken  place,  or 
that  the  heart  itself  has  given  way,  but  which  upon  dissection 
nothing  will  appear  to  corroborate.  The  diagnosis  has  often 
been  looked  upon  as  a  matter  of  considerable  difficulty,  but  I 
think  without  sufficient  reason.  Angina  pectoris  derives  its 
character  from  a  remarkable  group  of  symptoms  present  daring 
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'WtllAid  hik'trom^  aiiy  appearances"  found  after  deaili'^VnA'ff 
'lihy  f8Wier  are  observed,  the  disease  is  at  once  entitled  to  iiiA 
%  d^bmmWtion. 

Morbid  anatomy. — Dr.  Parry  has  the  merit  of  first  i?6iiijeit* 
ii^ji  the  symptoms  usually  known  by  the  name  of  angina  ^eo- 
"Wris,'  wit^  an  ossified  state  of  the  coronary  arteries  of  tKe  h^art 
Subsequent  experience  has  shown  that  this  important  principle 
to  pathology  is  fairly  admissible,  though  subject  to  modifid^' 
tibiis  and  exceptions.  In  some  cases  the  aorta  has  been  found 
foteified  or' dilated;  in  others  the  valvular  structures  of  the 
lleart  have  been  implicated  in  the  disease.  Nothing,  however, 
tends  to  obscure  this  subject  more  than  observing  that  iii 
IJitiany  cases  (and  very  remarkably  in  that  described  by  Mr.  H. 
Watson*)  a  most  extensive  ossification  of  the  coronary  arteries 
eikted,  without  giving  rise  to  a  single  symptom  of  thoracic 
ffisease. 

' ''Dr.  Latham,  in  an  interesting  communication  to  the  London 
i?oIlege  of  Physicians,-f-  has  described  two  cases  of  enlarged 
Hirer,  in  which  all  the  genuine  symptoms  of  angina  pectoris 
were  observed.  Both  patients  died  suddenly.  But  further, 
this  disease  has  proved  fatal  where  the  most  accurate  anatomists 
have  failed  in  detecting  any  morbid  alteration  of  structure ;  and 
it  has  been  observed,  during  life,  in  combination  with  certain 
other  symptoms  denoting  general  constitutional  distiurbance— 
such  as  are  sometimes  designated  by  the  title  o{  flying  goui. 
Upon  the  whole,  therefore,  we  must  conclude,  that  angina 
pectoris,  though  associated  in  so  large  a  proportion  of  cases 
with  structural  disease,  especially  ossification  of  the  parietes, 
of  the  heart,  as  fairly  to  claim  for  itself  the  title  of  a  disease  of 
the  heart,  may  still  arise  from  other  sources,  and  possibly  may 
have  for  its  proximate  cause  some  condition  of  the  thoracic 
nerves  which  has  hitherto  eluded  observation. 

Causes. — Angina  pectoris  prevails  more  frequently  in  men 
than  women.  It  is  met  vdth .  exclusively  in  the  middle  and 
advanced  periods  of  life.  It  is  more  frequent  among  persons  in 
easy  circumstances  than  in  the  labouring  classes.  It  seems  to 
have  some  ill-defined  connexion  with  the  gouty  diathesis.  The 
nature  of  that  action  of  the  vessels  which  precedes  the  ossific 

*  Medicid  CkNniiiiiniauionB,  toI.  t.  page  234. 
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deposition  is  not  well  understood.  Some  pathologists  believe 
it  to  be  chronic  inflammation.  Others  consider  the  deposit  of 
bone  to  be  owing  to  those  changes  which  time  alone  works  in 
the  human  body. 

Treatment — The  objects  of  medical  treatment  in  this  affec- 
tion  are  limited  to  affording  some  degree  of  relief  while  the 
paroxysm  is  actually  present,  and  to  the  avoiding  as  far  as  poe- 
sible  all  those  circumstances  which  occasion  its  renewal.  With 
a  view  to  immediate  relief  we  have  recourse  to  a  small  blood- 
letting, carminative  draughts,  and  opiates.  The  more  important 
object  of  preventing  the  gradual  inroads  of  the  disease  upon  the 
constitution,  is  to  be  attempted  by  strict  attention  to  diet  and 
regimen,  the  r^ular  use  of  aromatic  laxatives,  and  the  insertion 
of  an  issue  or  seton.  All  practitioners  agree  in  the  benefit 
which  is  derived  from  using  the  lightest  and  most  digestible 
food,  with  perfect  abstinence  from  fermented  and  spirituous 
liquors.  Even  in  the  latter  periods  of  a  protracted  paroxysm, 
when  the  prostration  of  strength  appears  extreme,  we  should 
hesitate  in  giving  wine  and  cordials.  The  heart  is  here 
oppressed,  not  weakened. 

Anything  that  hurries  the  circulation  is  sufficient  to  bring 
on  a  paroxysm.  The  patient  should  be  therefore  cautioned  to 
keep  his  mind  quiet,  and  to  refrain  from  all  severe  exercise. 
Flatus  in  the  stomach  and  a  torpid  state  of  the  bowels  are  so 
commonly  found  accompanying  this  disease,  and  either  inducing 
or  aggravating  paroxysms  of  it,  that  the  practitioner  will  do 
well  to  obviate,  by  the  use  of  aroroatics,  bitters,  and  laxatives, 
any  irregularity  in  the  action  of  the  chylopoietic  viscera,  which 
he  may  observe.  Where  sleep  is  interrupted,  he  may  with 
propriety  exhibit  some  narcotic — the  extract  of  hyoscyamus  for 
instance,  or  opium.  Dr.  Heberden  says,  that  he  has  known 
opiates  given  at  night,  in  many  instances,  prevent  the  accession 
of  a  paroxysm. 

ENLARGEMENT   OF   THE   HEART. 

The  minute  investigations  of  modem  pathologists  have 
pointed  out  several  varieties  of  enlarged  heart,  of  which  the  fol- 
lowing is  an  outline : — First,  uniform  dilatation  of  one  or  more 
of  the  cavities  of  the  heart,  its  muscular  parietes  remaining  of 
their  natural  thickness.  This  is  called  simple  dilaiatum. 
Secondly,  dilatation  with  attenuaiian  of  the  walls  of  the  heart. 
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IJbirdly,  thiekeiiing  of  the  muscular  aad  cellular  subsUuiee  of 
the  heart,  its  cavities  remaining  little  if  at  all  more  capacious 
than  ujsual.  This  is  called  simple  hypertrophy  of  the  heart 
Fourthly,  hypertrophy  co-existing  with  dilatation.  I^astly^ 
hypertrophy  leading  to  contraction  of  one  or  more  of  the  oavi* 
ties  of  the  heart.  The  most  frequent  of  these  conditions  cf 
enlarged  heart  is  the  fourth — hypertrophy  with  dilatation. 
,  Each  of  these  varieties  of  enlarged  heart  may  affect  bodi 
sides  of  the  heart  and  all  its  four  cavities,  either  simultaneoualy 
or  in  succession ;  or  the  enlargement  may  be  confined  to  one 
side.  It  has  long  been  known  that  the  left  side  is  more  espe^ 
cially  prone  to  enlargement,  ^gaui,  enlargement  may  aStct 
one  or  both  ventricles,  or  one  or  both  auricles.  From  this  states 
ment  it  will  be  seen,  how  widely  the  subject  expands  when 
minutely  investigated.  Its  extent  indeed  is  almost  boundless* 
In  an  elementary  work,  however,  it  does  not  seem  either  neces- 
sary or  desirable  to  enter  into  the  details  which  would  be  neces- 
sary to  render  all  its  parts  intelligible.  I  shall  content  myself 
therefore  with  a  few  observations  on  the  diagnostic  marks  of  the 
two  elementary  states — dilatation  and  hypertrophy. 

Simple  dilatation. — This  state  of  disorganised  heart  is 
attended  with  a  sense  of  oppression  about  the  chest,  oftea 
called  palpitation.  The  pulse  is  full,  slow,  soft,  but  occasionally 
small  and  almost  imperceptible.  There  is  no  forcible  beat  or 
impetus  against  the  parietes  of  the  chest,  but  the  sound  of  the 
hearths  action  may  be  heard  over  an  extent  of  surface  mudi 
larger  than  in  health.  The  effect  of  dilatation  is  to  enfeeUe 
the  hearths  action,  and  thus  gradually  to  bring  on  the  usual 
results  of  languid  and  obstructed  circulation.  Of  these  tlie 
most  remarkable  are  cold  extremities,  general  languor  and  hebo*- 
tude,  congestion  of  the  liver,  dyspncea,  oedema  of  the  cellular 
tissue  of  the  lungs,  cough  and  expectoration  of  thin  mucua, 
turgescence  of  the  external  jugular  veins  (especially  observed  in 
dilatation  of  the  right  side  of  the  heart) ;  and,  towards  the  last, 
those  more  formidable  evidences  of  obstructed  circulation 
through  the  lungs,  passive  haemoptysis,  lividity  of  counte- 
nance, coma,  and  dropsical  accumulations  in  the  pleura,  peri- 
cardium, and  cellular  tissue  generally. 

HYPERTROPHY  OF  THE  HEART. 

The  size  which  the  heart  attains  in  some  cases  when  not  only 
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its  parieies  are  thickened,  but  its  cavities  arc  severally  enlarged; 
is  quite  astonishing.  It  may  attain  a  volume,  two,  three,  tat 
even  four  times  greater  than  its  natural  bulk.  In  this  ease  its 
very  form  changes.  From  being  oblong,  it  becomes  spherical, 
and  its  apex  is  scarcely  distinguishable.  The  train  of  symptoms 
which  flow  from  an  hypertrophied  heart  may  thus  be  enume* 
rated,  the  student  bearing  in  mind  that  the  co-existence  of 
dilatation,  when  not  excessive,  does  not  materially  influence  their 
character  or  intensity. 

Symptoms. — There  is  strong  palpitation.  The  heart  beats 
with  violence  against  the  sides  of  the  chest,  and  if  the  increase 
of  bulk  has  been  considerable,  the  action  of  the  heart  will  be 
perceptible  over  a  large  extent  of  surfiice.  There  is  dulness 
of  sound  over  the  precordial  region,  the  heart  occupying  the 
space  which  ought  to  be  occupied  by  the  lung.  When  the  ear 
is  applied  to  the  chest  an  impulse  is  given,  which  is  the  great 
characteristic  of  hypertrophy.  In  aggravated  cases,  when 
the  patient  is  examined,  even  in  his  calmest  moments,  his  head 
and  limbs  will  be  seen  to  shake,  and  the  whole  frame  to  vibrate 
with  the  systole  and  diastole  of  the  heart  The  pulsation  of 
the  carotid,  temporal,  and  radial  arteries  is  often  perceptible  to 
the  eye.  The  pulse  is  full,  strong,  and  jarring.  Under  bodily 
or  mental  excitement  these  symptoms  are  of  course  aggravated. 
Respration  labours.  There  is  dyspnoea,  aggravated  by  the 
slightest  exertion  of  body,  or  any  strong  emotion  of  mind.  To 
a  person  so  affected,  the  climbing  of  a  flight  of  stairs,  or  the 
ascent  of  a  hill,  are  insurmountable  obstacles.  The  patient 
compUuAs  of  a  rush  of  blood  to  the  head  on  stooping.  His 
sleep  is  disturbed  by  dreams  of  headlong  precipices  and  rush- 
ing waters,  of  quick  pursuit,  and  impossible  escape. 

When  hjrpertrophy  has  reached  a  certain  point,  it  makes 
rapid  inroads  upon  the  constitution,  impairing  the  function,  or 
injuring  the  texture,  of  one  or  more  of  the  viscera,  according  to 
the  habits  or  idiosyncracies  of  the  individual.  In  many  cases 
the  brain  sufiers.  A  lethargic  disposition  is  first  observed, 
which  ultimately  ends  in  perfect  apoplexy,  with  rupture  of 
some  bloodvessel  in  the  head.  At  another  time  the  lungs  art 
gorged  with  blood,  and  the  patient  sufiers  from  paroxysms  of 
asthma.  In  a  third  set  of  cases  there  is  dropsy,  assuming 
generally  the  form  of  anasarca,  but  complicated  occasionally 
with  ascites  and  hydrothorax. 
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^udb  may  be  done,  by  careful  attention  to  the  situation  wad 

l,jcl^acter  of  the  sounds  of  the  heart,  towards  deteiminui^  the 

precise  portion  of  it  which  is  the  seat  of  hypertrophy*     Wlien 

>h^  right  side  of  the  heart  is  affected,  the  impetus  will  be  felt 

cl^efly  near  the  sternum.     When  the  left  side  is  diseased^  the 

.xibs,  near  their  angle,  will  receive  the  largest  share  of  impulie. 

.  Tb^  precise  period  of  the  impulse,  with  reference  to  the  pulae, 

will  also  furnish  valuable  aid  to  minute  diagnosis,  but  a  niee 

habit  of  discrimination  is  required  in  these  investigations,  which 

long  experience  only  can  give.     The  determination  of  these 

points  is,  after  all,  more  a  matter  of  curiosity  and  scientific 

.  interest  than  of  practical  utility. 

Prognosis. — Hypertrophy  of  the  heart,  though  sometimes  a 
severe  disease,  attended  with  the  formidable  consequences 
already  noticed,  and  poisoning  every  source  of  enjoymeni  in 
Ufe,  is  occasionally  productive  of  very  little  inconvenience. 
'jThis  happens  more  especially  when  the  enlargement  of  the 
,})eart  is  simple,  that  is,  uncombined  with  any  affection  of  the 
j^falves.  I  have  known  a  person,  with  a  heart  greatly  enlarged, 
tQ  join  in  the  active  sports  of  the  chase.  With  careful  atten- 
tion to  diet  and  to  moderation  in  exercise,  a  perscm  with 
^  enlarged  heart  may  pass  a  long  series  of  years,  and  even  attain 
a  good  old  age,  without  serious  inconvenience.  But  intemper- 
ance in  living,  inordinate  exercise,  and  irregular  habits,  ave 
sure,  sooner  or  later,  to  augment  the  disease  to  that  pcMot, 
when  other  organs  become  involved.  There  are  three  modes 
by  which  hypertrophy  of  the  heart  proves  fatal: — ^1.  fly 
engorgement  of  the  head  or  lungs,  producing  ultimately  rup- 
ture of  some  bloodvessel.  2.  By  dropsical  accumulations  in 
the  chest,  occasioning  death  by  suffocation.  3.  By  supervening 
.  pericarditis.  The  sufferings  of  the  patient  under  this  oomfdi- 
cation  of  evils  are  excessive  and  protracted ;  and  the  last  hours 
of  life  more  full  of  anguish  than  in  any  other  known  disease. 

Causes  of  enlarged  heart. — Enkurgements  of  the  heart, 
whether  of  the  dilated  or  hypertrophied  kind,  arise  from  the 
same  causes.  These  are  very  numerous,  and  have  recently 
excited  a  large  share  of  the  attention  of  patholo^sts..  The 
subject,  however,  still  requires  much  elucidaticm.  I  shall  eanDi- 
merate  those  which  appear  to  be  of  the  most  importance. 

1.  A  disposition  to  enlargement  of  the  heart  is  in  many  cases 
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cottstitational.  It  will  be  perceived  at  a  Tcry*  early  peribd  of 
fife.  I  have  known  it  at  seven  years  of  age.  It  exists  in  par- 
ticular fiimilies,  and  in  some  it  accompanies  and  forms  part  of 
the  scrophulous  or  consumptive  habit. 

2.  Enlargement  of  the  heart  may  be  traced,  in  many  cases, 
to  excess  in  eating  and  drinking,  more  especially  to  fnor- 
dinale  indulgence  in  ale,  porter,  and  distilled  spirits.  Sailors 
and  stage^oachmen  are  often  the  subjects  of  it  A  plethoric 
state  of  body  is  thus  produced,  blood  is  formed  beyond  the 
wants  of  the  system,  and  the  heart  expands  to  accommodate 
itself  to  the  excess.  Perhaps,  too,  the  constant  excitement 
kept  up  in  the  circulation  by  spirituous  liquors  may  be  the 
efficient  cause  of  the  augmented  bulk  and  capacity  of  its  most 
important  organ. 

8.  Enlargement  of  the  heart  frequently  has  its  origin  in  an 
inflammatory  state  of  the  organ  generally,  but  more  especially  of 
the  pericardium.  Hence  it  is  that  hypertrophy  is  so  frequently 
met  with  in  those  who  have  suffered  from  repeated  attacks 
of  acute  rheumatic  fever.  The  adhesions  which  inflammation 
leaves  between  the  heart  and  its  capsule  interfere  with  the 
free  motions  of  the  heart,  and  ultimately  occasion  its  morbid 
growth. 

4.  Enlargements  of  the  heart,  especially  its  hypertrophied 
state,  are  occasioned  by  valvular  or  other  obstructions  to  the 
due  egress  of  blood  yVom  the  heart.  To  overcome  the  mecha- 
nical obstacle  thus  raised  to  the  free  passage  of  the  blood,  the 
heart  is  compelled  to  increased  eflbrt ;  and  this,  by  a  general 
law  of  the  animal  economy,  leads  to  hypertrophy.  It  will  thus 
be  seen  that  enlarged  heart  may  have  its  origin  from  causes 
affecting  both  its  outer  tunic  and  its  internal  lining  membrane. 
In  what  proportion  of  cases  the  disease  arises  from  the  one  or 
the  other  of  these  sources,  pathologists  have  not  yet  determined 
with  accuracy.  The  notion  of  an  enlargement  of  the  heart 
from  impediments  operating  mechanically,  though  true  in 
8  certahi  degree,  has  by  some  patholo^ts  been  pushed  to  an 
unreasonable  extent. 

5.  Enlargements  of  the  heart  are  believed  also  to  have  their 
origin  in  causes  exterior  to  the  heart.  Dr.  Latham  has  shown* 
that  an  unnatural  narrowness  of  the  aorta  may  operate  as  the 

*  Londoir  Mescal  Oasettc^  vol.  HL  p.  467. 
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dirtet  exciting  cause  of  enlargement  of  the  heitrt.  Such 
enlargement,  he  adds,  may  periiaps  even  be  an  indispensaUe 
condition  for  the  continuance  of  life.  ObstmctioD^  ct  the 
lungs  have  a  tendency  to  produce  accumulation  in,  and  conse- 
quently dilatation  of^  the  right  cavities  of  the  heart  Asth- 
matics furnish  the  most  frequent  instances  of  this.  It  is  seldom 
that  tubercular  consumption  is  accompanied  with  enlargement 
of  the  heart.  This,  however,  may  be  owing  to  Ae  rapid  waste 
of  the  blood  which  is  then  going  on. 

Treatment  of  enlarged  heart — Considerable  attention  is 
required  in  the  management  of  the  several  varieties  of  enlaargcd 
heart,  occurring  as  they  do  under  very  different,  nay^  even 
opposite  circumstances,  of  the  general  system.  Dilatation  of 
the  heart  is  frequently  found,  after  death,  to  be  associated  widi 
preternatural  softness  of  its  texture.  This  variety  of  enlarge- 
tnent  depends  mainly  upon  constitutional  debility.  Active 
measures  of  depletion,  therefore,  are  here  not  only  uncalled  ftt, 
but  they  would  seriously  aggravate  the  disease.  Tonics,  and 
especially  preparations  of  iron,  are  indicated,  and  frequently 
afford  very  marked  relief  to  the  symptoms.  Dr.  Elliotsdn 
recommends*  the  tartrate  of  iron,  on  account  of  its  tendency 
to  increase  the  flow  of  urine.  In  all  states  of  enlarged  heart 
it  is  necessary  to  pay  attention  to  the  state  of  the  bowels  and 
kidneys,  and  more  especially  to  encourage  the  secretions  of  the 
kidneys  by  appropriate  diuretics. 

When  enlargement  of  the  heart  is  attended  with  great 
increase  of  its  muscular  parietes, — when  the  habit  of  body  is 
plethoric,  and  strong  disposition  exists  to  local  congestions,  a 
different  plan  must  be  pursued.  The  diet  should  be  carefUly 
restricted.  All  violent  exercises  are  to  be  strictly  prohibited. 
Occasional  purgatives  of  an  active  kind  are  to  be  given,  and 
free  diuresis  kept  up  by  the  acetate  of  potash,  in  combinatieli 
with  small  dosets  of  tincture  of  digitalis,  or  colchicum,  with  the 
spt.  astheris  nitrosi.  Sometimes  this  effect  is  sufficiently  pro- 
duced by  the  daily  use  of  broom  tea.  Care  must  be  taken  not 
to  push  digitalis  so  far  as  to  lessen  materially  the  number  of 
pulsations ;  fbr  in  the  dilated  state  of  the  heart,  this  has  some- 
times occasbned  death. 

Some  physicians  have  advised,  in  addition  to  these  mea6Urel(, 

*  London  Medical  (iascite,  vol.  ^it  p.  405. 
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the  general  and  lecal  abslrmctioii  of  blood.  The  applicatio^  x)|f 
leeches  lo  the  chest  is  sometimes  advantageous,  but  great  cap- 
tion k  required  in  the  use  of  the  lancet*  When  the  cavities  pf 
the  heart  are  much  dilated,  a  large  supply  of  blood  is  requisite 
to  give  to  its  fibres  that  siimuliu  of  diatension  without  which 
they  will  not  contract  The  irregular  contractions  of  the  hearty 
from  deficient  supply  of  blood  to  any  one  of  its  cavities,  may 
be  followed,  not  merely  by  syncope,  but  by  rupture  of  blood- 
vessel in  some  distant  part  Even  in  a  paroxysm  of  urgent 
dyspnoea,  when  the  gorged  state  of  the  heart  or  lungs  seems  to 
indicate  the  necessity  of  relief  by  bleeding,  I  have  of^en  wit- 
nessed the  good  eifect  of  a  glass  of  brandy.  It  probably  acts 
by  giving  that  degree  of  tone  to  the  fibres  of  the  heart  which 
enables  them  to  contract  with  firmness,  and  to  expel  the  load  of 
blood  which  oppresses  them. 

In  the  enlarged  heart  much  benefit  is  occasionally  derived 
firom  the  emplojrment  of  anodynes.  The  nervous  system  is 
irritable,  and  under  their  use  the  hearths  action  becomes  much 
tianquillised.  The  extract  of  hyoscyamus  or  conium  may  be 
given  for  this  purpose,  in  the  dose  of  six  or  eight  grains  at 
bed-time.  Laudanum  or  the  acetate  of  morphine  are  required 
in  severer  cases. 

DISEASES   OF   THE   INTERIOR   OF   THE   HEART. 

We  now  proceed  to  investigate  the  chronic  aflpections  of  the 
interior  of  the  heart,  of  which  morbid  anatomy  displays  many 
varieties.  Those  which  are  of  most  importance  in  practice, 
and  to  which  my  attention  here  will  be  exclusively  directed,  are, 
].  Polypi  of  the  heart.  2.  Valvular  disease  of  the  heart. 
3.  Malformations  of  the  heart. 

Polypi  of  the  heart — Depositions  of  coagulable  lymph  in 
the  several  cavities  of  the  heart,  more  particularly  in  the 
right  auricle  and  ventricle,  are  frequently  met  with  in  the 
examination  of  dead  bodies.  In  many  cases  these  are  formed 
after  death.  In  others  they  probably  take  place  during  the 
hours  which  immediately  precede  the  fatal  event.  There  is 
some  reason  to  believe  that  in  a  third  set  of  cases  such  depo- 
sitions from  the  blood  take  place  during  life^  especially  in  the 
right  auricle,  and  by  impeding  the  flow  of  the  blood  through 
the  heart,  occasion  dropsical  accumulation.  In  languid  habits, 
attended  with  an  extremely  slow  circulation,  I  have  reason  to 


iMk^^lhtLt  this  somethneB  takes  jiw6e.  At  any  nrte  I  'hi^rv 
s^fi  Arojtoy  in  iluch  habits  where  firm  polypcms  depoocioiu  kk 
die  t^ht  cavities  of  the  heart  were  the  only  appearauooB  tcMl 
cm  disseotion.  •  ^i 
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VALVULAK   DISEASE   OF   THE   HEART. 

Disease  of  the  internal  lining  membrane  of  the  heart,  ending 
in  Talvular  disorganizations,  begins  in  almost  all  cases  (peilispa 
exclusively)  in  the  lefk  side  of  the  heart.  It  firequently  proves 
fiital  without  communicating  with  the  right  side  at  all.  In 
cases  where  the  right  side  participates,  disease  there  is  very 
seldom  found  in  advance  of  that  in  the  left.*  The  piiiicipal 
disorganizations,  therefore,  are  of  the  mitral  valve,  and  of  the 
valves  of  the  aorta.  Next  in  point  of  frequency  is  disease  of 
the  tricuspid  valve;  and  the  rarest  is  disease  of  the  valves  of 
the  pulmonary  artery.  The  principal  forms  of  valvular  dege- 
neration  are — 1.  Cartilaginous  thickening.  2.  Vegetationa,  of 
fungous  excrescences.  3.  Ossification.  The  two  former  ooa* 
tract  the  opening ;  the  latter,  by  impairing  the  flexibility  of 
the  valve,  renders  it  comparatively  useless.  The  effects  of 
valvular  disease  of  the  heart  are  divisible  into  two  classes: 

1.  Those  that  flow  from  impediment  to  the  exit  of  the  blood. 

2.  Those  that  arbe  from  regurgitation  of  the  blood  into  the 
auricle  or  ventricle  which,  in  the  course  of  circulation,  is  behind 
the  obstructing  cause.  The  first  are  cognizable,  to  a  certam 
degree,  by  general  and  constitutional  symptoms.  The  latter 
are  known  only  by  auscultation. 

Symptoms  of  valvular  disease  of  the  left  side. — When  the 
circulation  is  obstructed  by  disease,  either  of  the  mitral  or 
coronary  valves  of  the  aorta,  the  most  remarkable  and  cba* 
racteristic  symptom  is  a  bellows  sound  of  the  heart  {brmt  dm 
spufflet)^  or  a  sound  resembling  the  action  of  a  saw  or  file 
{bruit  de  rdpe).  These  sounds  are  diagnostic  of  obstructiom  to 
the  passage  of  blood.  The  general  symptoms  which  resuh 
firom  such  a  state  of  the  heart  are  of  various  kinds,  and  cer- 
tidnly  have  not  hitherto  been  detailed  with  all  the  fulness  i» 
accuracy  of  which  the  subject  is  probably  susceptible.  This 
depends  chiefly  on  the  rarity  of  simple  valvular  disease  of  the 
heart.     In  a  large  proportion  of  cases,  such  disease  is  coupled 

*  Dr.  Lithani  in  Lond.  Med.  Gazelle,  vol.  iii.  page  111. 
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ks  oavidefl^  or  with  inflammatory  deponi  on  the  p^ricaiidi^iPfv 
What  portion  of  the  general  evils  depends  on  the  ivflviif-. 
lar,  and  what  npon  the  concomitant  disease,  are  qiiestipn# 
difficult  to  decide.  Besides  which,  it  must  be  remembered 
that  dilatation  of  the  cavities  of  the  heart  can  hardly  take 
place  without  occasioning  imperfection  of  the  mitral  or  tri- 
-cospid  valves,  independent  of  organic  disease  in  them* 

Considering  the  importance  of  the  valves  in  the  economy 
of  the  circulation,  it  is  wonderful  how  little  inconvenience  is 
sometimes  occasioned  by  very  extensive  vidvular  disease.  In 
many  cases  such  appearances  have  been  found  after  death  when 
least  expected,  and  frequently  the  character  of  the  symptom^ 
during  life  has  borne  no  proportion  to  the  extent  of  disorgani* 
sation  subsequently  discovered*  On  one  occasion  I  witnessed 
acute  gangrene  of  the  foot  in  a  young  woman.  Dissection 
exhibited  large  vegetations  of  the  mitral  vidve.  Whether  tbf{ 
gangrene  arose  from  the  state  of  the  mitral  valve,  or  whethei 
both  were  dependent  on  some  general  condition  of  the  vascular 
system,  are  very  difficult  questions  in  pathology. 

The  chief  symptom  usually  attributed  to  valvular  disease  is 
irregularity  in  the  action  of  the  heart.  The  pulse  is  small^ 
weak,  but  above  all  intermittent  Intermission  of  the  pulse  is 
very  far  from  indicating  with  any  precision  valvular  disease; 
but  when  constantly  present,  without  accompanying  dyspepsiat 
hysteria,  or  hypochondriasis,  and  toUh  other  evicknces  of 
obstructed  circulation,  it  may  be  admitted  as  a  symptom  of 
diseased  valves.  These  other  evidences  are,  frightful  dreams 
and  starting  from  sleep,  turgescenoe  of  the  jugular  veins, 
dyspncea,  headache,  swelled  legs,  and  those  marks  of  venous 
congestion  about  the  head,  lungs,  or  liver,  which  have  been 
already  adverted  to. 

Diagnosis  of  valvular  disease. — To  distinguish  in  which 
particular  valve  disease  exists  requires  considerable  tact  Th^ 
general  symptoms  will  sometimes  prove  an  adequate  guide  tf 
the  experienced  practitioner,  of  which  a  case  recorded  by 
Mr.  Abemethy*  offers  a  striking  illustration.  But  external 
signs  are  also  available.    Dr.  Elliotson  statesf  that  when  the 

•  •  *  ' 

*  MedtcO'Chtrurgical  Tnntactionii,  ¥0!.  i.  page  28. 
t  London  Medical  Gazette,  vd.  xiu  page  344. 
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bellows  sound  is  heard  at  the  tnoment  of  the  stroke  of  the  heart, 
the  obstruction  is  at  the  mouth  of  the  aorta.  When  it  takes 
place  after  the  first  stroke  of  the  heart,  the  obstnictioii  k  id 
the  mitral  valve.  Probably  this  rule  admits  of  eertaiii  modify 
cations;  but  to  point  these  out  would  be  inconaiateiit;  widl-tkv 
brevity  at  which  I  aim. 

Frognoais. — The  course  and  termination  of  valvulur  diae— 
of  the  heart  is  liable  to  great  variation,  depending,  hovevov 
more  upon  the  constitution  of  the  individual  than  upon  the 
influence  of  remedial  agents.  Sometimes  the  padenk  expbei 
suddenly.  The  heart  itself  may  give  way,  or  coma  may  aupOT- 
vene.  In  some  instances  death  takes  place  gradually^  bei^g 
preceded  by  dropsy,  or  by  emaciation  and  increasing  debility. 

Caiises  of  vtUvular  disease  of  the  heart. — ^The  origin  of 
valvular  disease,  especially  of  that  which  occurs  in  the  middk 
periods  of  life,  and  leads  to  warty  vegetations,  is  involved  n 
great  obscurity.  It  sometimes  appears  to  originate  in  idiopatfaie 
inflammation  of  the  internal  lining  membrane  of  the  heart 
The  symptoms  <^  such  a  disease,  however,  are  little  known. 
Pdn  in  the  region  of  the  heart  is  generally  present,  but  unao* 
companied  with  evidence  of  pericardial  disease.  Rheumatie 
inflammation  of  the  heart  has  been  known,  in  some  eases,  to 
extend  to  the  interior,  and  to  occasion  a  deposit  of  lymph  under 
the  mitral  or  tricuspid  valve,  impeding  its  motion  and  destroy- 
ing its  oflice.  There  is  probably  much  for  future  patholegists 
to  establish  in  this  obscure  division  of  our  subject.  Wbee 
valvular  disease,  assuming  the  form  of  ossification,  occurs  in 
elderly  persons,  it  is  doubtless  dependent  entirely  upon  age* 

Treatment  of  valvular  disease. — The  inquiries  into  whi^ 
we  have  been  led  regarding  the  nature  and  varieties  of  valvular 
disease  of  the  heart,  have  little  or  no  bearing  upon  practice. 
To  ascertain  the  exact  condition  of  the  patient  is,  however, 
always  (^  use,  and  though  it  suggests  no  positive  remedy,  may 
prevent  the  adoption  of  useless  or  of  injurious  measures.  We 
have  no  control  over  the  progress  of  valvular  disease,  further 
than  may  result  from  the  adoption  of  antiphlogistic  measures 
(especially  local  bleeding,  purgatives,  diuretics,  and  mercury), 
when  pain  in  the  region  of  the  heart,  a  loaded  tongue^  and 
active  pulse,  give  evidence  of  inflammatory  action.  An 
anodyne  at  night  will  contribute  largely  to  the  patient^s  comfort. 
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MALFORMATIONS   OF   TB£   HKAKT. 

Congenital  malfbrmations  of  the  hesrt  and  large  blood- 
vesselfl  are  of  various  kinds,  and  diey  have  been  ably  described 
by  Dr.  Farre,*  to  whose  work  I  beg  to  refer  for  dbe  anatomical 
peculiarities  of  the  sereral  cases.  They  all  agree  in  one 
result^ — the  inteitnixture  of  venous  with  arterial  Uood  through- 
out the  body.  It  is  certainly  a  curious  feet,  that  life  should 
be  compatible  with  such  a  state  of  the  circulating  system ;  yet 
it  is  so,  and  persons  have  been  known  to  live  for  many  years 
with  it,  and  even  ultimately  to  die  of  a  disease  unconnected 
with  such  deviation  from  ordinary  structure.  In  1817»  I  saw 
a  youth,  ei^^teen  years  of  age,  idio  died  of  consumption,  with 
congenital  disease  of  the  interior  of  the  heart  of  the  following 
kind.  The  aorta  and  the  pulmonary  artery  arose  from  the 
right  ventricle,  the  right  ventricle  communicating  with  the 
left  by  a  large  and  free  opening.t  The  great  source  of  mis- 
chief and  danger,  as  Dr.  Farre  has  pointed  out,  is  not  the 
mere  mingling  of  black  and  red  blood,  but  the  difficuUy  with 
which  the  circulation  is  generally  carried  on  by  a  malfermed 
heart.  This  is  connected,  in  many  cases,  with  the  company 
tively  small  sise  of  the  pulmonary  artery ;  the  consequence  of 
which  is,  that  the  ftM  proportion  of  blood  is  not  circulated 
though  the  lungs. 

The  principal  symptom  of  malformed  heart  is  a  permanent 
blue  colour  of  the  skin ;  from  which  circumstance  the  term 
blue  disease^  or  cyananSf  has  commonly  been  applied  to  these 
cases.  The  other  symptoms  to  which  it  gives  rise  are  general 
weakness  of  the  whole  frame,  permanent  or  spasmodic  dyspnoea, 
palpitation,  an  irregular,  weak,  or  intermittent  pulse,  and  in 
some  cases  coldness  of  the  skin,  and  emaciation.  Persons  who 
iUive  malformed  hearts  are  liable  to  hsemorrhages,  dropsical 
effusions,  attacks  of  syncope  or  of  e]nlepsy,  and  oecasionally  to 
the  unequivocal  symptoms  of  oppressed  brain. 

ANEURISM   OF   THE    AORTA. 

This  is  a  frequent  and  most  distressing  state  of  disease.  In 
its  early  stages  it  may  sometimes  be  detected  by  stethoscopic 

*  Pathological  ResearchcB  by  J.  R.  Fane,  M.D.    Eswiy  I.  on  M»lfomHUioM  of 
the  Human  Heart.     London,  1814. 
t  See  Medico  Chirurgiciil  TranaactionH,  vol.  xi.  page  296. 
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examination;  but  there  are  various  sources  of  faUacy  here, 
which,  without  great  experience,  may  mislead  rather  than 
direct  the  judgment  of  the  practitioner.  A  loud  sound  heard 
in  the  region  of  the  sternum,  or  sometimes  a  bellows  sound, 
indicates  incipient  aneurism.  Dr.  Baillie  cautions  us  against 
^apposing  that  strong  pulsation  in  the  chest  indicates  neces- 
sarily ^sorganization,  either  of  the  heart,  or  of  the  great  vessels 
in  its  neighbourhood.  Further,  the  frequent  concurrence  of 
anetuism  of  the  aorta  with  disease  of  the  heart  itself,  obscures 
the  diagnosis.  In  fact,  notwithstanding  the  aid  of  auscultation, 
anetuism  of  the  thoracic  aorta  can  never  be  distinguished  with 
any  certainty  until  it  has  attained  to  such  a  size  that  a  tumour 
begins  to  be  formed  externally,  accompanied  with  a  strong 
pulsation.  There  is  generally  more  or  less  pain  in  the  tumour, 
shooting  to  the  arm  of  the  same  side ;  and  in  proportion  to  the 
advances  of  the  disease,  the  breathing  becomes  disturbed.  It 
sometimes  proves  fatal  suddenly  by  the  bursting  of  the  sac, 
but  in  many  cases  the  patient  is  destroyed  more  gradually  by 
iint^Tuption  to  the  respiration. 

Of  its  causes,  little  is  known  with  certainty.  It  occurs  only 
in  the  middle  and  more  advanced  periods  of  life.  It  is  most 
frequent  among  the  labouring  classes  of  society,  in  whom  it 
frequently  owes  its  origin  to  violent  muscular  efforts. 

The  unpleasant  symptoms  occasioned  by  aneurism  of  the 
aorta  admit  of  very  essential  relief,  and  perhaps  even  the 
growth  of  the  tumour  is  sometimes  checked,  by  medicine. 
Repeated  leeches  to  the  chest  have  proved  serviceable  in  many 
cases,  and  the  application  of  cold  to  the  tumour  has  been 
occasionally  productive  of  advantage.  Digitalis  unquestionably 
possesses  a  very  considerable  power  in  moderating  the  urgent 
symptoms ;  and  if  to  the  occasional  employment  of  this  drug 
be  added  a  strict  attention  to  diet  and  regimen,  the  patient 
may  often  pass  the  remainder  of  his  days  with  tolerable  ease. 


.  I 
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CHAP.  VI. 

ASPHYXIA. 

Extent  and  Obscurity  cf  the  Doctrines  cmmeeled  mkh  Asph^sia* 
Their  Application  to  the  Phenomena  cf  Disease.  Animal  and  Or- 
ganic  Life.  Of  the  several  Modes  rf  Death.  Sudden  Deaih, 
beginning  at  the  Lungs — at  the  Brain — at  the  Heart*  Exemplified 
in  the  Cases  of  Drowning,  Hanging,  the  Narcotic  Poisons,  Irrespir^ 
able  Gases,  Cold.  Death  In/  a  more  general  Effect  upon  the  System, 
instanced  in  the  Case  of  Arsenic,  Lightning,  and  Heemorrhage. 
Of  the  immediale  Causes  of  Death  in  Acute  and  Chronic  Diseases. 
— Treatment  of  Cases  of  Suspended  Animation.  Effects  and 
Application  of  Artificial  Respiration. 

Thb  term  asphyxia  (literally  signifying  want  of  pulse)  has 
commonly  been  appropriated  to  those  cases  in  which  animation 
is  for  a  time  suspended,  from  some  violent  cause  impeding 
respiration,  such  as  strangulation,  drowning,  or  exposure  to 
mephitic  gases ;  but  in  the  present  instance  I  propose  to  employ 
it  in  a  much  more  extended  sense.     My  intention  is  to  include 
under  this  head  all  those  investigations  which  are  connected 
with  sudden  death,  from  whatever  cause  arising,  and  without 
reference  to  the  possibility  of  subsequent  reanimation.  Asphyxia, 
in  this  acceptation,  opens  a  most  extensive  field  of  curions 
investigation,  which  on  many  accounts  deserves  the  attention  of 
the  physician.  Setting  aside  the  importance  of  the  pathotogieal 
doctrines  which  it  directly  embraces,  or  to  which  it  more  dis- 
tantly refers,  it  is  interesting  as  being  one  of  the  most  frequent 
subjects  on  which  judicial  examinations  of  medical  men  aKe 
required.     It  is  no  less  important  as  connecting  itself  very 
intimately  with  the  more  familiar  objects  of  medical  inquiry. 
Asphyxia  cannot  be  considered  as  a  disease,  but  it  is  a  state 
nearly  allied  to  it,  in  which  the  sources  of  life  and  health  are 
suddenly  and  violently  invaded ;  the  different  kinds  of  sudden 
death  being  merely  the  simplest  cases  and  the  best  illustrations 
of  those  terminations  of  disease,  which  it  is  the  object  of  the 
art  of  medicine  to  avert. 

It  is  hardly  necessary  to  enumerate  the  many  difficulties 
with  which  the  subject  of  asphyxia  is  surrounded.  From  the 
remarks  already  offered,  it  must  be  seen  to  involve  a  number 
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of  the  most  abstruse  questions  both  in  physiology  and  patho- 
logy. To  such  inherent  difficulties  is  doubtless  attributable  tbe 
neglect  which  asphyxia  has  experienced  from  the  systematic 
writers  of  former  times.  Bichat,  in  his  Essay  on  Life  and 
Death,  first  placed  the  inquiry  upon  a  scientific  basis ;  bnt 
much  still  remains  to  be  done  with  regard  to  it,  without 
oTerstepping  those  boundaries  which  physical  science  ought 
always  to  prescribe  to  itself,  in  investigating  the  phenomena  of 
life.  Conscious  of  the  difficulties,  but  aware  of  the  importance 
of  the  subject,  my  endeavour  will  be  to  lay  before  the  student 
such  an  elementary  view  of  the  leading  principles  which  it 
embraces,  as  may  enable  him  to  appreciate  more  fully  its  bear- 
ings, and  to  prosecute  the  inquiry  hereafter  with  a  more  definite 
understanding  of  its  objects.  The  principal  points  to  which 
my  attention  will  be  directed,  are  the  causes  of  death  firom 
hanging,  drowning,  mephitic  gases,  lightning,  and  poisons ;  the 
causes  of  sudden  death  which  are  independent  of  external 
agency ;  the  causes  of  death  in  acute  and  chronic  diseases 
generally ;  and  the  means  of  restoring  suspended  animation. 

The  foundation  of  almost  all  reasonings  concerning  asphyxia 
is  laid  in  the  mutual  relations  and  connections  of  the  three 
great  organs  of  the  body,  the  heart,  the  lungs,  and  the  bnun  ; 
and  the  consequent  division  of  the  phenomena  of  the  living- 
system,  into  those  of  organic  and  a/nimal  life.  This  great 
principle  in  physiology  was  partially  known  to  some  of  tbe 
older  authors,  but  was  first  fully  developed  by  Bichat.  It  will 
be  sufficient  for  me  here  to  remind  the  student,  that  the  heart 
and  arteries  are  the  bases  of  all  the  operations  of  vitality,  and 
the  grand  source  therefore  of  organic  life.  Fcetuses  have  been 
bom  without  a  brain,  but  never  without  an  arterial  system* 
Next  to  circulation,  the  most  important  function  in  the  body  is 
respiration,  because  by  it  the  arterialization  of  the  blood  i^ 
effected.  The  third  in  the  series  is  the  brain  and  nervous 
system,  the  origin  of  animal  life,  and  necessary  to  respiration^ 
inasmuch  as  that  function  is  carried  on  by  means  of  sensaHcns^ 
which  in  all  cases  depend  upon  a  peculiar  condition  of  the 
brain  and  nerves.  Respiration,  therefore,  is  the  link  uniting 
the  phenomena  of  organic  and  animal  life. 

All  sudden  deaths  are  of  one  or  other  of  the  following  kinds  : 
1.  Death  beginning  at  the  lungs;  2.  Death  beginning  at  the 
brain ;  3.  Death  beginning  at  the  heart ;  4.  The  simultanemiB 
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deatruction  of  animal  and  organic  Hfe.  The  two  first  nay  be 
consideted  as  modifications  of  each  other ;  and  as  they  are  the 
most  usual  modes  by  which  death  is  effected,  whether  sud- 
denly, or  in  the  progress  of  diaease,  they  well  merit  a  priority 
of  discussion. 

1.  Death  by  m^ico/ion.-— An  accurate  observati^m  of  nature 
will  show,  that  in  many  kinds  of  death  (well  exemplified  in  that 
by  suffocation)  two  distinct  stages  are  petceptible.  In  the  first, 
sensations,  thought,  and  Yoluntary  motions  are  destroyed*  In 
the  second^  circulation  and  the  organic  functions  cease.  In 
common  language,  the  term  life  is  annexed  to  the  presence  of 
mental  phenomena,  and  death  to  their  absence.  In  a  strictly 
physical  sense,  however,  the  body  is  said  to  be  alive,  so  long  as 
actions  are  gomg  on  in  it,  differing  from  any  which  chemical 
and  mechanical  principles  can  explain.  In  considering  there- 
fore the  order  in  which  the  functions  cease,  we  do  not  stop 
when  we  come  to  the  cessation  of  all  indications  of  mind,  but 
we  pursue  the  changes  as  long  as  any  movements  take  place  in 
the  body  inexplicable  by  such  laws.  In  other  words,  the  body 
is  not  pathologically  considered  as  dsady  until  organic  as  well 
as  animal  life  has  ceased. 

Many  thecmes  have  been  proposed  to  explain  the  mode  by 
which  mffbcation  proves  fatal,  and  some  of  them  obtained 
credit  from  their  apparent  simplicity.  We  are  indebted  to 
Bichat,  however,  for  proving  that  the  changes  in  pure  asphywia 
are  more  complicated  than  had  generally  been  supposed.  He 
distinctly  ascertained  that  the  heart  continues  to  act  after 
respiration  has  ceased ;  that  the  left  ventricle  propels  venous 
blood  to  all  parts  of  the  body ;  that  when  a  very  few  waves  of 
unarterialixed  blood  have  circulated  through  the  brain,  insen^ 
sibility  takes  place,  and  animal  life  ceases ;  and,  lastly,  that 
the  penetration  of  venous  blood  gradually  destroys  the  action 
of  the  heart  itself,  and  of  every  other  contractile  part  throogh 
which  it  circulates.  Death  by  pure  asphyxia,  therefore,  is 
attributable  to  venous  blood  acting  as  a  poison,  first,  upon  the 
nervous,  and  secondly,  upon  the  muscular  textures  of  the 
body.  Here  animal  life  (with  which  suffering  is  connected) 
ceases  before  organic  life,  and  doubtless  this  is  a  benevdent 
provision  of  nature. 

That  this  is  a  coned  description  of  the  order  in  which  the 
functions  cease  in  asphyxia^  will  be  rendered  apparent  by  the 
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fidlowing  conuderations.  In  ftnimals  which  have  been  made 
the  subject  of  experiment,  the  heart  has  been  seen  contracting 
after  the  diaphragm  has  ceased  to  move.  Dark-colouxed  hkood 
is  found  in  the  left  side  of  the  heart  and  in  the  great  arteries. 
The  large  veins  on  the  right  side  of  the  heart  are  always  the 
most  full  of  blood.  The  skin  and  difierent  other  organs  assume 
speedily  a  livid  colour. 

The  principle  in  pathology  now  adverted  to  admits  of  a 
further  illustration  from  what  happens  in  a  few  cases  of  drown- 
ing, and  more  frequently  after  exposure  to  carbonic  acid  gas. 
The  action  of  the  heart  is  renewed,  but  insensibility  eontinoes, 
and  the  patient,  aft;er  remaining  in  a  perfectly  apoplectic  state 
for  a  few  hours,  dies.  In  some  instances  these  comatose  symp- 
toms have  subsided,  and  life  has  been  preserved.  It  is  fSurly 
presumable,  that  in  cases  of  this  kind  the  quantity  of  venous 
blood  which  had  circulated  through  the  brain  had  been  suffi- 
cient to  injure  seriously,  though  not  totally  to  destroy,  the 
functions  of  the  brain. 

The  sort  of  death  that  I  have  now  described  as  beginning 
at  the  lungs,  takes  place  not  only  in  hanging  and  drowning* 
but  by  cutting  the  spinal  cord  in  the  upper  part  of  the  neck^ 
whereby  the  muscles  of  respiration  are  paralysed,  and  by  con- 
fining an  animal  in  vacuo,  or  in  a  simple  irrespirable  gas,  such 
as  nitrogen. 

2.  Death  by  Comn, — In  this  instance  the  ftmctions  of  the 
brain,  sensibility,  thought,  and  voluntary  motion,  cease  first. 
Respiration,  which  is  an  action  dependent  upon  sensibility,  fails 
next.  The  blood  not  being  arterialized,  the  functions  of  the 
heart  then  cease  as  in  the  former  case.  The  great  difference 
between  death  beginning  at  the  brain,  and  that  by  suffocation 
is,  that  the  circulation  of  black  blood  through  the  arteries  is  in 
the  present  instance  the  effect^  and  in  the  other  the  cau^e  ci 
the  cessation  of  animal  life.  This  at  least  is  one  mode  by  which 
death  takes  place  from  causes  operating  immediately  on  the 
brain.  I  shall  hereafter  have  occasion  to  point  out  that  it  is 
not,  as  Bichat  imagined,  the  only  one.  It  remains  to  state, 
that  the  first  link  in  the  chain  of  phenomena,  the  cessation^of 
animal  life,  is  not  always  instant  and  complete.  Respiration 
(performed,  it  is  true,  slowly  and  with  difficulty)  sometimes  con- 
tinues after  voluntary  motion,  and  all  other  marks  of  sensibility , 
have  ceased.  This  constitutes,  as  the  student  will  at  once 
anticipate,  the  state  of  coma  or  apoplexy. 


^  *  Instances  of  sudden  death,  beginning  at  the  brain;  WccttV^in 
the  case  of  severe  injuries  to  the  head,  epileptic  fits  txsliering'in 
^the  attack  of  small-pox,  poisonhig  by  opium,  woorara,  iiind^'the 
j^eater  number  of  the  narcotic  poisons. 

3.  Death  by  syncope. — Sudden  death  1)e^nning  at  the  heart 
opens  a  wide  field  of  inquiry  not  less  interesting  than  that  "v^hich 
has  already  engaged  our  attention.  Here  the  order  in  which 
'the  functions  terminate  is  reversed.  The  pulsations  of  the 
heart  are  first  stopped ;  and  as  the  brain  ceases  to  be  excited  by 
the  stimulus  of  blood,  sensation,  voluntary  motion,  and  the 
mental  phenomena  gradually  fail,  and  with  them  respiration 
and  the  contractile  power  of  moving  parts.  In  this  case  breath- 
ing is  the  latest  act  of  life,  and  therefore  here  only  can  an 
animal,  in  strict  pathological  language,  be  said  to  eaypire. 

There  is  an  important  principle  in  pathology  involved  in  this 
consideration;  viz.,  that  the  mere  cutting  off  the  supply  of 
arterial  blood  is  not  so  detrimental  to  the  brain,  nor  so  speedily 
and  certainly  fatal,  as  the  penetration  of  its  substance  by  venous 
blood.  This  is  the  reason  why  persons  recover  so  easily  from 
ftinting,  even  though  sensation  and  thought  be  there  as  com- 
pletely at  a  stand  as  in  the  case  of  a  drowned  man.  So  rare  is 
death  beginning  at  the  heart,  in  comparison  with  the  other 
modes  already  noticed,  that  physiologists  have  characterized 
this  organ  as  the  ultimum  moriens. 

On  opening  the  bodies  of  animals  who  are  killed  by  some 
poison  acting  directly  on  the  heart,  scarlet  blood  is  found  in 
the  left  side  of  that  organ,  and  the  heart  and  large  arteries 
appear  turgid.  The  skin  does  not  become  livid  as  in  death  by 
suffocation.  Very  often,  indeed,  no  perceptible  change  in  the 
body  takes  place  for  many  days.  In  most  of  these  cases  the 
blood  is  found  uncoagulated,  a  phenomenon  not  yet  satisfac- 
torily explained. 

Sudden  death  beginning  at  the  heart  occurs  from  the  action 
of  certain  poisons^  as  the  upas  antiar,  and  tobacco;  in  particular 
diseases  affecting  the  heart,  as  angina  pectoris;  apparently  in 
some  cases  from  a  paralytic  state  of  the  heart,  and  lastly,  from 
extreme  cold.  It  is  well  known,  that  animals  exposed  to  t 
certain  degree  of  cold,  perish.  There  is  some  doubt,  however, 
as  to  the  precise  mode  by  which  it  destroys  life.  Some  imagine 
that  it  operates  by  coma;  and'  others,  that  it  enfeebles,  and 
nltimately  checks  altogether,  the  contractile  power  of  the  heart 
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In  either  case  it  merits  great  attention  from  the  practitioner, 
being  frequently  assodated  as  the  cause  of  death  with  ample 
suffocation. 

4.  Simultaneous  cessation  of  animal  and  organic  life. — It 
is  not  to  be  supposed  that  all  cases  of  sudden  death  can  be 
chissed  under  one  or  other  of  the  heads  to  which  I  have  now 
adverted.  Such  a  contracted  view  of  the  subject  of  asphyxia 
might  tend  rather  to  embarrass  than  to  assist  the  inquiries  of 
the  student.  He  must  be  aware,  that  there  are,  fourthly,  cases 
of  sudden  death  in  which  all  the  powers  of  vitality  are  at  once 
.destroyed,  or  at  least  in  which  the  functions  of  animal  and 
organic  life  are  so  equally  impaired,  that  it  is  impossible  to 
ascertain  the  order  of  their  cessation.  Such  cases  are  far  from 
being  rare.  The  most  familiar  instance  which  can  be  given  is 
that  of  poisoning  by  arsenic,  taken  in  large  quantities.  The 
same  principle  is  exemplified  where  death  takes  place  from 
lightning,  and  exposure  to  the  vapours  of  sulphur;  and  lastly, 
it  is  occasionally  instanced  in  certain  violent  impressions  made 
on  the  brain  and  spinal  marrow,  where  death,  both  of  the  heart 
and  brain,  ensues  instantaneously,  without  the  intervention  of 
the  respiration.  It  might  be  imaged,  that  excessive  haemonr- 
hage  proves  &tal  by  its  suddenly  checking  the  hearths  action. 
But  it  has  been  shown  that  the  heart  continues  to  contract  after 
all  supply  of  blood  to  it  is  cut  off,  and  haemorrhage  therefore  is 
the  cause  of  death  by  a  more  general  effect  upon  the  whole 
system. 

Modes  of  death  in  disease. — Such  are  the  modes  by  which 
the  different  kinds  of  sudden  death  are  brought  about;  and  the 
deviations  from  these,  in  the  case  of  death  from  acute  and 
chronic  diseases,  are  not  so  great  as  might  at  first  be  imagined. 
If  attention  be  paid  to  the  series  of  symptoms,  that  mark  the 
close  of  life,  different  sets  of  phenomena  will  present  them- 
selves. In  one  instance  dyspnosa  will  be  first  observed,  fol- 
lowed by  delirium  and  coma.  As  this  becomes  gradually  more 
and  more  intense,  respiration  proportionably  labours,  and  at 
length  stops  altogether;  the  extremities  grow  cold,  and  the 
heart  ceases  to  beat  This  is  plainly  death  beginning  at  the 
lungs.  It  takes  place  in  almost  all  diseases  affecting  the  lungs 
primarily,  most  obviously  in  acute  pneumonia,  vomica,  and 
hydrothorax,  and  in  many  of  those  which  affect  the  lungs 
secondarily,  such  as  fever,  small-pox,  and  measles. 
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In  another  instance  coma  occurs  firsts  in  which  case  the  pulse 
often  continues  firm  and  unaltered  in  its  character,  and  the 
extremities  warm,  up  to  the  period  when  respiration  ceases, 
and  when,  in  the  common  acceptation  of  the  term,  life  is  at  a 
close.  This  mode  of  death  (by  coma)  is  witnessed  in  common 
cases  of  apoplexy,  in  hydrocephalus,  phrenitis,  and  fevers  com- 
plicated with  local  determination  to  the  head. 

The  attentive  observer  will  lastly  have  occasion  to  notice 
many  cases  where  the  first  symptoms  of  approaching  death  are 
feebleness  of  the  pulse^  and  cold  extremities^  respiration  being 
still  free,  and  the  functions  of  the  brain  unimpaired.     In  such 
cases,  it  is  not  uncommon  to  find  the  mind  perfectly  clear,  even 
up  to  the  last  breath  which  the  patient  draws.     Here,  in  the 
language  of  the  common  people,  the  patient  is  said  to  die  very 
hard.     It  is  unnecessary  to  say,  that  this  is  death  beginning  at 
the  heart,  in  which  no  admixture  of  unarterialised  blood  over- 
powers the  operations  of  the  nervous  system.     Such  a  mode  of 
death  is  often  observed  in  acute  pericarditis;  in  persons  labour- 
ing under  peritonseal  inflammation  affecting  a  large  surface  of 
the  membrane;  in  the  case  of  extensive  and  violent  injuries 
inflicted  upon  any  part  of  the  body;  in  severe  bums,  in  ileus,  in 
organic  affections  of  the  stomach  and  other  viscera;  and  I  be- 
lieve also  in  tetanus  and  hydrophobia.     We  are  indebted  to 
Mr.  Chevalier,*  for  pointing  out  to  us  another  occasion  in 
which  this  mode  of  death  takes  place.     It  is  where  a  woman 
dies  soon  after  child-birth,  especially  of  twins,  without  any  great 
degree  of  hsemorriiage.      Here  the  heart  and  whole  system 
languish  under  the  efforts  of  parturition.     The  blood  is  detained 
in  the  capillaries,  and  the  heart  ceases  to  contract  from  e<r- 
haustion. 

The  only  case  of  disease  which  occurs  to  me  as  illustrating 
the  contemporaneous  destruction  of  the  brain  and  heart  is  that 
of  gangrene,  which,  like  lightning,  or  arsenic,  appears  to  over- 
power equally  every  part  of  the  animal  economy. 

Treatment  of  suspended  animation. — The  last  topic  to 
which  I  proposed  to  advert  was  the  treatment  of  genuine 
asphyxia.  Animation  is  here  considered  to  be  only  suspended^ 
and  from  very  early  times  a  notion  has  prevailed  that  in  such 
cases  the  powers  of  medicine  might  be  signally  displayed  in  the 

*  Medko-ChinugicAl  Tranaacdont,  vol.  i  page  167* 
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resuscitation  of  life.  It  must  be  obvious,  however,  to  the 
student,  that  much  caution  is  here  required.  While  the  doc- 
trines connected  with  asphyxia  are  involved  in  such  obscurity, 
it  is  impossible  to  suppose  that  our  practice  can,  or  ought  to 
be,  regulated  by  the  conjectures  of  persons,  who,  whatever  be 
their  claims  to  humanity,  have  none  to  physiological  knowledge. 
In  cases  of  such  imminent  danger  as  those  of  asphyxia,  a  mesr 
sure  not  founded  upon  a  thorough  acquaintance  with  the  sub- 
ject may  very  probably  add  materially  to  the  danger  of  the 
patient,  check  those  ill-understood  efforts  of  nature,  from  which 
alone  real  benefit  could  have  been  derived,  and  thus  tend  only 
to  extinguish  the  glimmering  flame  of  life.  When  we  find 
blood-letting,  cold  affusion,  the  warm  bath,  tobacco  glysters, 
galvanism,  and  artificial  respiration,  recommended  without  dis- 
crimination in  the  treatment  of  asphyxia,  it  is  obvious  that  no 
just  understanding  can  exist  of  the  nature  of  those  changes 
'Which  are  taking  place  in  the  body,  nor  of  the  operation  of  each 
remedy.  In  the  few  remarks  which  I  have  now  to  offer  on  the 
management  of  persons  in  the  state  of  asphyxia,  I  shall  be 
careful  not  to  exceed  those  limits  which  the  present  state  of 
physiological  science  prescribes. 

The  first  question  that  naturally  occurs  is,  for  how  long  a 
time  may  breathing  be  impeded,  and  the  body  remain  suscep- 
tible of  reanimation  ?  Instances  are  recorded  of  the  recovery 
of  persons  after  being  half  an  hour  under  water;  but  in  a 
scientific  investigation  no  credit  can  be  given  to  such  state- 
ments. It  is  confidently  said,  that  even  the  most  experienced 
divers  of  Ceylon  cannot  remain  imder  water  an  entire  minute. 
Dr.  Davy  informs  me,  that  he  has  not  been  able  to  recover 
dogs  that  have  been  under  water  two  minutes,  even  by  means 
of  artificial  respiration  and  galvanism  employed  immediately. 
It  is  therefore  a  reasonable  supposition,  that  if  respiration  has 
ceased  durmg  three,  or  at  furthest  four  minutes,  life  is  irrecover- 
ably lost.  It  is  probable  that  something  depends  on  the  tern- 
perature  of  the  water.  An  animal  immersed  in  a  freezing 
inixture,  but  with  the  respiratory  organs  free,  speedily  dies. 
This  suggests  the  important  practical  inference,  that  during  the 
state  of  asphyxia,  the  body  is  to  be  kept  in  a  warm  atmosphere : 
and  here  we  may  observe  how  closely  the  dictates  of  science 
correspond  with  those  of  common  humanity. 

The  application .  of  artificial  respiration  in  cases   of  pure 
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asphyxia,  holds  out,  in  every  point  of  view,  a  reasonable  prospect 
of  success;  and  that  it  has  been  effectual  in  restoring  suspended 
animation,  numerous  observations  concur  to  assure  us.  Bichat 
maintained,  but  apparently  on  theoretical  gprounds  only,  that 
this  operation  can  never  restore  circulation  that  has  once  ceased ; 
in  other  words,  that  it  is  effectual  only  in  those  instances  where 
the  heart  still  pulsates,  though  carrying  on  a  circulation  of 
venous  blood.  According  to  the  statement  of  persons  worthy 
of  credit,  however,  the  action  of  this  organ  has  been  renewed 
by  artificial  respiration,  after  all  marks  of  it  b^d  whMy  ceased; 
and  here  it  is  probable  that  the  left  side  of  the  heart,  which 
could  no  longer  be  excited  to  contraction  by  venous  blood, 
was  stimulated  by  blood  which  had  been  rendered  arterial.  Sir 
Benjamin  Brodie  has  shown,  that  this  process  will  support  drcu- 
lation  for  many  hours  in  small  animals,  even  after  the  complete 
destruction  of  animal  life  by  cutting  off  the  head.  We  should 
thus  be  encouraged  to  persevere  in  its  employment  so  long  as 
any  marks  of  pulsation  in  the  heart  remain,  under  the  hope  that 
the  brain  may  gradually  be  restored  from  that  state  of  oppres- 
sion into  which  it  was  thrown  by  the  influx  of  venous  blood. 
Artificial  respiration,  therefore,  appears  well  adapted  to  those 
cases  of  apoplexy  succeeding  asphyxia,  to  which  I  formerly 
referred. 

Reasoning  from  these  principles,  Sir  Benjamin  Brodie  has 
conjectured,  that  artificial  respiration  might  be  successfully 
applied  in  the  case  of  animation  suspended  by  opium,  woorara, 
and  such  other  narcotic  poisons  as  operate  first  upon  the  brain, 
and  through  it  upon  the  respiration.  Some  experiments  recorded 
in  the  Philosophical  Transactions  for  1812,  give  countenance 
to  this  expectation.  The  same  measure  had  previously  been 
practised,  and  with  success,  by  Mr.  T.  Whateley,  in  the  case 
of  a  man  who  had  swallowed  half  an  ounce  of  solid  opium.* 

From  the  preceding  remarks,  it  will  be  obvious  that  artificial 
respiration  is  wholly  inapplicable  to  those  numerous  instances 
of  sudden  death  which  begin  at  the  heart.  Scarlet  blood  is 
here  already  present  in  its  left  cavities,  and  means  of  relief  for 
such  cases,  if  any  exist,  must  be  sought  for  elsewhere. 

In  like  manner,  it  would  be  easy  to  show  how  great  is  the  danger 
which  attends  an  indiscriminate  employment  of  tobacco  glysters 

*  See  Medical  ObscrvationB  and  Inquiries,  vol.  vi.  pa^  S31. 
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and  cold  afiusion.  These  have  a  direct  power  in  checking  the 
hearths  action,  and  must,  in  a  great  majority  of  cases  of  asphyxia, 
be  positively  injurious.  Galvanism  holds  out  a  better  prospect 
of  advantage ;  but  the  experiments  hitherto  made  with  the  view 
of  determining  the  kind  and  degree  of  influence  which  it  pos- 
sesses, are  not  sufficiently  accurate  to  induce  me  to  hazard  any 
decided  opinion  of  its  value. 

The  opening  of  a  vein  has  been  frequently  resorted  to,  both 
in  the  asphyxia  of  drowned  persons,  and  in  that  which  arises 
from  the  inhalation  of  carbonic  acid  gas.  In  the  former  case, 
if  a  flow  of  blood  can  be  obtained,  the  operation  may  possibly 
be  useful,  by  relieving  the  oppressed  state  of  the  heart  and 
great  vessels.  In  the  latter  case,  great  caution  is  required,  as 
we  may  gather  from  the  experience  of  Dr.  Babington,  recorded 
in  the  Medico-Chirurgical  Transactions.*  The  remarks  of 
this  author  on  the  state  of  asphyxia,  and  the  remedies  proposed 
for  its  relief,  are  well  deserving  of  attention. 

•  Vol.  i.  p.  83,  *^  Case  of  Exposure  to  the  Vapour  of  burning  Chazcoal,'*  1806. 
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Frequency  of  dyspeptic  CcmpUnnU,  SympUmu  cfDytpepiia.  Phy^ 
siological  consideralums  connected  with  Digestion,  Proximate 
cause  of  Indigestion.  Varieties  of  Dyspepsia.  Gastrodynia  and 
Cardialgia*  Pyrosis*  Flatulentia.  Anorexia.  Dyspepsia,  pri* 
mary  and  secondary.  Exciting  Causes  of  primary  Dyspepsia. 
Sympathies  of  the  Stomach.  Varieties  of  secondary  Dyspepsia. 
Prognosis.  Principles  of  Treatment.  Diet,  Regimen,  and  Medi* 
cine.     Organic  Diseases  of  the  Stomach. 

Indigestion  is  certainly  the  most  frequent  of  all  diseases.  It 
is  met  with  in  every  country,  in  every  class  of  society,  in  every 
season  of  the  year.  Devoid  of  the  danger  which  attends  other 
diseases,  it  is  nevertheless  equally  distressing  to  the  patient, 
poisoning  all  the  sources  of  his  enjoyment,  and  leading,  in 
many  instances,  to  the  miseries  of  confirmed  hypochondriasis. 
Long  as  it  has  been  made  the  subject  of  inquiry  by  medical 
authors,  it  remains  involved  in  much  obscurity.  The  pathology 
of  the  disease  is  little  understood ;  the  method  of  its  treatment 
is  still  imperfectly  known ;  and  the  most  remarkable  diversities 
of  opinion  are  entertained  regarding  the  extent  to  which  it 
influences  the  production  of  other  disorders.  On  these  various 
accounts,  indigestion  may  justly  lay  claim  to  a  full  and  accurate 
investigation. 

By  dyspepsia,  in  its  most  precise  sense,  physicians  under- 
stand that  state  of  the  stomach,  in  which  its  functions  are  dis- 
turbed, without  the  presence  of  any  other  disease.  In  practice, 
however,  it  will  be  found  impossible  to  restrict  the  meaning  of 
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the  term  within  such  narrow  limits.  The  stomach  being  one 
of  the  great  centres  of  the  system,  its  functions  are  more  or  less 
disturbed  in  every  disorder  to  which  the  human  body  is  sub- 
ject ;  and  thus  to  confine  the  acceptation  of  dyspepsia,  would 
be  to  presuppose  our  knowledge  of  the  diagnostic  features  of 
many  very  obscure  forms  of  disease.  It  will  be  sufBdent, 
therefore,  to  limit  the  term  dyspepsia  to  those  cases  in  which 
the  functions  of  the  stomach  are  impaired,  without  the  presence 
of  well-marked  general  fever,  of  local  inflammation  in  the  organ 
itself,  or  of  any  very  obvious  cognizable  disease  in  a  distant 
part.  So  far  from  indulging  a  too  strict  adherence  to  nosolo- 
gical accuracy,  it  will  be  advisable  to  acknowledge  a  distinction 
between  primary  and  secondary  dyspepsia.  In  the  latter  case 
the  dyspeptic  symptoms,  though  in  reality  secondary,  yet  often 
occupy  the  first  place  in  the  mind  of  the  patient,  those  of  the 
distant  organ  being  either  very  obscure,  or  but  little  trouUe* 
some,  or  manifesting  themselves  only  in  the  progress  of  the 
disorder. 

Symptoms.  —  The  symptoms  of  dyspepsia  are  extremely 
diversified.  They  may  be  divided  into  such  as  are  referrible 
to  the  stomach  itself,  or  to  its  sympathies  with  other  parts  of 
the  body,  especially  the  colon,  kidneys,  heart  and  lungs,  brain, 
and  nervous  system.  Among  the  first  may  be  enumerated, 
nausea,  pain  in  the  epigastrium  or  hypochondria,  heart-bum,  a 
sense  of  fulness,  distention,  or  weight  in  the  stomach,  a  feeling 
as  if  a  ball  were  lodged  in  the  oesophagus,  acid  or  foetid  eructa- 
tions, vomiting,  especially  of  a  clear  liquor,  sometimes  of  an 
acid  quality  and  often  in  vast  quantity,  a  sensation  of  sinking 
or  fluttering  at  the  pit  of  the  stomach,  and  lastly  loss  of  appe- 
tite. To  the  second  head  of  dyspeptic  symptoms  may  be 
referred,  among  many  others,  costiveness,  or  an  irregular  state 
of  the  bowels,  with  a  morbid  appearance  of  the  evacuations;  pain 
of  the  back  and  turbid  urine;  a  disagreeable  taste  in  the  mouth, 
especially  on  first  waking;  a  feeling  of  stinging,  or  heat  as  of 
cayenne  pepper,  in  the  mouth ;  toothache ;  palpitation,  pulsation  in 
the  epigastrium,  irregularity  of  the  pulse;  a  short  dry  cough,  and 
occasional  difficulty  of  breathing;  giddiness  and  headache,  some- 
times referred  to  the  fore,  but  more  commonly  to  the  back  part 
of  the  head;  languor,  lassitude,  and  great  depression  of  spirits, 
with  fear  of  death,  or  of  impending  evil — in  one  word,  hypo- 
chondriasis.    These  last  evidences  of  affection  of  the  nervous. 
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system  indicate  a  very  aggravated  state  of  the  disease,  and  the 
probability  of  a  protracted  recovery. 

The  tongue  is  generally  referred  to  as  affording  evidence 
of  the  state  of  the  stomach ;  but  it  will  often  be  found  that 
the  tongue  is  perfectly  clean  when  the  stomach  is  most  incon- 
testibly  disordered.  It  would  seem,  indeed,  as  if  the  morbid 
appearances  of  the  tongue  (its  fur,  dryness,  prsetematural 
redness  and  smoothness,  and  its  chapped  aspect)  are  referrible 
to  the  state  of  the  constitution  rather  than  to  any  particular 
derangement  in  the  stomach.  When,  however,  we  observe 
the  tongue  furred  and  moist  (its  true  character  in  common 
dyspepsia),  that  is  to  say,  when  the  secretions  of  the  mouth 
are  depraved,  we  may  reasonably  presiune  that  there  exists  a 
similarly  disordered  state  of  the  secretions  of  the  stomach. 

In  adults,  dyspepsia  occasionally  produces  a  state  of  ephe- 
meral feverishness.  In  infants  this  is  very  commonly  observed, 
and  it  often  increases  to  a  state  of  high  and  formidable  excite- 
ment. Very  anomalous  pains  too  sometimes  arise  firom  simple 
dyspepsia ;  such  as  pain  in  the  heel,  calves  of  the  legs,  or  wrists. 

Process  of  healthy  digestion. — To  form  a  just  idea  of  the 
connection  of  these  various  symptoms  with  a  disordered  state  of 
the  functions  of  the  stomach, — to  iUustrate  the  modes  in  which 
the  several  exciting  causes  of  the  disease,  hereafter  to  be  men- 
tioned, operate, — still  more  with  the  view  of  explaining  how 
dyspepsia  becomes  so  frequently  a  concomitant  or  cause  of  local 
disease  in  a  distant  part,  we  must  advert  to  a  few  facts  connected 
with  the  physiology  of  the  stomach. 

There  appear  to  be  three  great  steps  in  the  process  of  diges- 
tion :  1.  The  first  of  these  is  an  intimate  mixture  of  the  food 
with  certain  fluids  of  the  body,  particularly  the  saliva,  and 
secretions  of  the  stomach.  It  is  probable  that  these  have  a 
higher  office  th^n  merely  lubricating  the  coats  of  the  first  pas- 
sages, and  moistening  the  morsel  of  food ;  but  physiologists  are 
not  agreed  as  to  their  exact  operation.  The  notion  of  a  chemical 
solution  of  the  food  in  the  gastric  juice  is  still  entertained  by 
some  ;  but  it  is  at  variance  with  the  results  of  chemical  analysis. 
It  is  not  unreasonable  to  believe,  that  the  animal  fluids  act  to  a 
certain  degree  8l8  ferments,  approximating  the  food  taken  in  to 
their  own  nature,  by  means  peculiar  to  the  operations  of  life, 
but  analogous,  as  wc  may  presume,  to  some  acknowledged  che- 
mical phenomena. 
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2.  The  second  important  part  of  the  function  of  digestion  is 
the  detention  of  the  food  for  a  certain  length  of  time  in  the 
cavity  of  the  stomach,  in  which  stage  of  the  process  the  food  is 
brought  by  degrees  into  contact  with  its  coats,  and  exposed  to 
the  influence  of  its  nerves.  Here  that  peculiar  vital  action  is 
exerted  upon  the  food  which  renders  digestion  so  totally  difler- 
ent  from  a  chemical  operation,  and  which  actually  suspends 
ordinary  chemical  agency.  In  this  stage  of  digestion  too  it 
appears  that  the  food  is  leduced  to  its  proper  consistence  as  to 
Jluidity,  the  absorbents  of  the  stomach  rapidly  removing  any 
superabundant  fluid,  and  thirst  being  excited  when  the  gastric 
secretions  are  insufficient  for  the  due  moistening  of  the  mass. 

8.  The  third  step  in  the  progress  of  digestion  is  the  propul- 
sion of  the  chjrme  into  the  duodenum,  where  it  becomes  mixed 
with  the  bile  and  pancreatic  juice.  The  length  of  time  during 
which  the  aliment  remains  in  the  stomach  has  never  been  very 
accurately  determined.  It  probably  varies  in  difierent  indivi- 
duals, according  to  the  energy  of  the  stomach,  and  in  the  same 
individual  at  difierent  times,  according  to  the  nature  of  the  food, 
and  its  greater  or  less  facility  of  digestion.  From  three  to  four 
hours  is  perhaps  the  average.  At  the  end  of  this  period,  the 
pyloric  orifice,  which  had  previously  been  closed,  gradually 
dilates,  so  as  to  allow  the  mass  of  food  to  pass  into  the  duode- 
num, the  stomach  remaining  perfectly  empty  until  the  next 
meal.  In  the  duodenum  the  chyme,  mixing  with  the  bile 
and  pancreatic  juice,  certainly  remains  a  considerable  time,  and 
changes  in  it  there  take  place  which  are  necessary  to  the  full 
completion  of  digestion.  The  important  influence  of  this  organ 
has  procured  for  it  the  appropriate  name  of  ventriculus  suc^ 
centuriatu8.  From  the  duodenum  the  food  passes  into  the 
loose  portions  of  the  small  intestines,  and  thence  into  the  colon. 
In  a  state  of  perfect  health,  the  whole  process  of  digestion  is 
completed,  and  the  excrementitious  part  of  the  food  is  ready 
for  expulsion,  in  twenty-four  hours  from  the  time  of  meal. 

Prowimate  cause  of  indigestion, — From  this  brief  statement 
of  the  steps  in  the  progress  of  digestion,  we  shall  be  prepared 
to  give  an  explanation  of  the  several  modes  in  which  dyspepsia 
may  be  brought  about 

1.  Dyspepsia  may  arise  from  a  morbid  condition  of  the  nerves 
of  the  stomach.  This  is  the  proadmate  cause  of  the  complaint 
in  the  majority  of  cases.    It  is  often  associated  with  general 
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torpor,  and  deficient  nervous  energy  through  the  system  gene- 
rally. In  consequence  of  such  defective  supply  of  nervous 
power,  the  food  is  detained  too  long  in  the  stomach,  under- 
going there  no  other  changes  than  those  to  which  it  would 
have  been  subjected  out  of  the  body,  via.  fermentation,  and 
putrefaction.  But  besides  this,  the  glands  subservient  to 
digestion  do  not,  under  defective  supply  of  nervous  influence, 
contribute  their  due  share  of  assimilating  fluids.  The  saliva 
may  be  deficient.  The  gastric  juice  may  be  either  deficient  in 
quantity,  or  vitiated  in  quality.  It  may  be  too  thin  or  too 
acid.  It  may  be  so  tenacious  as  to  adhere  firmly  to  the  coats 
of  the  stomach.  It  may  be  acrid,  and  superabundant  in  quan- 
tity, as  well  as  of  bad  quality. 

2.  Dyspepsia  may  arise  from  a  low  or  subacute  inflammation 
of  the  mucous  membrane  of  the  stomach.  The  result  of  this 
will  be,  that  the  food  is  either  vomited,  or  propelled  into  the 
duodenum  before  it  has  undergone  its  proper  changes.  Now 
the  duodenum  and  intestinal  canal  are  fitted  to  receive  the  food 
after  it  has  undergone  the  first  processes  of  digestion,  but  they 
are  irritated  by  food  which  is  unassimilated.  Hence  the  diarrhoea 
that  so  often  accompanies  acute  dyspepsia*  The  indigestion 
of  drunkards  depends  upon  low  inflammation  of  the  stomach. 
That  which  accompanies  pregnancy  has,  in  some  cases,  the 
like  condition  of  the  vessels  for  its  proximate  cause. 

3.  Dyspeptic  symptoms  may  originate,  independent  of  all 
disease  in  the  stomach,  from  the  functions  of  the  duodenum 
being  imperfectly  performed.  Morbid  accumulation  in  the 
duodenum  is  justly  reckoned  the  immediate  cause  of  that  pain 
high  up  in  the  back  which  sometimes  accompanies,  but  is  often 
observed  independent  of,  the  more  common  dyspeptic  symptoms. 
Lastly,  the  bile  may  get  into  the  stomach,  and  there  interfere 
with  the^r«/  steps  in  the  digestive  process. 

Varieties  of  Dyspepsia. — All  practitioners  must  acknowledge 
the  necessity  of  distinctions  among  the  numerous  cases  of  dys- 
pepsia ;  but  great  difficulties  have  been  experienced  in  establish- 
ing any  which  may  have  a  practical  application.  Dr.  Pember- 
ton*  attempted  to  foimd  a  division  of  dyspeptic  cases  upon  the 
pathological  considerations  which  I  have  just  adverted  to ;  but 
though  we  may  acknowledge,  in  theory,  an  independent  affec- 
tion of  the  glands^  the  nerves,  and  the  muscles  of  the  stomach, 

*  Practical  Treatuc  on  variouB  Diseases  of  the  Abdominal  Viscera.  1814,  p.  99. 
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yet,  in  practice,  it  will  be  found  impossible  to  trace  their  diag- 
nostic  symptoms,  or  to  ground  upon  such  views  any  important 
differences  of  treatment. 

The  older  nosologists  almost  uniformly  agreed  in  looking 
upon  symptoms  as  the  best  groundwork  of  distinction  among 
dyspeptic  cases,  the  most  prominent  being  pain,  vomiting,  flatu- 
lence, and  loss  of  appetite.  These  were  elevated  by  Sauvages 
into  the  rank  of  distinct  diseases,  imder  the  names  of  gastrody- 
nia,  pyrosis,  flatulentia,  and  anorexia.  Dr.  Cullen  united 
them  under  the  generic  term  dyspepsia.  Whether  we  view 
them,  however,  as  symptoms  or  as  diseases,  they  deserve  some 
specific  mention. 

I.    GASTR0DY17IA   AN*D   CARDIALGIA. 

• 

These  terms  denote  the  several  kinds  of  uneasiness  which 
accompany  gastric  disease.  Pain  of  the  epigastrium,  whether 
acute  or  dull,  is  called  gastrodynia.  The  sensation  of  heat  in 
the  stomach  is  called  cardialgia.  In  one  case  of  dyspepsia  I 
witnessed  the  very  rare  feeling  of  coldness  at  the  stomach. 
The  patient  felt  as  if  a  lump  of  ice  was  thawing  in  the  epigaa- 
trium.  Pain  at  the  stomach  is  sometimes  aggravated  on  pres- 
sure. Occasionally  it  is  permanent  and  acute,  and  when  accom- 
panied with  hardness  of  the  pulse,  demands  the  loss  of  blood 
from  the  arm,  or  the  free  application  of  leeches  to  the  pit  of  the 
stomach.  I  have  seen  it  terminate  by  the  rupture  of  a  blood> 
vessel,  and  the  consequent  vomiting  and  purging  of  blood. 
The  sensation  of  heat  in  the  stomach  is  usually  attributed  to 
the  presence  of  acidity.  The  relief  afforded  by  magnesia, 
lime-water,  and  the  carbonate  of  soda,  gives  countenance  to  such 
an  opinion.  Acute  pain  of  the  stomach  sometimes  arises  very 
suddenly,  and  yields  after  a  brief  interval  of  intense  suffering. 
This  complaint,  called  spasm  of  the  stomach,  is  of  rare  occurs 
rence,  but  of  formidable  character.  It  generally  arises  from 
some  error  in  diet,  and  is,  for  the  most  part,  connected  with 
that  ill-defined  state  of  constitution,  called  the  gouty  diathesis. 
The  remedies  on  which  we  rely  for  its  relief,  in  the  first 
instance,  are  ether,  laudanum,  wine,  brandy,  and  aromatics^ 
taken  internally ;  and  fomentations  or  stimulating  epithems  to 
the  epigastrium.  Pain  of  the  stomach  is  sometimes  felt  only 
after  food  has  been  taken.  At  other  times  the  uneasiness  of 
the  stomach  is  relieved  by  taking  food. 
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II.    PYROSIS. VOMITUS. 


In  some  cases  of  indigestion,  the  stomach  is  very  irritable. 
It  rejects,  by  vomiting,  both  food  and  medicine.  In  many 
cases,  however,  the  matters  ejected  are  merely  the  thin  watery 
secretions  of  the  stomach  itself,  generally  tasteless,  but  some- 
times acid,  so  as  to  set  the  teeth  on  edge,  sometimes  acrid,  and 
occasionally  bilious.  This  symptom  is  called  pyrosis,  or  the 
water-brash.  The  vomiting  usually  takes  place  early  in  the 
morning.  In  severe  cases,  it  recurs  two  or  three  times  a  day. 
It  is  more  frequent  in  women  than  men.  It  is  often  found 
in  connection  with  general  derangement  of  the  nervous  system, 
and  occasionally  with  emaciation.  In  some  instances  it  accom- 
panies organic  disease  of  the  stomach,  pancreas,  or  liver.*  It 
is  more  frequent  in  advanced  than  in  early  life.  Dr.  Pemberton 
had  great  confidence  in  the  efficacy  of  astringents  and  opiates 
(especially  the  pulvis  kino  compositus)  in  the  relief  of  pyrosis,-f 
but  I  have  generally  found  that  its  treatment  is  in  all  respects 
the  same  as  for  the  other  varieties  of  indigestion.  Abstinence 
from  animal  food  is  sometimes  required.  It  can  be  traced  in 
many  cases  to  indulgence  in  spirituous  liquors. 

Dr.  Pemberton  was,  I  believe,  the  first  to  describe  a  disease 
of  the  stomach,  characterized  by  incessant  vomiting,  unat- 
tended by  pain,  or  any  symptoms  of  diseased  structure  in  the 
organ  itself.^  It  has  frequently  proved  fatal,  and  the  cause  of 
the  disease  has  remained,  in  many  instances,  undiscovered  after 
dissection.  It  is  probably,  in  all  cases,  symptomatic  of  some 
obscure  affection  in  a  distant  organ.  In  a  case  that  fell  under 
my  own  observation,  it  appeared  to  depend  upon  a  morbid  con- 
dition of  the  ovarium.  In  another,  described  in  the  Medical 
Communications,§  it  was  connected  with  a  diseased  state  of  the 
kidney.  Dr.  Baillie  has  described||  a  similar  affection  of  the 
stomach,  in  which  this  organ  throws  up  a  fluid  like  cocoa,  in 
large  quantity,  a  quart  perhaps  at  a  time,  and  perhaps  for  many 
days  together.  This  fluid  is  a  diseased  secretion  firom  the  inner 
coat  of  the  stomach,  and  the  complaint  is  sometimes  (though 

*  Dr.  Seymour  on  Pyrods  in  London  Mediod  Gasette,  toI.  i.  page  783. 
t  Treatise  on  the  Diaeasei  of  the  Abdominal  Viscera,  page  110. 
X  Diseues  of  the  Abdominal  Viscera,  page  132. 
§  Vol.  L  page  12?. 

II  Lectures  and  Obaenrations  on  Medicine,  London,  1886.-u(Unpubl]shed.) 
Page  192. 
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not  invariably)  connected  with  a  faulty  state  of  the  liver.  In 
some  instances  it  has  proved  fatal.  According  to  Dr.  Baillie^s 
.experience,  it  is  but  little  influenced  either  by  diet  or  medicine. 
The  tincture  of  kino  or  catechu  with  laudanum  afforded  some 
relief,  with  the  aid  of  an  occasional  mild  aperient. 

III.    FLATULENTIA. 

Flatulent  distension  of  the  stomach  (called  wind  on  the 
stomach)  is  the  most  frequent  form  which  dyspepsia  assumes. 
The  appetite  is  perhaps  but  little  impaired.  Food  is  taken 
into  the  stomach,  and  there  ferments.  Flatulency  frequently 
gives  rise  to  very  considerable  pain,  especially  of  the  left  side, 
foetid  eructations,  and  sometimes  dyspnoea.  It  is  relieved  by 
stimulants  and  mild  eccoprotic  aperients  (such  as  rhubarb) 
which  assist  the  stomach  in  propelling  its  contents  into  the 
duodenum.  It  is  the  usual  form  in  which  dyspepsia  shows 
itself  in  that  class  of  society  who  are  engaged  in  incessant  m^i- 
tal  exertion.  Dyspepsia  is  especially  the  disease  of  lawyers, 
authors,  and  students.  The  want  of  due  bodily  exercise  con- 
tributes in  their  case,  probably  even  more  than  the  labour  of 
thought,  to  produce  the  disease. 

IV.    ANOREXIA. 

Loss  of  appetite  is  by  no  means  a  constant  symptom  of  indi- 
gestion, but  it  occurs  in  some  cases,  and  always  indicates  severity 
of  the  disease.  Occasionally  it  happens,  that  without  any 
obvious  cause,  except  perhaps  mental  anxiety,  the  stomach 
loses  almost  entirely  and  very  rapidly,  the  power  of  digestion. 
The  only  complaint  of  the  patient  is  want  of  appetite.  He 
becomes  pale  and  emaciated,  and  appears  as  if  affected  by  some 
fatal  visceral  disease.  Dr.  Baillie  informs  us,  that  some  of  these 
cases  have  been  completely  restored  to  health  by  a  course  of  the 
Bath  waters,  but  in  most  instances  the  disease  proceeds  to  a 
fiital  termination,  cough  and  delirium  coming  on  as  it  advances. 
It  is  one  of  the  most  striking  evidences  of  that  general  state  of 
constitutional  weakness  which  is  known  to  the  world  under  the 
name  of  the  decay  of  nature. 

Causes  of  Dyspepsia. — There  are,  undoubtedly,  persons  who 
possess,  and  perhaps  even  inherit,  constitutional  weakness  of 
stomach ;  but  such  a  predisposition  to  indigestion  is,  happily, 
not  common,  and  being  altogether  beyond  the  reach  of  art. 
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may,  without  impropriety,  be  discarded  from  our  present  con- 
sideration. It  remains,  then,  only  that  the  ewcUing  causes  of 
the  primary  form  of  dyspepsia  be  enumerated,  and  the  following 
will,  I  believe,  be  found  the  most  important : — Occasional 
overloading  of  the  stomach ; — Habitual  overfeeding; — Habitual 
indulgence  in  spirituous  liquors ; — Want  of  ab  and  exercise ; — 
Excessive  or  long-continued  evacuations ; — Cold ; — Anxiety  of 
mind. 

1.  The  first  and  most  simple  cause  of  dyspepsia  is  the 
occasional  overloading  of  the  stomach ;  or  the  taking  in  of  some 
indigestible  substance,  which,  even  in  small  quantity,  ofiends 
the  nerves  of  the  stomach,  such  as  tainted  meat ;  or,  lastly,  an 
accidental  debauch  of  wine.  This  form  of  dyspepsia  is  com- 
monly attended  with  a  sense  of  oppression  at  the  stomach, 
natieea,  and  that  peculiar  species  of  head-ache  called  the 
megrim.  It  is  carefully  to  be  distinguished  from  every  other, 
because  it  demands  a  particular  mode  of  treatment.  We  may 
call  it  the  acute  or  accidental  dyspepsia. 

2.  The  second  cause  of  dyspepsia  is  habitual  full  living, 
particularly  the  too  frequent  indulgence  in  animal  food.  This 
is  one  of  the  most  common  sources  of  dyspepsia  in  the  upper 
classes  of  society,  and  is  easily  distinguished  from  all  others  by 
its  occurring  along  with  gout. 

3.  The  third  is  the  abuse  of  spirituous  liquors.  This  is 
the  prolific  source  of  dyspepsia  in  the  lower  ranks  of  life,  in 
comparison  with  which  all  the  other  causes  of  the  disease  are 
of  little  importance.  Dyspepsia  from  this  cause  is  often  a 
very  severe^  and  always  an  obstinate  complaint.  It  is  attended 
in  most  cases  with  a  very  acute  pain  in  the  rej^on  of  the 
stomach,  and  tenderness  of  the  epigastrium.  It  may  be  dis- 
tinguished also  by  the  trembling  hand,  which  never  fails  to 
accompany  it.  This  and  the  preceding  form  of  dyspepsia  may 
so  far  be  considered  as  connected,  as  the  remedy  for  the  disease 
is  in  both  cases  obvious,  and  as  any  plan  of  treatment  which 
does  not  make  the  removal  of  the  exciting  cause  an  indispen- 
sable condition,  will  be  either  ineffectual,  or  serve  only  in  the 
end  to  aggravate  the  eviL 

4.  The  fourth  cause  of  indigestion  is  the  want  of  air  and 
exercise.  Torpor  and  inactivity  of  the  body  naturally  extend 
their  influence  to  internal  organs,  and  the  stomach  is  the  first 
to  mtkr.    Hence  it  is  that  dyspepsia  is  the  frequent  conco- 
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jiiiit^n,^  pf  a  .i^eden);ary  profession,  anil  that  it  pveyatlsi'PoAiontjr 
^n^ong  the  luxurious  and  (dissolute,  but  amongst  the  caost  .t» 
di:^striou8  and  sober  classes  of  the  commumty.  Dislenaipiiipf 
the  stomach  by  wind,  particularly  after  meals,  ^ructalioiia^siid 
a  torpid  state  of  the  bowels,  usually  prevail,  and  constitute,  thi 
urgent  symptoms  in  this  form  of  the  complaint  To  a  ceftain 
extent  it  admits  of  relief  by  remedies,  but  the  least  iiregulanty 
of  diet  is  often  sufficient  to  renew  the  unpleasant  symptoms..  . 
6.  Another  cause  of  primary  dyspepsia  may  be  fbunct  in 
excessive  evacuations,  such  as  flooding,  and  large  bleedimga 
at  the  arm ;  or  in  more  moderate  evacuations,  if  long  coiitir 
Qued,  as,  for  instance,  leucorrhsea,  or  protracted  auokUngw 
The  practice  of  keeping  strong  children  at  the  breast. for  # 
year  and  a  half  or  two  years  is  very  common  in  the  lom^t 
orders  in  this  coimtry,  and  leads,  particularly  in  weak  habit3»^ 
to  some  of  the  most  distressing  forms  of  dyspepsia  which  4U^. 
ever  witnessed.  The  peculiar  characters  of  this  variety  of 
dyspepsia  are,  a  sense  of  sinking  at  the  pit  of  the  stoiMch^ 
giddiness,  dimness  of  sight,  a  feeling  of  different  objecta 
dancing  before  the  eyes,  a  smally  and  often  imperceptible  pulae^ 
It  admits  of  very  essential  relief  from  medicine. 

6.  In  the  next  place,  dyspepsia  may  be  traced  in  very  many 
cases  to  the  influence  of  cold  and  moisture.  The  general  effect 
of  cold,  when  long  continued,  is  to  depress  the  nervous  power, 
and  this  is  often  manifested  in  the  temporary  loss  of  the 
functions  of  the  stomach.  Hence  it  happens  that  dyspeptic 
ailxnents  are  so  frequently  met  with  when  the  cold  weatJier  first 
sets  in.  This  kind  of  dyspepsia  may  usually  be  distinguished 
by.  the  thirst,  the  restlessness,  the  white  tongue,  and  other 
marks  of  general  though  slight  febrile  disturbance  which  attend 
it.  Its  usual  duration,  when  left  to  itself,  is  about  three  weeks 
or  a  month ;  and  though  several  of  the  concomitant  symptoms 
admit  of  essential  relief  by  medicine,  yet  its  course  (in  those 
weakly  habits  in  which  it  commonly  occurs)  can  seldom  be 
much  shortened.  The  symptom  that  most  attracts  the  notice 
oi^.the  patient,  and  for  which  he  specially  solicits  the  aid  of  the 
physician,  is  loss  of  appetite. 

7.  The  last  source  of  primary  dyspepsia  which  requires 
notice,  is  mental  emotion,  particularly  the  depiEessing  pa^siel^,  > 
f^^l^r g<i^  but  above  all  anaieli^,     Tbis«.thougb  veryrcopa^^^^i^- 
can  only  so  far  become  a  prm:tical  iB0]isi4eratipi^  as  it  pttgi[:l#9A;; 
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to  the  propriety  of  recommending,  in  tome  casec,  change  of 
air,  of  scene,  and  of  habits,  as  essential  to  recovery.  That 
such  a  cause  is  operating  may  generally  be  inferred  from  the 
circumstance  of  the  dyspeptic  symptoms  continuing  for  a  great 
length  of  time  uninfluenced  by  medical  treatment. 

Secondary  Dyspepsia.  —  The  various  sympathies  of  the 
stomach  have  frequently  been  described.  They  explain  the 
intimate  connection  of  dyspepsia  with  local  disease  in  other 
parts.  It  has  been  well  observed,  however,  that  when  a  dis- 
ordered state  of  the  digestive  organs,  and  local  disease  in  a 
remote  part,  are  concomitant,  they  may  be  but  effects  of  some 
distant  and  unknown  irritation,  perhaps  proceeding  from  the 
nervous  system.  The  medicine  therefore  which  appears  to 
act  beneficially  on  the  local  disease  through  the  medium  of  the 
digestive  organs,  may  in  fact  operate  by  correcting  that  more 
general  derangement  of  the  health,  of  which,  disorder  of  the 
chylopoietic  viscera  is  but  one  of  the  effects.  Dyspepsia  occurs 
symptomatic  of  habitual  constipation,  of  chronic  disease  of  the 
liver,  spleen,  uterus,  kidney,  and  bronchia,  and  of  the  chronic 
cutaneous  affections. 

1.  Dyspepsia  is  in  many  instances  accompanied  by  a  costive 
state  of  the  bowels,  to  which,  when  present,  the  patient  him- 
self is  generally  disposed  to  refer  all  his  symptoms.  The 
student,  however,  will  remember,  that  the  fimctions  of  the 
stomach  and  great  intestines  are  very  different,  and  that  dis- 
turbances in  them  are  by  no  means  necessarily  associated. 
Costiveness  frequently  exists  without  indigestion,  and  dyspepsia 
without  constipated  bowels.  The  contrary,  indeed,  sometimes 
happens ;  but  whenever  habitual  costiveness  is  the  direct  cause 
of  dyspeptic  symptoms,  the  circumstance  will  generally  be  made 
manifest  by  the  hardness  or  fulness  of  the  abdomen,  and  by  those 
inquiries  into  the  present  and  previous  state  of  the  alvine  evacu- 
ations which  the  practitioner  will  in  no  instance  fail  to  make. 

2.  In  some  cases  dyspepsia  will  be  found  dependent  upon 
obscure  diseases  of  the  liver ;  but  assuredly  not  to  the  extent 
which  is  frequently  imagined.  When  a  defective. or  vitiated 
state  of  the  bile,  that  is  to  say,  functional  disturbance  of  the 
liver,  exists ;  stiU  more,  when  structural  disease  of  that  organ 
is  present,  accurate  investigation  ^iU  commonly  lead  to  the 
detection  of  some  of  those  symptoms  formerly  enumerated 
(page  999)  m  characteristic  6f  hepatic  affections. 

9k 
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;  ,3.  There  can  be  little  doubt,  that  dyspepsia  is,  in  certain 
instances,  symptomatic  of  an  affection  of  the  spleen.  It  vonld 
}^  contrary  to  all  analogy  to  suppose  that  this  organ  ia  not 
•jBubject .  to  some  primary  forms  of  disease ;  but  Yerj  ^little 
.appears  to  be  known  concerning  them.  It  is  probable) , that  a 
more  intimate  acquaintance  with  the  physiology  of  thip  aplfien 
might  enable  us  to  separate  and  refer  to  their  true  source  some 
o^er  cases  now  classed  under  the  general  head  of  dyqiepda. 
The  peculiar  symptoms  of  splenic  dyspepsia,  as  far  as  I  have 
been  able  to  trace  them,  are  fulness  and  sense  of  weight  in.  the 
rfgion  of  the  spleen  (without  corresponding  flatulence)^  a 
sallow  countenance,  loaded  tongue,  and  occasional  haenunr- 
rhages.  It  chiefly  occurs  in  young  women,  particularly  in 
.female  servants  who  have  over-exerted  themselves,  and  is  very 
•obstinate  and  difficult  of  cure. 

>  .  4.  Dyspepsia  is  a  frequent  concomitant  of  disturbance  in  the 
Uterine  functions.  It  is  a  leading  symptom  in  chlorosiB  and 
hysteria,  and  is  well  known  as  one  of  the  earliest  evidences  of 
pregnancy.  This  form  of  the  disease  is  easily  distinguished 
from  all  others  by  the  hcibU  of  body  in  which  it  oocma. 
Vomiting  of  the  food  half  an  hour  after  it  has  been  tak^ 
(marking  the  great  degree  of  irritability  prevailing  in  the 
stomach)  will  generally  be  found  characteristic  of  uierin$ 
dyspepsia. 

5.  Indigestion  is  a  well-marked  sjrmptom  in  diseases  aSecUng 
the  kidney,  the  loc€U  evidences  of  which  are  often  very  obacoia^ 
Hence  it  is  that  the  original  complaint  is  sometimes  over- 
looked ;  but  the  error  is  fortunately  of  no  material  importance. 
The  functions  of  the  stomach  are  frequently  impaired  in 
i^hronic  affections  of  the  bronchia,  and  this  complication  of 
disease  is  very  formidable,  particularly  in  old  people.  Lastly, 
^  xemarkaUe  connection  has  long  been  observed  between 
dyspepsia  and  several  varieties  of  chronic  cutaneous  disease. 
When  the  eruption  is  most  abundant,  the  stomach  is  in  the 
.best  order.  The  recession  of  the  eruption  is  followed  by  paiiiy 
jBatulence,  and  the  other  evidences  of  impaired  digestion. 
,  Prognosis. — In  all  forms  of  dyspepsia  the  prognosis  is 
lavonrable ;  even  though  of  very  long  continuance  it  does  not 
appear  to  induce  any  serious  or  permanent  mischief.  Jm 
particular  habits  it  gives  rise  to,  or  aggravates)  calculous 
.disorders;  but  tfiere  seem  no  just  grounds  for  an  opiniofi 
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entertaiticd  by  some,  that  it  lays  the  foundutioti  of  drgrtnic 
disease  in  distant  parts,  particularly  in  the  lungs,  llie  Tie# 
irhich  hat  been  taken  of  its  exciting  causes  will  show  thait  some 
cases  admit  only  of  temporary  relief,  but  by  fiir  the  lakfger 
proportion  of  dyspeptic  patients  may,  by  moderate  attention  to 
diet,  medicines,  and  the  rej^men  of  mind  and  body,  be  perma- 
nently and  effectually  cured. 

Treatment. — It  is  unnecessary  to  say,  that  there  is  no  one 
drug  which  will  fiilfil  the  great  object  of  treatment,  that  of 
giving  tone  to  the  weakened  stomach  of  a  dyspeptic  patient. 
This  can  be  attained  only  by  measures  calculated  to  avert  the 
cause  which  may  have  excited  the  disease.  The  tone  of  the 
stomach  never  fails  without  some  assignable  reason,  which 
strict  inquiry  will  detect,  and  the  knowledge  of  which  will 
point  out  the  proper  means  of  relief.  Nor  is  it  often  that 
these  will  fail  of  success,  provided  the  patient  have  suffident 
firmness  to  submit  to  them,  and  afterwards  remain  sensiUe 
that  his  health  is  in  his  own  hands.  The  assistance  of  the 
physician,  however,  is  very  often  required  where  the  patient 
either  cannoty  or  will  n<4  submit  to  the  measures  which 
prudence  dictates.  In  such  circumstances  we  must  endeavour 
to  aid  the  digestive  process  by  medicines ;  but  I  would  wish 
to  impress  upon  the  student  the  impropriety  of  trusting  much 
to  them  in  dyspeptic  cases.  He  should  remember,  that  almost 
any  drc^  will  injure  d^estion  in  a  healthy  state,  and  learn 
frtnn  hence  to  be  sparing  of  medicine  when  the  stomach  is 
weakened  by  disease. 

Diet — In  every  form  of  dyspepsia  attention  to  diet  is 
indispensable^  and  the  patient  must  have  regard,  not  to  its 
quality  only,  but  to  its  quantity.  In  a  weakened  state  of  the 
stomach  it  must  have  little  given  it  to  do.  The  body  is 
strengthened,  not  in  proportion  to  the  quantity  of  food  taken 
in,  but  to  that  which  is  tfutrciughly  digested.  Difibrences  in 
the  habits  of  life  will  of  course  lead  to  important  difltnrences  in 
the  kind  and  quantity  of  diet  which  should  be  permitted  to  a 
dyspeptic  patient ;  but  the  following  may  be  regarded  as  ndes 
of  very  general  appEcation.  It  should  consist  in  a  due 
mixtuare  of  animal  and  vegetable  food,  but  the  former  sfaoidd 
be  eaten  only  once  a  day.  It  should  be  thoroughly  masticated. 
Great  varieties  of  food  at  any  one  time  should  be  prohibited, 
as  leaiding  to  an  indulgence  of  the  appetite  beyond  the  wants 
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'bf  the  system.  Articles  of  difficult  digestion  should  be  carefiiHy 
avoided ;  such  as  all  kinds  of  smoked,  hard,  dried,  salted,  wtid 
'  lotig-kept  meat ;  all  those  dishes  where  too  much  nutriiioas 
Matter  is  collected  in  a  small  space;  eggs,  for  instance,  fkiticid 
-meats,  strong  soups,  and  preparations  of  suet,  fat,  and  hxttter; 
lastly,  all  raw  vegetables  whatever,  with  the  exception  of  tipe 
fruits.  Regularity  in  the  hours  of  meals  should  be  rigorously 
enjoined,  and  the  patient  directed  to  abstain  from  food  at 
all  other  times. 

Regimen. — Of  the  necessity  of  regular  exercise  to  the  due 
performance  of  the  functions  of  the  stomach,  every  one  must 
be  fully  sensible.  Walking  is  of  all  exercises  the  best.  It  is 
that  which  nature  intends  for  us,  and  can  never  be  compen- 
sated by  what  are  called  the  passive  ewercises  of  the  luxurious. 
Pufe  air  is  eminently  conducive  to  healthy  digestion. 

Medicine. — The  objects  to  be  kept  in  view  in  the  treatment 
of  primary  dyspepsia  are,  first,  to  free  the  stomach  from 
ofiending  materials,  secondly,  to  improve  the  tone  or  enei^  of 
the  stomach,  and  thirdly,  to  relieve  painful  and  distressing 
iiensations.  The  medicines  calculated  to  fulfil  these  several 
intentions  are  emetics,  purgatives,  mild  laxatives,  bitters  and 
stimulants,  absorbents,  mercurial  alteratives,  and  narcotics.  I 
proceed  to  point  out  to  what  cases  each  of  these  classes  of 
medicine  applies,  and  upon  what  principles  they  may  be 
supposed  to  act.  Much  of  what  is  important  in  r^ard  to 
treatment  resolves  itself  into  the  avoiding  of  ewdting  causes ; 
but  it  is  necessary  also  to  keep  in  view  the  duration  of  the 
disease,  or  the  difference  between  occasional  and  habitual 
dyspepsia.  Lastly,  attention  is  to  be  paid  to  the  degree  of 
strength  in  the  patient^s  general  habit. 

!•  In  the  actite^  or  occasional  dyspepsia,  the  object  is  to 
frpe  the  stomach  at  once  from  ofiending  matters,  and  after- 
wards to  permit  it  gradually  to  recover  its  tone.  Where  full 
vomiting  has  not  taken  place  by  the  efforts  of  nature,  a  scruple 
of  ipecacuanha  may  be  given,  followed  the  next  morning  by 
an  aperient  draught.  This  is  one  of  the  cases  of  dyspepsia  to 
which  emetics  are  applicable.  Their  frequent  use  is  undoubt- 
edly to  be  condemned,  as  weakening  the  tone  of  the  stomach, 
aiid  ultimately  increasing  the  disease.  There  is  one  other 
4»eca6ion  when  the  aid  of  an  emetic  is  required,  namely,  when 
'  l^g  continued  indigestion  has  led  to  the  collectioti  of  a  thick 


aod  vitiated  mucus,  which  adheres  strongly  to  the  coats  of  the 
stomach,  and  impedes  the  due  actbn  of  aperient  medicines* . , 

S.  Occasional  brisk  purgatives,  such  as  the  common  senna 
draught,  or  half  a  drachm  of  rhubarb,  or  ten  grains  of  the 
cathartic  extract,  will  be  found  highly  advantageous  in 
dyspeptic  cases  which  are  not  of  loi^  standing,  and  which 
occur  in  persons  of  robust  habit.  Half  an  ounce  of  Epsom 
salts  in  two  ounces  of  warm  water,  or  a  Seidlitz  powder,  is 
often  sufficient  to  carry  off  a  mild  attack  of  the  complaint. 
Where  any  considerable  degree  of  feverishness  exists  (provided 
the  stomach  be  not  irritable)^  much  advantage  will  be  derived 
from  the  combination  of  calomel  with  the  extr.  coloc.  com- 
positum.  Calomel,  as  a  purgative,  is  well  adapted  to  sudden 
attacks  of  dyspepsia  in  persons  not  habitually  liable  to  it.  In 
weakened  habits,  it  frequently  irritates  the  stomach  and  aggra- 
vates the  symptoms. 

3.  Laxatives,  in  small  doses  just  sufficient  to  keep  up  a 
gentle  peristaltic  motion  through  the  whole  alimentary  canal, 
are  highly  serviceable  in  common  or  habitual  dyspepsia. 
Small  doses  of  rhubarb,  in  coiyunction  with  an  aromatic, 
taken  a  short  time  before  a  meal,  prove  useful  to  persons  of 
weak  stomach  and  sedentary  occupation,  by  preventing  a 
lodgment  of  food  in  the  stomach  and  duodenum  aflter  the  first 
processes  of  digestion  are  over.  Such  combinations  are  fiimi- 
liarly  known  by  the  name  of  dinner  pills,  or  digestive  pills. 
Aromatic  and  bitter  aperients  in  moderate  doses  constitute  the 
chief  means  of  relief  in  dyspeptic  cases.  A  weak  infusion  of 
cascarilla  and  rhubarb,  or  of  gentian  and  senna,  may  be  taken 
twice  a*day.  The  compound  decoction  of  aloes  and  myrrh  is 
well  adapted  for  the  treatment  of  dyspepsia.  If  the  form  of  pill 
be  preferred,  the  pilula  rhei  composita  of  the  Edinburgh  Pbar- 
macopceia  is  the  best  that  can  be  employed.  The  pilula  aloes 
cum  myrrha,  and  the  pilula  cambogiae  composita,  may  also  be 
recommended. 

4.  Bitters,  astringents,  stomachics,  aromatics,  and  other  sti- 
mulating medicines,  known  under  the  general  denomination  of 
tonics^  have  been  extensively  employed  in  cases  of  dyspepaia; 
but  they  too  frequently  disappoint  the  expectations  of  the 
physician.  Jt  must  be  recollected,  that  even. the  lightest 
bitters  {camomile^  orange-peel,  or  gentian)  are  atimulant  and 
het^tingj  and  therefore  whcdly  inapplicable  to  those  numerous 
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caIJ?i^t>f' dyspepsia  which  are  connected  wi|h  «  fmerMt'^s^ 
irnti^ta  habit  of  body.  The  foHoWing  plain  nf axans  for  the; 
eiB^btiU^nt  of  such  medicines  may  perhaps  be  of  some  lise. 
Btttdrs  are  adapted  to  those  forms  of  dyspepsia  in  wbieh  the 
toiie  of  the  stomach  has  been  weakened  by  previous  disease,  or 
by-  long  and  severe  evacuations.  In  that  kind  of  dyapepata 
which  arises  from  the  habitual  use  of  spirituous  liquors,  bitters 
are  sometimes  borne,  but  the  gentler  stimulus  of  an  acid  is 
often  preferable ;  as  thus : — 

$)  Infusi  gentians  compos.  Xlij. 

Aqua  carui.  5vj. 

Acidi  nitrici  dlluti^  it^x. 

Syrupi>  5j.    Misce- 
Fiat  haustus  ter  die  sumendus. 

In  the  weakened  state  of  stomach  which  occurs  to  women 
who  have  suckled  an  infant  too  long,  recourse  must  be  had  to 
the  more  powerful  of  the  class  of  tonics.  The  mistura  fbrri 
composita,  in  doses  of  ten  drachms  three  times  a  day,  is  yerj 
efficacious  in  such  cases,  a  gentle  emetic  powder  being  first 
premised,  to  clear  the  stomach  of  tenacious  mucus.  The  sul- 
phate of  iron  may  be  substituted,  either  in  the  form  of  pill  or 
draught.  Bark  and  qiunine  are  useful  under  like  circumstances. 
When  the  stomach  is  very  irritable,  so  that  pain  is  oceasioiiMl 
by  taking  any  thing  warm  into  the  stomach,  the  aromatic  odd. 
fection  is  singularly  beneficial.  Where  faintishness,  languor,  and 
the  feeling  of  sinking  at  the  stomach  are  urgent,  we  may  direot 
a  teaspoonful  of  some  cordial,  such  as  a  mixture  of  sal  volalale 
and  lavender  drops ;  or  five  grains  of  subcarbonate  of  ammo- 
nia  may  be  added  to  the  daily  draught,  or  a  teaspoonful  of 
ether ;  or,  without  the  formality  of  a  prescription,  some  ginger 
may  be  taken  at  the  time  of  meaL  The  power  of  any  stimu-i 
lant  in  promoting  digestion  to  a  certain  extent^  is  well  known, 
and  may  legitimately  be  turned  to  advantage  in  the  treatment 
of  dyspepsia. 

>.  5.  Absorbents,  as  lime-water,  magnesia,  and  the  carbonate 
of  soda,  may  b^  combined  with  other  medicines,  where  heart* 
bum  and  acid  eructations  are  particularly  distressing ;  but  it 
must  be  remembered,  that  their  good  effects  are  always  tran- 
sitory, and  often  precarious,  and  that  they  can  never  be  relied 
on  for  the  permanent  removal  of  the  disorder. 
6.  Mercurial  preparations  are  frequently  resorted  to  in  aimple 


dyapepftiay  not  as  purgativefl»  but  in  small  do^es^  Ipr.  ^h^, 
specific^  or,  as  it  is  sud,  alterative  effect  upon  the  secr^ti^iis^^if 
the  body.  Three  grains  of  the  blue  pill^  given  at  bed-time^ 
prove  serviceable  where  the  stools  are  day-coloured.  SmaU 
doses  of  calomel  at  night,  or  of  Plummer^s  pill,  may  be  directed, 
where  the  general  languor  gives  evidence  of  defective  secretion 
or  torpidity  of  the  liver. 

7*  There  are  certain  medicines  employed  for  the  cure  of 
dyspepsia,  whose  agency  is  apparently  upon  the  nervous  sys^ 
tern.  Of  these  I  may  specify  the  oxyd  of  bismuth,  given  in 
the  quantity  of  five  grains  tluree  times  a  day,  with  ten  of  the 
compound  powder  of  tn^^acanth ;  the  sulphate  of  zinc  in  small 
doses;  and  the  hydrocyanic  acid.  They  deserve  a  trial  in 
severe  and  obstinate  cases.  Opium,  or  the  extract  of  hyoscya- 
mus,  are  requisite  when  the  stomach  is  very  irritable,  or  when 
severe  pain  is  complained  of.  I  have  never  observed,  however, 
that  opium  possesses  that  decided  power  of  checking  inordinate 
secretion  of  the  gastric  juice  which  Dr.  Pemberton  attributed 
to  it.  Blbters  applied  to  the  pit  of  the  stomach  are  oftei^ 
useful  where  there  is  tenderness  of  the  epigastrium  with  dis- 
position to  vomiting. 

8.  Lastly,  much  may  be  done  towards  the  cure  of  obstinate 
indigestion  by  change  of  air  and  traveL  Where  the  circum-< 
stances  of  the  patient  admit  of  it,  this  last  resource  of  medicine 
should  never  be  neglected.  It  seems  to  act  as  a  general  tonic, 
invigorating  the  whole  frame,  improving  the  quality  of  the 
blood,  and  stimulating  every  organ  to  a  more  healthy  per- 
formance of  its  office. 

Such  are  the  most  important  means  by  which  we  attempt 
the  relief  of  indigestion,  whether  idiopathic,  or  secondary.  In 
most  cases  we  combine  in  one  formula,  two,  three,  or  more  of 
the  medicines  now  recommended ;  as,  for  instance,  an  aperient,, 
an  anmiatic,  a  stimulant,  and  an  absorbent.  The  following 
draughts  are  framed  on  these  principles,  and  may  be  taken  as, 
specimens  of  the  general  mode  of  prescribing  in  dyspeptic  dis- 
orders:— 

9>  Infusicascarilhe^ 

— •  rhei,  aa  5iij. 

Aquc  dnnamomiy  5iv. 

Amnionic  subcarbonatiSy  gr.  iij* 

Syropi  aursatiorum,  5j.    Misos. 
Fiat  hauf  tus  bis  indies  sumendus. 
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Tl*^''i'^f 
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EUxir  vitnoli,  ni  v. 

Tinctttrie  anranli!,  tn.XT.   '  ^        *     in  n^ 

■  >■»■'     ■  qufdam. wMpo^  •  '   -^  ^^  -i•>^^^^ 

Syrupi  aurantiorum^  aa  5j.     Miaoe. 
Fiat  haustus  bis  indie*  sumendus. 

9>  Sode  carbonads,  gr.  xv. 

Tincture  humuli^ 

■  cardam.  compos,  aa  58s. 

—  rhei,  ^. 

Aque  cinnamonuy  3j. 

Syrupi  singiberis,  5j.     Misoe. 
Fiat  haustus  bis  indies  sumendus. 


ORGANIC    DISEASES   OF   THE    STOMACH. 

The  most  dangerous  of  all  the  diseases  of  the  stomach  is 
that  of  organic  lesion  of  its  coats.  Ulcers  of  the  stomach 
(sometimes  partaking  of  a  cancerous  nature),  stricture  of  the 
iPHrdiac  orifice,  and  scirrhus  of  the  pylorus,  are  the  common 
^{qpearances  on  dissection.  The  symptoms  will,  of  course,  vasy 
with  the  situation  of  the  organic  disease.  In  the  case  nf 
scirrhous  thickening  and  consequent  stricture  of  the  pylorus, 
the  symptoms  are  pain,  often  very  acute,  shooting  to  the  back, 
and  aggravated  by  taking  food ;  vomiting,  generally  occurring 
from  one  to  three  hours  after  a  meal,  the  matter  rejected  beii^ 
for  the  most  part  dark-coloured;  and,  lastly,  emaciation. 
These  distressing  cases  are  sometimes  very  rapid  in  their  pro- 
gress, at  other  times  tedious,  equally  resisting,  however,  every 
plan  of  treatment  that  can  be  devised. 

Dr.  Pemberton  has  remarked,  that  it  is  not  very  uncommon 
to  find  extensive  mischief  in  the  structure  of  the  stomach, 
without  the  constitution  being  sensibly  aficcted  by  it ;  that  is, 
provided  the  disease  be  so  situate  as  not  to  interrupt  die 
passage  of  the  food. 
.  Nothing  appears  to  be  known  regarding  the  causes  of 
organic  disease  of  the  stomach,  further  than  that  it  is  con- 
,  fleeted  with  an  advanced  period  of  life. 

Erosions  or  perforations  of  the  stomach,  without  thickening 
of  its  coats,  or  aily  surrounding  inflammation,  have  been  occa- 
sionally found  upon  dissection ;  and  they  were  attributed  by 
John  Hunter,  to  solution  of  the  stomach  in  its  own  juices  after 
death.     More  recent  observation*,  however,  have  tended    to 


show,  that  such  an '  occurrence  soiiiistiine8.tal:<K  place  during 
life ;  more  especially  in  infant3.  The  circumstances,  however, 
which  iavour  it,  are  not  well  uiidef«leod,'nor  can  the  occur- 
rence be  anticipated  with  any  degree  trf  certainty.* 


CHAP.    II. 

CHRONIC    DISEASES   OF  THE    LIVER. 

OulUne  of  the  Pathology  of  this  Disease.  Great  obscurity  still  per- 
vading it.  Causes  of  Jaundice.  Of  GaU'Slones,  and  the  Symp- 
ioms  occasioned  by  them.  Jaundice  idiopathic  and  symptomatic- 
Symptoms  of  idiopathic  Jaundice.  Prognosis.  Principles  of  Treat* 
ment.  Ckronic  Pain  of  the  Side  in  Females,  or  Hepatalgia. 
Nature  and  Treatment  (f  this  Affection.  Of  Torpid  Liver.  Qf 
TubercuUUed  Liver. 

The  principal  chronic  diseases  of  the  liver  are  jaundice,  hepiU 
talgia,  torpid  liver,  and  tuberculated  liver.  Of  these,  jatincD6e 
b  both  the  most  interesting  and  the  most  frequent  '' 

JAUNDICE. 

Many  very  intricate  questions,  both  in  phyeaology  and  gefle- 
ral  pathology,  are  intimately  connected  with  the  consideration 
of  jaundice.  How  far  the  further  advances  which  science  \s 
destined  to  make  will  throw  light  upon  these,  and  consequently 
upon  the  nature  and  treatment  of  the  several  varieties  of  jaun- 
dice, it  would  be  in  vain  to  conjecture.  It  is  sufficient  for  my 
purpose,  if  the  student,  in  entering  upon  the  investigation  of 
this  disease,  is  thoroughly  convinced  of  the  difficulties  wbieh 
assail  him  at  the  very  threshold  of  inquiry,  and  is  content, 
therefore,  with  those  qualified  and  imperfect  opinions  concerning 
it,  which  are  alone  consistent  with  the  present  state  of  our  know- 
ledge. As  this  notion  may  perhaps  appear  to  tome  overstrained, 
and  hardly  compatible  with  the  ideas  commonly  entertained  on 
the  subject,  it  may  be  right  to  begin  by  pointing  out  briefly 
the  different  physiological  difficulties  which  will  meet  us  in  the 
several  steps  of  our  progress. 

Jaundice  obviously  arises  from  some  obstruction  to  the  passage 

*  For  fkrther  infMmadoti  on  this  curious  point  in  pathologjr,  i^  a  V^f  ^ 
Br.  Oairdner,  in  toI.  i.  TraiMMdoat  of  the  Medico-CMnirgicml  Society  of  Edin- 
burgh,  page  311. 
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of  the  bile  into  the  intestines ;  but  to  understand-  ^orreMy 
in  what  manner  this  takes  place,  and  to  appreciate  fiiUy  the 
symptoms  which  accompany  it,  we  ought  to  be  tdenibly  well-^ 
informed  of  the  mode  in  which  the  bile,  in  a  state  <if  hedth^ 
passes  through  its  ducts ;  of  the  use  of  the  gall-bladder;  of 
the  use  of  the  bile ;  and  of  the  extent  to  which  the  nerves 
influence  the  secretion  of  the  bile.  None  of  these  points  have 
been  determined  with  that  degree  of  accuracy  which  is  desir- 
able ;  but,  obscure  as  they  are,  there  is  at  least  equal  difficulty 
attaching  to  most  of  the  pathological  discussions  into  which 
we  shall  soon  be  led. 

In  all  systems  of  nosology,  different  species  of  jaundice  have 
been  described;  but  in  many  cases  it  would  appear  aa  if  the 
ingenuity  of  authors  had  rather  been  displayed  in  ekiumerating 
the  several  Ways  in  whidi  obstruction  might  take  place,  than 
their  experience  adduced  in  determining  which  of  th^n  are  the 
most  frequent  and  important  in  practice.  An  useful  disdnctioa 
may,  in  the  first  place,  be  drawn  between  those  cases  of  jaun- 
dice which  arise  from  mechanicai  impediments  to  the  natural 
course  of  the  bile,  that  bile  being*  secreted  of  a  healthy  quality, 
and  such  as  are  connected  with  impaired  function  c£  the 
biliary  ducts,  the  secretion  of  bile  being  more  or  less  faulty. 
To  the  first  class  belong,  1.  The  passage  of  gall-stones. 
2.  Enlargement  of  neighbouring  organs.  3.  Accumulations  in 
the  duodenum.  To  the  second  class  belong,  1.  Spasm  of  the 
ducts.  2.  Inflammation  of  their  coats.  3.  Preternatural  vis- 
cidity of  the  bile,  with  atony  of  the  ducts.  Each  of  these  will 
require  separate  investigation. 

1.  Gallstones. — Some  physicians  have  attempted  to  sin^ 
plify  the  pathology  of  jaundice  by  ascribing  all  cases  of  it  to 
the  passage  of  gall-stones.  Dr.  Heberden,  whose  account  of 
the  symptoms  of  the  disease  is  so  generally  accurate,*  seems  to 
have  acknowledged  no  other  cause  for  it ;  and  Dr.  Cullen'^s  views 
were  warped  by  a  similar  persuasion.  That  it  is  an  occadonul 
source  of  jaundice  must  undoubtedly  be  acknowledged;  and 
therefore  it  becomes  an  object  of  importance  to  inquire  into  the 
nature^  origin^  and  consequences  of  gall-stones.  It  should, 
however,  be  well  understood  at  the  outset,  that  the  connec- 
tion between  jaundice  and  gall-stones  is  more  accidental  than 
essential, 

*  CommenUurii  de  Morbozum  ilistom  et  Ctintioae.    Load.  180f . 


Biiinry  calculi  do  not  appear  to  differ  in  any  ewentiid  cha* 
racters  from  each  other.  They  are  composed  either  of  inspis^ 
sated  bile,  or  of  a  peculiar  animal  principle,  found  in  the  bile, 
called  ehotesterine.  They  are  usually  of  a  brown  colour,  and 
have  a  polygonal  shape,  occasioned  by  mutual  pressure.  Inter- 
nally they  exhibit  a  chrystalline  structure.  Biliary  concretions 
are  always  formed  in  the  gall-bladder.  The  circumstances 
which  determine  their  formation  there  are  not  well  known ;  but 
a  life  of  indolence  seems  particularly  to  predispose  to  them. 
They  are  mudi  more  frequent  in  women  than  men,  and  are 
chiefly  met  with  in  those  who  have  passed  the  middle  and 
active  period  of  life.  They  vary  gready  in  sixe.  The  largest 
I  ever  saw  weighed  880  grains  (5vj  &  9j),  and  was  passed  by 
stool.  The  largest  calculus  on  record  is  that  described  by  Mr. 
Blagden,  in  the  Medical  Transactions  of  the  College  of  Physi- 
cians,* which  weighed  an  ounce  and  a  quarter.  It  was  dis- 
charged externally  from  mi  abscess  in  the  parietes  of  the  abdo- 
men. Its  length  was  three  inches  and  a  half,  and  its  circum- 
ference three  inches  and  a  quarter.  Some  calculi  described  by 
Mr.  Brayne  weighed  respectively  162,  I76,  and  159  grains.-f- 
The  average  weight  of  a  calculus  of  ordinary  site,  which  the 
ducts  will  readily  admit,  is  25  grains.  When  the  calculi  are  of 
very  small  size  they  are  often  very  numerous.  In  the  Hunterian 
Museum  a  gall-bladder  is  preserved,  containing  a  thousand 
cdculi. 

Passage  of  the  gaU-^to^e. — Impacted  in  the  gall-bladder, 
biliary  cdkuli  are  productive  of  no  inconvenience.  They  are 
often  found,  upon  dissection,  where  no  symptoms  during  Kfe 
had  given  occasion  for  the  least  susjndon  of  their  existence. 
When,  from  some  cause  unknown  to  us,  they  pass  into  the 
ducts,  especially  if  their  sise  be  large,  they  create  intense  pain 
in  most  cases,  and  jaundice,  for  a  time  at  least,  in  alL  The 
pain  is  usually  felt  about  the  pit  of  the  stomach,  and  is  often 
described  as  more  excruciating  than  that  which  attends  acute 
inflammation,  even  in  the  most  sensible  parts  of  the  body.  The 
pain  recurs  at  intervals.  When  the  pulse  is  fek  during  one  of 
these  severe  attacks,  it  is  perhaps  found  to  be  accelerated  in  a 
very  trifling  degree ;  but  generally,  it  is  not  more  frequent  than 


•  Vol.  iv.  p.  181. 
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iiiiheftlth,  and  sometimes  it  is  even  slower.^    Hiereme  pte- 
jitat  also,  at  the  same  time,  nausea,  vomiting,  thirsty  extreme 
languor,  and  obstinate  constipation,  continuing  for  four  or  five 
days  after  the  descent  of  the  calculus  into  the  bowels. 
"  The  further  progress  of  the  disorder  is  subject  to  considermble 
variety.    In  some  cases  the  gall-stone  passes  through  the  dusts 
in  the  course  of  six  or  eight  hours,  when  complete  remissioiL'  of 
the  pain  takes  place.     In  other  cases  it  meets  with  great  diffi- 
culty in  its  passage  through   the  ducts,  depending  partly  on 
the  size  of  the  calculus,  partly  on  the  irritability,  or  other  cir- 
cumstances of  the  patient^s  habit  and  constitution*      A  gall- 
atone  of  moderate  size  may  become  so  impacted  in  the  ducts  as 
to  cause  death  by  the  intense  suffering  and  incessant  vomiting 
to  which  it  gives  rise.^f     On  the  other  hand,  biliary  calcuU  of 
extraordinary  dimensions  have  been  passed  without  exciting  any 
constitutional  disturbance.];      In  a  few  cases  the  calculiiB  is 
discharged   externally  through  an    abscess  generally  sitmife 
between  the  epigastrium  and  naveL    An  instance  of  this  kind 
once  fell  under  my  own  observation.     On  extracting  the  gdU- 
stone,  the  ulcer  healed  up,  the  jaundice  went  off,  and  tbe 
patient,  who  had  suffered  excessively  for  several  months^  reco- 
vered rapidly.     In  some  cases  these  large  calculi  are  passed 
per  anum. 

It  has  been  made  a  question  whether  the  gall-ducts  are  suffi- 
ciently dilatable  to  allow  a  calculus  of  large  size  to  pass  through 
them ;  and  whether  it  be  not  more  reasonable  to  suppose,  that 
it  ulcerates .  its  way  directly  into  the  colon  or  duodenum. 
Mr.  Brayne  has  recorded  a  ca8e§  in  which  dissection  proved 
distinctly  that  this  process  had  taken  place ;  but  whether  it  be  the 
rule  or  the  exception  is  one  of  the  many  points  in  the  pathology 
of  jaundice  still  open  to  question.  The  ducts  undoubtedly 
dilate  after  repeated  attacks,  so  as  to  allow  calculi  of  moderate 
size  to  pass  through  them  with  comparative  facility. 

2.  Enlargements  of  neighbouring  parts,  such  as  achrrrhus 
of  the  pancreas,  and  scrophulous  tumours  of  the  mesenteric 
glands,  have  occasionally  been  found  after  death  so  situated 
as  to  press  on  the  biliary  ducts,  and  to  obstruct  the  passage  of 


«  BaUfie*!  Morbid  Anatomy,  p.  S68. 

f  LoodoQ  Medical  Gazette,  voL  xir.  page  201. 

t  Ibid.  vol.  14,  page  199. 

§  Medico-Chirurgicid  TransactionB,  vol.  xiL  page  861, 
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ihe  bile.  In  some  coses,  during  Kfe,  the  same  tking  tmy 
reasonably  be  presumed  to  have  taken  place,  from  obserriBg 
jaundice  in  connection  with  scrophulous  disease  of  the  inguinal 
or  cervical  glands. 

3.  There  is  reason  to  believe,  thirdly,  that  impediments  to 
the  course  of  the  bile,  occasioning  jaundice,  have  in  many  cases 
existed  in  the  duodenum;  and  we  can  readily  undeistand  how 
mucus  or  sordes  accumulated  there  may  so  press  on,  or  clog 
the  mouth  of  the  common  duct  as  to  produce  such  an  eflect. 
The  opinion  is  rendered  probable  by  the  rapidity  with  whidi 
the  disease  sometimes  yields  to  a  single  dose  of  purgative 
medicine.  It  is  not  unlikely  that  infantile  jaundice,  the 
yeUow  gum  of  the  lying-in  room,  has  its  origin  in  such 
a  cause. 

4»  Spasm  of  the  gall-ducts  is  another  cause  of  obstruction 
strongly  insisted  on  by  some,  and  as  strongly  denied  by  others. 
The  arguments  in  favour  of  such  an  opinion  are,  that  jaundice 
has  been  observed  to  attend  hysteria,  and  other  spasmodic 
affections;  that  occasionally  its  attack  is  transitory;  and  fre- 
quently, where  the  disease  proves  fatal,  dissection  fails  to  show 
any  concretions,  or  mechanical  impediment  to  the  passage  of 
bile.  The  only  one  of  these  arguments  that  can  be  relied  on 
is  the  first ;  but  the  combination  of  hysteria  and  jaundice  is 
so  very  rare,  that  it  should  rather  be  viewed  as  an  accidental 
circumstance,  than  as  tending  to  establish  a  great  pathological 
principle. 

5.  A  much  more  probable  occasion  of  obstruction  to  the 
descent  of  the  bile  is  inflammatory  action  in  the  coats  of  the 
ducts,  either  originating  in  them,  or  spreading  to  them  from 
the  liver,  or  from  the  mucous  surface  of  the  intestinal  canal. 
The  grounds  on  which  such  a  proximate  cause  of  jaundice  has 
been  built  appear  to  me  well  established,  and  they  are  im- 
portant, as  bearing  immediately  on  practice.  It  has  been 
observed,  that  jaundice  of^n  arises  from  exposure  to  cold, 
more  especially  from  taking  large  draughts  of  cold  water  while 
the  body  is  overheated;  that  it  begins,  under  such  drcunt- 
stances,  with  rigors,  and  is  attended  with  many  symptoms  of 
general  fever ;  that  it  is  frequently  complicated  with  tendemew 
of  the  epigastrium,  or  of  the  right  side ;  and  that  after  death, 
inflammation  of  the  liver,  or  of  the  mucous  coat  of  th^  intestines. 
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(and  their  coosequences),  have  been  sometnnes  Siatinedlj 
traced.* 
.  6.  Preternatural  viscidity  oE  the  bile  has  firequently  keen 
adduced  as  the  cause  of  jaundice,  and  the  opinion  baa  beM 
supported  by  the  tenacious  and  pitchy  stools  which  mte  <ofteB 
passed  after  the  obstruction  has  been  removed.  It  is  Uglify 
probable,  that  some  of  the  milder  cases  of  jaandioe,  begiimii^ 
without  pain,  and  attended  with  general  sluggishness  in.  the 
action  of  the  stomach,  bowels,  and  heart,  and  torpor  of  the 
whole  nervous  system,  have  really  such  a  state  of  the  biliary 
secretion  for  their  proximate  cause.  Hardly  anything  is  kftown 
i^garding  the  causes  of  this  morbid  condition  of  the  bile.  It 
has  been  stated  to  arise  from  indolent  habits,  as  wdl  as  the  toe 
free  use  of  ardent  spirits.  I  have  frequently  observed  it  in 
opening  the  bodies  of  those  who  die  during  the  aatanmal 
m<mths,  and  it  appears  to  be  concerned  in  the  peculiar  dbmne^ 
ter  of  the  fevers  of  that  season. 

7«  Jaundice  is  often  met  with  as  one  of  the  symptoma  of 
diseased  liver,  and  upon  dissection  no  mechaniail  sooroe  of 
obstruction  in  the  ducts  can  be  detected.  These  aie  the  catct 
to  which  nosologbts  have  given  the  name  of  icterus  hepatieus* 
No  very  defined  views  have  ever  been  taken  concerning  its 
nature.  The  most  reasonable  explanation  of  the  phenomenoii 
is,  that  the  ducts  participate  in  the  general  disturbance  of 
ftmction  throughout  the  hepatic  system,  and  that  they  are  in  a 
state  of  atony,  or  inaction. 

8.  To  comfdete  that  brief  outline  of  the  general  pathology  of 
jaundice  which  it  is  my  object  here  to  give,  I  must  advert, 
lastly,  to  the  curious  but  well-ascertained  connection  existing 
between  it,  and  certain  states  of  disease  in  the  brain  and  ner- 
vous system.  From  the  earliest  periods  of  medicine  we  find 
such  an  opinion  avowed,  and  it  may  be  illustrated  in  a  varie^ 
of  ways.  Jaundice  has  been  observed  in  many  cases  to  ariae 
most  incontestably  from  mental  emotion,  more  especially  from 
intense  domestic  grief.  It  is  frequently  complicated  with 
decided  proofs  of  disease  of  the  encephalon,  and  in  severe 
cases  it  has  been  observed  to  prove  fatal  by  the  supervention  of 
apoplexy*    Inflammation  and  abscess  of  the  liver,  and  jaun* 

*  See  a  paper  on  <<  Jaundice,'*  by  Dr.  Marsh,  in  the  Dublin  Hospital  Rcporu, 
iaS8»  ▼ol.  ui.  pp.  298  and  302. 
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dice,  have  often  succeeded  to  injuries  of  the  head.  The  fevtn 
of  hot  climates,  in  which  the  brain  and  nervous  system  are  lo 
deeply  involved,  are  frequently  complicated  with  yellowness  of 
the  skin.  These  phenomena  probably  admit  of  no  more  predae 
explanation  than  that  of  mutual  sympathy  existing  between  the 
brain  and  all  parts  of  the  aniinal  economy.  If,  indeed,  we 
could  place  any  reliance  on  that  theory,  which  makes  secretion 
a  mere  separation  from  the  blood,  and  which  considers  bile  as 
existing  at  all  times  in  that  fluid,  it  might  be  said,  that  in  these 
cases  there  exists  some  oppressed  state  of  the  brain,  which  bub- 
pends  the  functions  of  the  liver,  and  causes  an  accumulation  of 
hiie  in  the  blood-vessels.  With  reference  to  prognosis  they 
are  of  mudi  importance  to  the  observing  physician. 

The  views  which  have  now  been  taken  of  the  pathology  of 
jaundice,  lead  to  the  distinction  of  it  into  the  two  great  clasaeB 
of  idiopathic  and  symptomatic.  Idiopathic  or  genuine  jaundice 
is  that  which  commences  with  yellowness  of  the  skin,  and  is 
attended  with  constitutional  symptoms  obviously  referrible  to 
the  morbid  course  which  the  bile  takes.  Symptomatic  jaun* 
dice,  OD  the  other  hand,  is  that  in  which  yellowness  of  sldn 
occurs  subsequent  to,  and  is  in  its  progress  complicated  with, 
unequivocal  evidence  of  local  disease,  either  in  the  liver  or  in 
some  distant  part.  In  describing  the  symptoms  and  progress 
of  jaundice,  I  of  course  confine  my  attention  to  the  idiopathic 
form  of  the  disease. 

Symptoms. — The  only  symptoms  necessarily  present  in  eveiy 
case  of  jaundice,  are  discoloration  of  the  skin  and  urine,  and  a 
corresponding  absence  of  the  natural  colour  of  the  stools. 
These  vary,  however,  greatly  in  intensity.  Sometimes  the 
yellow  tinge  is  so  slight  as  to  be  perceptible  only  in  the  con- 
junctiva. At  other  times  the  whole  skin  becomes  deeply 
imbued  with  it  Popular  opinion  long  ago  divided  jaundioe 
into  three  kinds,  the  yellow,  the  green,  and  the  black,  accord- 
ing to  the  intensity  in  the  colour  of  the  skin ;  and  with  it 
Dr.  Baillie^s  experience  (recorded  in  the  College  TransactionB*) 
in  some  measure  coincides.  He  considers  the  green  jaundice 
as  a  less  frequent,  but  much  m<»e  severe  form  of  disease  than 
the  common  or  yellow  jaundice.  It  is  in  most  cases  connected 
with  an  enlarged,  hard,  or  tuberculated  state  of  the  liver.    The 

*  Volume  ▼.  p.  143. 
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wajt  sad  at  kagtb  oak  ahofclker. 

la  an  tfe  ▼vktin  of  jni^ce  Ae 
wne  loaded  with  b8e,  fo  at  to  tinge  fiaeB  vhich  iii 
h  of  s  ydlov  eolour,  mate  or  leas  deep  atmidi«g  to 
oftkecaae.  Other  fecietions,  boverer,  are  aid  to  be 
hapfognated,  especiailj  the  nfira,  and  the 
Thb  hoverer  b  doobdFiaL  The  m3k  of  a 
leaat,  is  nerer  discoloured.  The  reBov  dre 
nal  paru  of  the  bodr,  but  it  does  not  appear  to 
eqoaOj  to  all  simctuies.  The  substance  of  the  hnim 
newer f  as  fin*  as  I  know,  been  foond  to  assmne  the 
In  Kke  manner  it  will  be  obserred,  e^en  in 
that  the  upper  sorface  at  the  tongoe  is  not  perceptiUr 
although  its  lower  surface  maj  be  deeply  tinged.  Much 
nuity  has  been  displayed  in  ascertaining,  by  ezpeiimcat  m 
as  1^  reasoning,  how  the  bile  gets  into  circulation ;  whether  b^ 
the  medinm  of  the  thoracic  duct,  or  by  the  hepatic  ^eins  ;  by 
absorption,  that  is  to  say,  or  regurgitation.  The  detarmination 
of  this  point  is  of  no  importance  to  the  pathologist.  It  mergca 
in  the  more  general  questions  connected  with  the  physicdi^y  ^ 
absorption. 

But  independent  of  symptoms  obviously  referrible  to  the  pre- 
sence of  bile  in  the  circulation,  there  are  others  of  a  diflRncnt 
character,  very  frequently  met  with  in  jaundice,  such  as  langvor 
and  lassitude;  lowness  of  spirits,  an  itching  of  the  skin  (often 
exceedingly  obstinate  and  troublesome),  a  sluggish  pulse,  and 
great  debility.  Jaundice  too  is  commonly  attonded  with  the 
usual  marks  of  indigestion ;  loss  of  appetite,  flatulence,  mnd 
acid  eructations.  It  is  generally  stated,  and  as  generally 
beheTed,  that  costiveness  is  a  necessary  consequence  of  a  want 
of  bile  in  the  alimentary  canal ;  and  it  has  hence  been  argued, 
that  the  gpreat  use  of  the  bile  is  to  stimulate  the  intestinea. 
But  the  fact  is  not  so.  Very  often  the  bowels  act  as  imder 
common  circumstances,  and  sometimes  diarrhoea  prevuls.     In 

f  Of  All  Um  CMct  of  gTMD  JMudice  which  fell  under  Dr.  Bttllie't  nocios,  lis 
iktitd  only  two  that  reeortred. 
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aii^,,i»se  which  I  attended,  the  mucous  Moretionff  from  the r 
ty)w^  vere  so  dark  and  depiaved,  aa  to  give  to  the  motkiBS 
the  uppaarance  of  being  tinged  by  bile* 

Itia  certainly  a  singuhir  circumstance,  that  in  some  caaeiy« 
ichere,  judging  from  the  colour  of  the  skin  and  of  the  evacua»' 
tions,  the  disease  must  have  gone  to  a  great  extent,  the  general 
system  has  yet  not  at  all  sympathised.  I  have  seen  young 
persona  continue  busily  engaged  in  an  active  employment—^ 
their  ajqietite,  sleep,  pulse,  and  tongue,  remaining  healthy, 
where  yet  the  jaundiced  colour  of  the  skin  was  intensely  deep* 
This  appears  to  prove,  that  the  mere  presence  of  bile  in  parta 
not  destined  to  receive  it  is  of  no  serious  detriment  to  the 
system,  and  that  many  of  the  constitutional  symptoms  attend- 
ing jaundice  are  attributable  to  some  ulterior  cause.  It  con* 
cyxs  too  with  many  other  phenomena  of  this  disease,  in  leading 
to  the  belief,  that  Uie  bile,  while  circulating  in  the  blood-vessds, 
is  still  capable  of  exerting  a  degree  of  influence  over  the  diges- 
tive process.  In  no  other  way  can  we  satisfactorily  account 
for  the  nutrition  of  the  body  so  often  going  on  but  little  dis- 
turbed, even  in  obstinate  cases  of  jaundice. 

Frognams. — The  remarks  already  made  will  preclude  the 
neeessity  of  detailing  minutely  the  usual  progress,  and  of  laying 
down  the  prognosis  in  this  disease.  Almost  every  thing  depends, 
as  Dr.  Heberden  remarked,  on  the  circumstance  of  the  liver 
being  in  a  healthy  or  morbid  state.  If  jaundice  arises  from 
simple  obstruction  of  the  biliary  ducts,  and  if  the  bile  continue 
to  be  secreted  of  a  healthy  quality,  it  is  a  disease  <^  little  or  no 
danger.  Hence  it  happens,  that  the  jaundice  of  infimts  and 
young  persons  so  generally  ends  favourably,  while  that  which 
occurs  in  advanced  life  is  very  often  the  precursor  of  worse 
evils,  dropsy  and  apoplexy,  and  in  fact  becomes  one  of  the 
strongest  evidences  of  a  broken-down  constitution.  No  definite 
period  can  be  assigned  for  the  continuance  of  the  disease.  It 
frequently  recurs  in  those  who  have  once  suffered  an  attack  of  it 

Trmi,tment — The  works  of  medical  authors  are  not  wanting^'    : 
in  remedies  for  the  jaundice ;  but  some  of  them  are  very  inert,  '  - 
and  others  of  such  opposite  characters,  that  it  is  difficnk  to< '.  : 
suppose  they  can  be  poductive  of  any  real  benefit.    If  the 
views  which  have  been  here  taken  of  the  patholipgy  of  jaundke* 
be  correct,  it  is  easy  to  perceive  that  the  treatment  must  vary 
essentially  in  the  different  varieties  of  the.  atfectiim.'.  ^AH  t!b||:4v«, 
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flow  propose,  18  to  oifer  a  few  reflections  on  the  general  prinoU 
pies  which  have  usually  guided  physicians  in  their  attempte  to 
aflbrd  i^ef  in  this  obscure  disease. 

-  - 1  need  hardly  refenark,  in  the  first  place,  that  where  tbesalore 
4»f  a  disease  is  little  known,  symptoms  must  be  the  guide  to 
fvactice.  Where  jaundice  occurs,  therefore,  without  gnring 
rise  to  any  local  pain  or  constitutional  disturbanee,  we  ahovid 
abstain  bom  medicine,  and  allow  nature  to  work  the  cme. 
Where  pain  is  urgent,  it  must,  if  possible,  be  rdieved;  and 
'when  it  is  reasonable  to  presume  that  pain  depends  on  the  pas- 
Mge  of  a  gall-stone,  opium  must  be  resorted  to.  Two  gnins 
of  opium  in  the  solid  form,  or  forty  drops  of  the  liquor  opd 
sedativus,  may  be  given  in  the  first  instance,  and  repealed 
according  to  the  urgency  of  the  symptoms.  Fomentations 
should  be  applied  to  the  epigastrium.  A  warm  bath  is  some- 
times of  great  use ;  and  under  very  aggravated  circumataiices, 
blood  must  be  taken  from  the  arm.  A  brisk  purgative  is  crfken 
of  essential  service  in  the  jaundice  of  young  persons,  and  during 
the  passage  of  a  gall-stone,  as  well  as  for  many  succeeding  days ; 
but  a  continued  exhibition  of  aperient  medicines,  undeir  tbe 
impression  of  thus  afibrding  a  substitute  for  the  natural  stimulus 
of  the  bile,  has  been  productive  of  serious  inccmvenienoe.  An 
emetic,  in  like  manner,  has  sometimes  proved  useful,  apparency 
by  emulging  the  biliary  system,  but  in  most  instances  it  is  of 
little  or  no  avail. 

A  generous  diet,  cheerful  company,  change  of  scene,  and 
moderate  exercise  in  the  open  air,  especially  riding  on  hone- 
back,  by  promoting  the  general  health,  will  go  far  towards 
effecting  a  cure  in  obstinate  chronic  cases,  and  are  frequendy 
preferable  to  the  best-regulated  course  of  medicine.  The 
dyspeptic  symptoms  under  which  the  jaundiced  patient  so  (rften 
labours,  sometimes  admit  of  relief  by  the  moderate  and  judi- 
cious use  of  bitters  and  aromatics. 

The  great  desideratum,  however,  has  been  to  discover  a 
medicine  which  has  the  power  of  dissolving  the  biliary  caknilus, 
or  at  least  of  altering  that  morbid  condition  of  the  bile  whidi 
leads  to  the  formation  of  the  gall-stone.  Specifics  for  the  jaun« 
dice  were  at  one  time  in  great  vogue,  but  of  late  they  have  been 
deservedly  neglected.  The  remedies  which  are  now  chdefly 
'^sted  to  for  resolving  the  obstruction  are  alkalis,  soap,  the 
ifitric  acid,  taraxacum,  the  natural  mineral  waters,  espedaSy 
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those  of  Chelfeenhaniy  their  artiiical  substitutes,  sod  lastly,  mer- 
cury. 

Of  the  influence  of  mercury  in  certain  states  of  diseased  liirar 
with  which  jaundice  is  often  associated,  I  have  already  eiqpressed 
my  opinion,  and  in  such  a  combination  of  disease  this  remedy 
may  unquestionably  be  employed  with  advantage ;  but  in  am^ 
jaundice  from  obstructed  ducts,  it  is  difficult  to  understand  on 
what  principle  it  can  legitimately  be  resorted  to. 

Lasdy,  the  practitioner  will  bear  in  mind,  with  a  view  to 
practice,  that  jaundice  sometimes  presents  itself  under  the 
aspect  of  an  iniflammatory  affection ;  and  he  will  see  the  pro- 
priety of  treating  such  cases  by  local  blood-letting,  fomentations 
to  the  side,  and  saline  aperients. 

IIEPATALGIA,    OR    CHRONIC    PAIN    OF    THE    SIDE. 

Symptoms  and  causes, — This  is  a  chronic  complaint,  cha- 
racterised by  severe  pain  in  the  side  and  region  of  the  liver. 
It  is  peculiar  to  females  from  the  fifteenth  up  to  the  thirtieth 
year  of  life.  It  is  extremely  tedious  and  difficult  of  cure, 
recurring  often  with  unconquerable  obstinacy  for  a  series  of 
years,  until  some  change  in  .the  constitution  has  brought  with 
it  a  natural  cure.  From  its  leading  symptom^  it  received  from 
Sauvages  the  appropriate  name  of  hepatalgia ;  but  as  the  seat 
of  pain  is  often  on  the  left  side  of  the  body,  jthat  of  laterodynia 
is  perhaps  more  applicable.  Of  its  intimate  nature  little  or 
nothing  is  known  with  certainty.  That  it  is  not  of  an  inflam- 
matory character  may  be  inferred  from  its  duration,  from  the 
absence  of  constitutional  excitement,  and  from  the  small  benefit 
which  blood-letting  afibrds.  Some  pathologists  consider  the 
affection  as  of  a  rheumatic  kind.  I  have  often  been  inclined  to 
view  it  as  depending  in  some  degree  upon  a  distended  state  of 
the  gall-bladder.  To  this  opinion  I  am  led,  first  by  the 
circiunstance  of  its  occurring  frequently  in  youi^  women  of 
sedentary  occupations,  or  of  inactive  habits ;  secondly,  from  its 
being  sometimes  accompanied  with  a  waxy  or  sallow  expression 
of  countenance,  analogous  to  that  which  occurs  in  jaupdioe ; 
and  thirdly,  from  the  benefit  afforded  by  such  medicinqs  as 
excite  the  torpid  action  of  the  liver  and  its  ducts* 

I  am  well  aware,  however,  that  it  is  also  4  Sequent  compliint 
with  young  women  who  haveover-eqfcertedthemselviBs^  and  that 
the  left  side  is  perhaps  as  oflten  the  .seat  of  pain  as  t^  ri^* 
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JX  will  therefore  be  more  consonant  with  sound  ^^a$hoiogy  fo 
consider  this  affection  as  depending  upon  a  distended  state  cf 
the.  vessela  of  the  liver,  spleen,  and  neighbouring  parts.  It  is 
sometimes  accompanied  with  haematemesis,  and  other  markis^ 
irt€gular  distribution  of  blood.  In  many  instances,  it  will.be 
fpand  to  concur  with  a  deranged,  or  perhaps  completely 
obsiructed  state  of  the  menstrual  function.  Costiveness  is  an 
almost  invariable  attendant  upon  the  disease,  and  not  unfire- 
quently  the  most  powerful  purgative  medicines  fail  of  their 
accustomed  effect. 

Treatment — This  complaint,  though  very  distressing,  is  not 
dangerous.  When  the  pain  is  very  urgent,  relief  is  obtained  by 
the  application  of  leeches  to  the  side,  of  cupping  glasses,  and  of 
blisters.  Occasionally  it  is  necessary  to  take  ten  ounces  of 
blood  from  the  arm.  Purgative  medicines  of  an  active  kind  are 
indispensable  in  the  treatment  of  this  affection.  The  daily  use 
of  some  bitter  aperient,  or  the  sulphate  of  magnesia  in  the  infu- 
sion of  roses,  should  be  directed.  In  some  cases  the  complaint 
appears  to  be  altogether  a  nervous  affection,  and  is  relieved  by 
the  application  of  a  belladonna  plaster,  and  the  internal  use  of 
some  mild  narcotic,  such  as  the  extract  of  conium  or  hyoscya- 
inus.  Electricity  may  be  tried  with  some  prospect  of  advan- 
tage. Much  benefit  is  derived  from  regular  exercise,  either  on 
foot  or  horseback ;  and  change  of  climate  has  proved  in  many 
instances,  efficacious,  not  merely  in  the  relief,  but  even  in  the 
permanent  cure  of  the  complaint. 

TORPID    LIVEE. 

A  state  of  torpor  or  inactivity  is  supposed  by  some  physi- 
cians to  be  one  of  the  modifications  of  disordered  function  of  the 
liver.  The  symptoms  said  to  indicate  such  an  affection  are 
white,  or  clay-coloured  motions,  without  jaundice,  but  with 
general  torpor  of  the  whole  frame.  The  spirits  are  depressed, 
the  pulse  languid,  the  bowels  sluggish.  Dyspepsia  is  oflen 
present.  With  these  symptoms,  others  of  an  anomalous  or 
neuralgic  character  are  often  associated.  I  have  seen  all  the 
symptoms  of  tic  doloureux  present  in  such  a  case,  and  yielding 
when  a  copious  flow  of  bile  has  been  procured.  Headache  and 
vertigo  attend  such  a  state  of  the  hepatic  functions.  A  disposi- 
tion to  sloughing  bails  is  sometimes  seen  accompanying,  and 
probably  depending  upon  torpidity  of  the  liver.     In  some  of 
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these  cases  bile  is  secreted,  but  it  is  yiscid,  acrid,  and  otherwidb 
of  vitiated  quality. 

The  cure  of  torpid  liver  is  effected  by  the  continued  use  cf 
aperient  medicines.  A  pill  containing  four  or  five  grains  of 
the  extract  of  colocynth,  with  a  proportion  of  calomel  or  of  the 
blue  pill,  should  be  taken  every  night,  or  every  other  night, 

and  a  bitter  aperient  draught  the  following  morning;  such  as — 

« 
9)  Infusi  sennie  compos.  3j« 

■  gentians  compos,  ^iij* 

Sulphatis  magnefdie^  5ij. 

Tinct.  cardam.  compos.  5j. 

Spt  amm.  compos.^  tn  xx.    Misce. 

Fiat  haustus  mane  quotidie  sumendus. 

TUBERCULATED   LIVER. 

The  liver  is  subject  to  various  forms  of  organic  disease,  which 
arise,  so  far  as  is  yet  known,  independent  of  common  inflam- 
toiation.  The  chief  of  these  are  hydatids,  and  the  several 
varieties  of  tubercle^  viz. : — the  common  yellow  tubercle,  the 
white  tubercle,  the  black  or  melanoid  tubercle,  and  the  scrophu^- 
lous  tubercle."^  A  few  observations  on  the  most  frequent 
variety  of  tuberculous  degeneration  of  the  liver,  may  afford 
some  useful  hints  to  the  student. 

The  common  tubercles  of  the  liver  are  of  a  rounded  shape,  of 
a  yellowish  or  brown  colour,  and  occupy  generally  its  whole 
extent.  They  always  give  an  appearance  of  irregularity  to  the 
surface  of  the  liver.  They  are  usually  of  the  size  of  hazel 
nuts,  but  are  occasionally  both  larger  and  smaller.  A  liver 
studded  with  tubercles  is  generally  harder  to  the  touch  than 
natural,  but  not  often  larger.  Its  colour  is  frequently  yellow, 
from  the  bile  accumulated  in  its  substance. 

The  most  common  cause  of  tuberculated  liver  is  spirit  drink- 
ing, but  occasionally  it  shows  itself  in  persons  not  of  intempe- 
rate habits.  It  is  more  common  in  men  than  in  women.  It  i^ 
unknown  as  a  disease  of  early  life.  The  symptoms  by  which 
we  judge  of  the  presence  of  tubercles  in  the  liver  are,  uneasineM 
in  the  region  of  the  liver,  permanent  jaundice,  dropsy,  and  that 
peculiar  sallow  expression  of  countenance  expressive  of  deq^ 
seated  organic  disease.  The  age  and  habits  of  the  patient  wiU 
assist  in  the  diagnosis.     In  some  cases  the  irregulair  knotted 

*  See  BaiUie*8  Morbid  Anatomy. 
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nm&ikic  DISEASES  or  THr  ^ltjls. 


Pr96mUe  mta  of  Oe  SpUau     liw  xwfrml 
Acad€  Mpinaiis.     Cmgetiiom  of  tkt  Sfittm. 


The  obiOTBtioiis  of  aotlion  i^ob  the  iBwajw*  of  die  ^lecs 
nt  neither  mmeroiis,  nor  dBtliiigmJigd  bj  nmdi  precuioB. 
\m  dns  cuuntiy  such  complainti  aie  not  cobbmb,  mad  we  can 
tbaetore  hardly  be  mrpiised  that  thbbrandi  of  pathology  has 
been  compaiatiTdy  ne^kcted  by  Biitidi  pnctitioiien.  For 
the  moct  accurate  informatkm  coDreming  h  whkfa  has  hitherto 
•l^pcaredy  we  are  indebted  to  Incfian  expenence ;  and  especbOy 
to  that  of  Mr.  Twinii^,  recorded  in  the  Transactions  of  the 
Medical  and  Pbvsical  Society  of  Calcutta.*  The  foHowniff 
obseiratioiis  on  the  principal  forms  of  chronic  disease  of  the 
spleen,  particularly  as  they  occur  in  hot  climates,  are  drawn  hi 
a  great  measure  from  his  TaluaUe  paper. 

The  o£Sce  of  the  spleen  in  the  animal  oeconomy  has  never 
yet  been  so  distinctly  ascertained,  as  to  preclude  all  ambiguity ; 
but  the  c^nion  most  generally  recaved  among  patbolcigista, 
attributeji  to  this  organ  the  duty  of  a  safety-valve  to  the 
vascular  system.  It  may  be  considered  as  a  ba^  held  by  the 
luriid  of  nature  to  receive  a  large  quantity  of  blood,  at  a 
moment  when  over-distension  would  cause  disease,  or  deadi,  the 
rupture  of  a  blood-vessel,  or  even  of  the  heart  itself.  This  might 
happen,  either  when  the  cutaneous  circulation  is  repressed  by 
extreme  cold  spplied  to  the  surface,  or  during  the  cold  stage  of 

•  Vol.  iii.  pigc  3M. 
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intermiUent  and  remittent  fevers ;  also  in  the  case  of  running, 
hard  riding,  violent  laughing,  or  any  tumultuous  agitation  ot 
the  mind.  The  cellular  structure  of  the  spleen,  and  the  laxge 
sue  of  the  artery  which  supplies  it  with  blood)  correspond  per- 
fectly with  this  hypothetical  view  of  its  function. 

From  these  observations  the  student  will  deduce  a  ready 
explanation  of  the  two  principal  facts  in  the  pathology  of  splenic 
diseases: — 1.  Their  connection  with  intermittent  fevers,  and 
dependence  upon  malaria.  2.  The  liability  of  the  circulating 
system  to  haemorrhagy  during  the  presence  of  splenic  disease. 
These  circumstances  have  long  been  known,  and  the  explana- 
tion of  them,  which  physiology  suggests,  appears  both  simple 
and  satisfactory. 

The  spleen  b  liable  to  several  conditions  of  disease,  of  which 
the  following  are,  in  a  practical  point  of  view,  the  roost  im- 
portant : — 1.  Acute  inflammation  of  the  substance  of  the  spleen, 
and  its  consequences,  adhesion,  and  suppuration.  2.  Conges- 
tion of  the  spleen.  3.  Hypertrophy,  or  permanent  enlarge- 
ment of  the  spleen.  4.  Softening  of  the  spleen,  with  disposition 
to  haemorrhage.  On  each  of  these  forms  of  splenic  disease,  I 
shall  offer  a  few  observations. 

..  1.  Acute  splenitis. — Of  this  disease  a  remarkable  instance 
has  been  recorded  by  Dr.  Ley,  in  the  Transactions  of  the  Col- 
lege of  Physicians  of  London.*  The  texture  of  the  spleen 
was  in  this  case  so  altered  as  to  resemble  an  extremely  soft 
piece  of  sponge,  of  which  the  cells  had  been  filled  by  an 
intimate  mixture  of  pus  and  grumous  blood.  The  symptoms 
during  life  indicated  abdominal  inflammation  generally,  but 
nothing  occurred  to  point  out  the  precise  seat  of  organic 
mischief.  This  disease  is  very  rare.  Dr.  Baillie  mentions  it 
only  as  occurring  to  the  observation  of  others. 

2.  Congestion  of  the  spleen- — ^Dr.  Bree  has  treated  of  this 
disease  as  observed  in  England,  in  two  memoirs  published  in 
the  Medico-Chirurgical  Transactions.'!'  He  notices,  among  its 
chief  features,  pain  of  the  left  side,  inability  to  lie  on  the  right 
side,  with  slowness  of  the  pulse  and  torpid  bowels.  Its  exciting 
cause  is  cold.  A  turgid  condition  of  the  vessels  of  the  spleen 
may  continue  for  many  months  without  fever.     After  a  certaiik 

•  Vol.  V.  {Mge  304. 

t  VoL  ii.  p.  84,  **  On  pmniiil  Aftctkmt  of  the  $Kde  from  iiunia  Spleoii'*  alut 
Yol.  iii.  p.  1  b6» 
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.  ,  ...c  tichtooanl  surface  of  the  spleen  becomes 

...^  .^e  .7>ymptonis  assume  a  mofe  inflamniatory 

ii4:iu&  oreacfaing  and  g^iddiness  are  superadded, 

.OKC  ft  the  disease,  to  the  symploins  aireadj 

nx;  ounsiders  that  active  purging    (especial! j 

^  ..i.^iiiuiiyK  lung  and  steadily  persevered  in,  consri- 

,  wioi^L-icike  treatment  of  congested  spleen. 

...  .>ti  tio  Joubt  that  repeated  over-distensioii  of  the 

• ..  .-.iuured  with  impunity.     It  gives  rise  to  s  morbid 

•     .  vie  spleen,  and  a  tumid  condition  of  its  Tesfiels. 

.aiA:  .£:»  aiutnictile  power  is  lost,  or  much  diminished. 

.  ««4«iCiuu  of  the  spleen,  unless  remedied,  leads  on  to 

uatttuou  o(  the  organ. 

'«<niii^  has   been  at    great  pains  to  show,  that  the 

ij^urgement  of  the  spleen,  so  common    in    tropical 

...v^.iittrr  Ji;ues»  will  not  bear  the  active  mercurial  treat- 

•  «;u  I  iu-patic  obstructions  admit  of.     Mercury,  in  such  a 

K  .iiM.-aMf«  otlen  induces  alarming  debility  and  depression 

iKmcr,  evinced  in  a  tendency  to  sloughing  of  the  lips  and 

.v^.v  M. sacrum  oris),  sometimes  ending  fatally.  He  recommends 

.a*   .N  viiiv  should  be  entrusted  to  a  course  of  purgative  medi- 

..w«  .<  iiiMueil  with  bitters  and  chalybeates,  and  aided  br  a 

..  vj  ^aui  r:icher  abstemious  diet.     The  irritative  state  of  the 

i^vVii  ^'iMiivcd  by  the  presence  of  pyrexia,  and  tendemesa  of 

lU   x^^tcoii  on  pressure)  must  previously  be  subdu€^d  by   ten 

t\«.^K>  to  the  side  (or  occasionally  a  small  bleeding  at  the  arm), 

ft.Lii  .HO  or  throe  doses  of  jalap  and  cream  of  tartar. 

Vtw    following    form    of    purgative    is    recommended    by 
^i.    L\btning  for  the  congested  spleen  : — 

yi  Pulverls  jalapii, 

rhei, 

calumb&% 

zingiberLs, 

Potasss  supertartratis,  sing.  ^'. 

Ferri  sulphatis^  gr.  x. 

Aqucc  menths  piperits^  ^ixss. 

Tincturs  senns^  ^ss.     Misce. 
Sumat  cuchl.  ij  majora  mane  et  meridie. 

\>  Son  the  skin  is  drj-,  with  much  debility,  the  following  pill 

uui\  bi*  taken  with  each  dose  of  the  mixture : — 

« 

$L  Camphorac, 

Pulv.  ipecaciranliT^  sing.  gr.  j. 
Extr.  coloc.  cuni[K)s.  gr.  iij.   Misce. 


-  3w.  Ji^/»0r<ij^ep%qf /Atf  «piei0fi.---*TbU  disease  ivs^natetitiMS 
ViQl  wi(b  in  this  countiy  in  eaily  life,  but  hmng  chiefly  the 
result  9f  repealed  attacks  of  intermittent  and  remitteiit  fever, 
id  4>b0eryed  for  the  most  port  in  adult  life  and  in  unhealthy 
localities.  It  is  frequently  accompanied  by  a  cachectic  halnt  i£ 
body — a  pale  and  bloodless  visage,  white  lips,  and  extreme 
debility,  without  corresponding  emaciation.  Persons  who  to 
all  appearance  are  capable  of  ordinary  exertion  are,  in  the 
state  of  splenic  cachexia,  scarcely  able  to  crawl.  Hsemorrhages 
often  occur  from  the  nose,  stomach,  or  bowels.  Dropsy  fre- 
quently supervenes.  Bad  ulcers  of  the  legs  are  mentioned  by 
many  old  authors  as  often  attendant  upon  chronic  disease  of 
the  spleen.  It  is  sometimes  associated  with  disease  of  the  liver, 
constituting  one  of  the  most  untractable  forms  of  abdominal 
disorder. 

The  remedy  lai^ely  employed  in  India  for  the  cure  of 
chronic  tumor  of  the  spleen  is  a  compound  of  garlic,  aloes,  and 
sulphate  of  iron.  When  emaciation  and  diarrhoea  are  present, 
the  garlic  and  aloes  are  macerated  in  brandy ;  under  other 
circumstances,  in  vinegar.  The  proportion  of  aloes  is  so  regu* 
lated  as  to  produce  three  evacuations  daily.  The  medicine 
produces  also  copious  secretions  from  the  kidney.  The  couif- 
pound  decoction  of  aloes,  with  the  tincture  or  vinegar  of  squills, 
would  probably  prove  equally  effectual. 

The  local  treatment  consists  in  the  application  of  blisters,  of 
the  actual  cautery,  the  moxa,  and,  lastly,  acupuncturation. 
The  actual  cautery  was  recommended  by  the  Arabian  physi«- 
cians  for  the  cure  of  this  disease.  Cases  are  recorded  of  its 
successful  employment  in  India.  Issues  are  not  advisable  in 
tropical  countries,  from  their  tendency  to  degenerate  into 
sloughing  sores,  especially  during  the  rainy  season. 

4.  Softening  of  the  spleen  with  haemorrhage. — In  unhealthy 
countries  liable  to  endemic  fever,  the  spleen  sometimes  softens, 
even  independent  of  fever.  Its  texture  then  gives  way  under 
the  finger,  like  a  loose  coagulum  of  blood.  Under  these 
circumstances,  the  peritonaeal  coat  of  the  spleen  is  very  easily 
ruptured  by  a  blow  or  fall,  and  a  fatal  haemorrhage  ensues* 
Dr.  Raillie*  describes  the  softening  of  the  spleen  as  observed  in 
this  country,  and  remarks  concerning  it,  that  it  is  very  rare  at 
an  early  period  of  life,  but  very  common  in  middle  and  more 

*  Morbid  Anatomy,  p.  231.     Wardiup*a  edition. 
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advanced  age;  that  it  is  not  characterised  by  any  peculiar. 
symptoms,  and  is  probably  of  little  consequence  in  the  imimal 
cBConomy.  Still,  he  adds,  it  is  not  a  state  into  which  the  qpleeo 
would  naturally  degenerate  in  the  gradual  decay  of  the  frame. 


CHAP.  IV. 

DTARRHOSA    AND    CHOLERA. 

Diagnosis  of  the  several  kinds  of  Disease  attended  mlh  Purgitig. 
Causes  of  Diarrhoea,  Ingesta.  Stale  of  the  Atmosphere.  Diarrkeea 
from  internal  Causes,  Prognosis.  Treatment.  Of  the  Sporadic 
Cholera.  Its  Character  and  Treatment.  Of  the  Malignant 
Cholera.  Its  first  appearance  in  Asia,  and  advance  to  Europe. 
Symptoms.  Modes  of  Death  in  Cholera.  Secondary  Fever. 
Prognosis.  Diagnosis.  Morbid  Anatomtf.  Pathology  of  maUg' 
nant  Cholera.     Question  of  contagious  origin.     Treatment. 

We  are  now  to  enter  on  the  consideration  of  that  important 
class  of  disorders  which  are  known  to  the  world  under  the 
familiar  denomination  of  bowel  complaints.  The  distress  which 
they  occasion  is  far  greater  than  what  attaches  to  diseases  of 
more  real  danger ;  and  from  a  general  belief  prevailing  thai 
their  treatment  is  very  simple — at  least,  that  the  influence  of 
medicine  upon  them  is  great,  the  patient  is  dissatisfied  unleaa 
he  experiences  speedy  and  effectual  relief.  To  meet  this  (not 
ill-founded)  expectation,  the  practitioner  must  be  aware  oi  the 
several  kinds  and  causes  of  bowel  complaints,  and  have  ren- 
dered himself  familiar  with  those  minute  shades  of  difference 
in  symptoms,  on  which  the  successful  administration  of  reme* 
dies  so  essentially  depends.  By  nosologists  they  are  distin- 
guished by  the  names  of  diarrhoea,  cholera,  colica,  and  ileus. 

Opposed  as  ^ese  diseases  apparently  are  to  each  other  in 
the  prominent  symptom,  the  state  of  the  alvine  evacuation,  the 
student  must  yet  be  apprized  of  their  intimate  pathological 
affinity,  and  of  the  necessity  of  considering  them,  not  only  in 
their  relation  to  each  other,  but  as  connected  with  dyspepsia, 
and  with  every  variety  of  abdominal  inflammation.  I  am  fully 
sensible,  indeed,  that  such  enlarged  views  of  ctisease  are 
scarcely  reconcilable  with  the  simplicity  required  in  elementary 
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instruction ;  Imt  it  Will  be  liecesBary  to  ke^p  them  ih  fAia§ 
frmn  the  moment  the  Student  enters  on  the  practice  of  Ms 
profession,  and  gradually  to  allow  the  artificial  distinctions  of 
diarrhoea^  cholera,  dysentery,  colic,  and  enteritis,  to  merge  in 
the  wider  notion  of  disturbed  function  of  the  intestinal 
canal. 

The  characters  of  enteritis  aiid  of  dysentery  have  been 
already  discussed  (pp.  274,  284,  289).  It  will  be  remembered 
that  inflammation  of  the  mucous  surface  of  the  intestinal  canal 
is  always,  and  that  of  the  peritonaeal  covering  sometimes, 
accompanied  by  a  relaxed  state  of  the  bowels ;  while  dysentery 
is  uniformly  characterized  by  purging^  the  stools  being  slimy 
or  bloody,  without  Any  admixture  of  natural  fteces.  Purging 
is  a  symptom  df  dise^^  greatly  diversified  in  its  degree,  causes, 
concomitant  symptoms,  and  the  appearance  of  the  matter 
evacuated.  When  it  occurs  without  fever,  and  when  the 
evacuations  consist  of  t  watery  secretion  from  the  bowds, 
more  or  less  mixed  with  their  natural  contents,  it  constitutes  an 
idiopathic  complaint,  and  is  termed  diarrhoea.  When  the 
upper  viscera  of  the  abdomen  (the  stomach  and  liver  especially) 
are  implicated,  and  when  to  pturging  is  added  vomiting,  with 
a  copious,  or  perhaps  vitiated,  secretion  of  bile,  the  affection  is 
of  a  more  formidable  kind,  and,  according  to  the  degree  of  its 
violence,  ib  called  either  bilioua  diarrhwaj  or  cholera.  To  the 
highest  grade  of  this  disorder,  when  it  becomes  comjdicated 
with  spasms  and  excessive  exhaustion  of  the  whole  system,  the 
term  spasmodic  cholera  is  applied. 

Diarrhoea,  even  in  the  limited  sense  in  which  it  is  now  taken« 
is  yet  a  disease  presenting  itself  under  very  diffietent  aspects. 
To  decide,  therefore,  in  any  particular  case,  upon  its  nature, 
and  to  direct  its  treatment  with  success,  it  is  necessary  to 
investigate  accurately  its  rise  isnd  prdgt«ss,  its  probable  cause, 
its  precedinj^  and  concomit&nt  syitiptsoms ;  but,  above  all,  it  is 
iiequisite  to  have  clear  notions  of  the  pathology  i0f  purging. 

Causes  of  Diarrhtta. — The  incte^sbd  inritability  in  the 
intestinal  canal  which  leads  to  paging  is  connnonly  (thoi^li 
not  necessarily)  ass«eciated  with  indexed  secretion  from  the 
vessels  which  open  on  its  internal  sdrikce.  Such  a  state  of 
disoMeted  function  in  the  bowels  may  be  the  result  of  camses 
acting  on  them  directly ^  or  indirectly  through  the  medium  of 
the  general  system.     To  the  first  of  these  heads  we  refe)— » 
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stiniiiUitmg  matters  taken  into  tbe  stomadi,  eitlief  as'feod 
to  medicine.  To  the  second, — porticiilar  states  of  ihi 
Atmosphere,  diseases  of  other  parts  of  the  body,  and  mentid 
emotion. 

1.  Diarrhoea  is,  in  the  first  place,  a  freqnent  consequence  of 
aliment,  either  taken  in  too  great  quantity,  or  improper  in 
point  of  quality.  Being  imperfectly  digested,  it  is  sent  in  a 
cnide  and  probably  acrid  state  to  the  intestinal  canal,  the  d^ 
cate  mucous  membrane  of  which  it  irritates,  and  thereby 
occasions  a  purging.  Diarrhoea  arising  from  this  cause  is 
usually  accompanied  with  the  common  symptoms  of  dyspepna^ 
and  not  unfirequently  with  severe  vomiting.  The  appearance 
of  the  matter  evacuated  (half>digested  aliment)  is  often  anfficient 
to  characterize  this  form  of  the  disease,  without  reference  to  its 
immediate  exciting  cause.  It  is  attended  with  griping  pains 
of  tbe  bowels,  but  the  pains  are  perfectly  relieved  by  the 
evacuation.  It  commences  suddenly,  and  in  almost  all  cases, 
though  it  harasses  the  patient  for  a  time,  it  carries  with  it  its 
own  cure.  This  is  the  diarrhoea  crapniosa  of  nosologists. 
It  is  unnecessary  to  add,  that  the  same  kind  of  diarrhoea  is 
frequently  induced  by  design,  and  that  there  exists  in  nature 
a  variety  of  substances,  both  vegetable  and  mineral,  which 
have  the  property  of  producing,  even  in  very  small  quantity, 
purging.  Should  the  bowels  be  peculiarly  irritable,  (or,  under 
common  circiunstances,  when  taken  in  excess,)  these  drug^ 
produce  that  species  of  diarrhoea  which  has  been  termed 
hypercatharsis. 

2.  A  most  important  feature  in  the  pathology  of  diarrhoea 
is  its  connection  with  particular  states  of  the  atmosphere ;  but 
the  same  general  principle  is  applicable  to  almost  every  other 
disease  attended  with  purging.  We  have  already  had  occasion 
to  notice  it  when  illustrating  the  dependence  of  dysentery 
upon  a  moist  and  heated  atmosphere.  We  shall  presently  see 
it  constituting  all  that  is  known  of  the  causes  of  cholera ;  and 
we  may  now  perceive  it  influencing  the  phenomena  of  diarrhoea. 
This  disease  chiefly  prevails  in  the  autumnal  months,  and  after 
any  very  remarkable  changes  in  atmospheric  temperature ;  as 
for  instance,  on  the  breaking  up  of  a  long  frost.  This  was 
strongly  exemplified  in  the  general  prevalence  of  diarrhoea  in 
London,  in  February,  1K23,  after  one  of  the  longest  and 
severest  frosts  which   have  occurred  in  this  country  for  many 
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years.  Such  a  condition  of  the  atmosphere  is  suiBcieat  per  ^ 
to  produce  diarrhoea,  without  the  agency  of  any  direct  exciting 
cause  ;  but  it  most  commonly  acts  as  a  predisposing .  or 
accessory  cause,  augmenting  the  irritability  of  the  intestines^ 
and  rendering  them  susceptible  of  stimuli,  which,  under  other 
circumstances,  would  have  occasioned  no  inconvenience.  Like 
cold,  atmospheric  vicissitudes  alter  the  distribution  of  the 
fluids,  and  determine  them  in  increased  quantity  upon  the 
mucous  membrane  of  the  intestines,  1 

3.  Other  causes  of  diarrhoea  act  through  the  medium  of  the 
general  system;  sometimes  singly,  but  more  commonly  in 
combination  with  such  conditions  of  the  atmosphere.  Of 
them  the  most  important  are,  mental  emotion  (especially  the 
anxiety  of  mind  arising  from  the  embarrassments  of  business), 
excessive  fatigue,  late  hours,  and  irregular  habits.  Lastly, 
diarrhoea  occurs  symptomatic  of  certain  diseases  in  other  parts 
of  the  body  with  which  the  intestines  sympathize.  This  is 
strikingly  displayed  in  the  diarrhoea  which  attends  the  process 
of  dentition,  ulcerated  lungs,  suppressed  cutaneous  eruptions, 
and  chronic  diseases  of  the  liver. 

Prognosis. — ^Diarrhoea  connected  in  this  or  any  of  the  pre- 
ceding modes  with  general  disturbance  in  the  whole  system,  is 
often  a  severe  and  very  troublesome  complaint,  firequently 
recurring  after  it  appears  to  be  efiectually  suppressed,  and 
giving  rise,  by  its  long  continuance,  to  loss  of  appetite, 
languor,  lassitude,  great  debility,  and  emaciation.  The  weak- 
ness induced  by  a  severe  purging  that  lasts  only  twenty-four 
hours  is  often  extreme ;  and,  while  it  shows  us  the  necessity 
of  giving  opiates  and  astringents  in  this  disease,  should  teach 
us  also  the  value  as  well  as  the  danger  of  purgatives  in  others. 
Diarrhoea  is  not,  however,  a  disease  of  danger,  except  in  the 
case  of  children  and  of  old  persons.  The  exhaustion  produced 
by  it  in  children  has  often  occasioned  a  fit  of  convulsion  which 
proves  fatal.  Dr.  Baillie  has  described*  a  particular  species 
of  chronic  diarrhoea  occasionally  met  with  in  elderly  persons, 
and  in  those  who  have  lived  in  warm  climates,  and  suffered 
from  diseases  of  the  liver.  It  consists  in  a  copious  evacuation 
of  a  matter  resembling  a  mixture  of  lime  and  water  (som^. 
times  of  the  consistence  of  pudding),  and  very  frothy  oa  the 
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Muzface.  It  occasions  great  debility,  is  very  liable  to  lyicur* 
lence  when  the  mind  is  harassed,  is  little  under  tbe  co&tsol  itf 
medicine,  and  ultimately  wears  out  the  consjdtutioD.  PecaoDS 
have  lingered  under  it,  however,  for  several  yearg.  Tbe  natare 
of  this  peculiar  variety  of  diarrhoea  does  not  appear  to^- far 
accurately  known. 

•■  Treatment. — The  treatment  of  diarrhoea  must  be  regulated 
by  a  consideration  of  its  cause,  of  the  age,  constitiiJacHiy  and 
previous  state  of  health  of  the  patient,  the  coneomitani  ajri^K 
toms,  the  manner  of  invasion,  its  duration,  and  efieeta  upon  tbe 
general  habit.  Much  importance  has  always,  and  justly, 
attached,  both  by  nosologists  and  practical  phydciai] 
peculiar  appearances  of  the  evacuations.  They  will  always 
afford  instruction  in  reference  to  the  severity  of  die  '^•^— ^ 
and  the  progress  made  towards  a  cure,  and  in  some  cases  ibsy 
aid  the  practitioner  in  the  selection  of  an  appropriate  aperient 

1.  Diarrhoea  in  young  persons  of  robust  habit  may  TOf 
often  be  permitted  safely  and  with  propriety  to  wear  itsdf  out. 
It  should  be  remembered,  however,  that  where  the  diseaat  is 
sufficiently  active  to  effect  its  own  cure,  it  will  do  so  «peedtfy« 
The  continuance  of  the  complaint  for  more  than  twen^-frar 
hours  must  have  some  latent  cause,  which  it  is  necesaavy  to 
detect,  and  to  obviate  by  medicines. 

2.  Diarrhoea,  from  whatever  cause  it  may  arise,  leaves  the 

bowels  morbidly  irritable;  and  this  it  is  proper  to  check  by 

the  combination  of  a  demulcent,  an  absorbent,  and  an  anodyne. 

In  severe  cases  it  is  necessary  to  repeat  a  draught  of  this  kind 

after  every  loose  motion.     The  following  formulae  are  those  in 

most  common  use : — 

9>  Mistura  crete^  ^. 
Confect.  aromatics^  9j. 
Tinct.  cinnamomi^  ^. 
Tincture  opii,  ir\^v. 
Sumat  haustum  post  singulas  dejectiones  liqtiidas. 

9?  Pulv.  cretiB  compositi,  3j. 
Aque  cinnamomi^  5ix. 
Syrupi  papaveris,  5j.     Misce. 
Fiat  haustus^  aextls  horis  repetendus. 

3.  The  diarrhoea  of  children  being  often  connected  with  im- 
perfect digestion  and  the  formation  of  acid  in  the  stomach,  it 
is  right  in  such  cases  to  begin  by  exhibiting  a  gentle  emetic  of 
ipecacuanha ;  and  subsequently,  small  doses  of  ebalk  mixture. 
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with  syrup  at  poppies,  or  of  the  hydr.  cum  creta  with  Dover'^s 
powder.  This  plan  of  treatment  is  applicable  ahK>  in  many 
instances  to  the  diarrhoea  of  adults. 

4.  Where  the  disease  continues  long,  with  griping  pains  and 
much  tenemnu9y  it  is  presumable  that  there  are  acrid  fteces 
pent  up  in  some  portion  of  the  canal,  which  the  natural  actioli 
of  the  boweb  is  unable  to  dislodge;  and  here  a  purgative  medi- 
cine is  indispensable*  Half  an  ounce  of  the  tincture  of  rhu- 
barb is  a  popular  and  useful  remedy.  Thirty  grains  of  pow- 
dered rhubarb  in  an  ounce  of  peppermint  water,  or  three  grains 
ef  calomel  with  a  scruple  of  rhubarb,  may  then  be  given, 
to  as  to  ensure  a  firee  discharge  from  the  boweb.  I  have  seen 
the  same  treatment  required,  where  the  disease,  in  the  first 
instance,  was  too  speedily  checked.  Under  other  drcumstanees, 
purgatives  are  either  unnecessary,  or  absolutely  hurtful. 

5.  When  diarrhoea  can  be  distinctly  traced  to  arise  from 
odd,  when  it  occurs  in  variable  states  <^  the  weather,  or  when 
it  is  complicated  with  restlessness,  a  white  tongue,  or  other 
marks  of  general  fever,  it  will  be  right  to  commence  the  treat- 
ment by  the  combination  of  some  diaphoretic,  antimony  or 
ipecacnan,   with  calomel.      The  following  formulse   may  be 

nsed:— 

{(>  Pulveris  Jacoltt,  gr.  iv. 

Hydrarg.  submur.  gr.  iij. 

Pil.  saponis  cum  opio,  gr.  iij.     Misce. 
Fiant  pilule  due. 

9>  Hydrargyri  submuriatls,  gr.  iv. 

Pulv.  ipecacuanha  comp.  gr.  viij.    Misee. 
Fiat  pulvis. 

This  may  be  followed  by  a  simple  demulcent  mixture: — 

9>  Mis  tune  amygdale,  Jiv. 

Tincture  opii,  IT^xx.     MiBce. 
Sumat  cochl.  ij  majora  quartis  horis. 

If,  in  addition  to  the  diarrhoea,  there  be  any  considerable 
fulness  of  the  pulse  with  tenderness  of  the  abdomen,  the  prac- 
titioner will  bear  in  mind  the  possibility  of  its  being  connected 
with  an  inflammatory  condition  of  the  mucous  membrane  of  the 
boweb ;  and  he  will  obviate  thb,  as  circumstances  may  require, 
dther  by  bleeding  at  the  arm,  leeches,  tad  fomentations,  or  the 
milder  discipline  of  confinement  to  bed,  and  the  pediluvium. 
It  h  umieoeisary  to  add,  that  here^  as  in  e^ery  other  form  of 
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dianfaoea,  the  diet  should  be  light  and  easy  of  digeatioii,  and 
may  consist  of  grit  gruel,  rice  pudding,  panada,  sago,  or  cbickai 
broth. 

6.  Lastly,  when  diarrhoea  resists  the  medicines  now  recom- 
mended, especially  when  it  occurs  to  elderly  persona  in  that 
chronic  form  lately  described,  more  powerful  astringents  becoHie 
necessary.  Ten  grains  of  the  compound  powder  of  kino  aoay 
be  given  in  cinnamon  water,  or  an  ounce  of  the  compound 
infusion  of  catechu,  three  times  a  day.  To  the  latter  a  due 
proportion  of  laudanum  may  be  added.  The  confectio  opiata 
is  well  adapted  to  cases  of  this  description,  as  well  as  to  those. 
of  hypercatharsis.  The  sulphate  of  copper,  in  doses  of  three 
grains  twice  a  day,  made  into  a  pill  with  extract  of  hyoscyamus, 
merits  a  trial.  Starch  injections,  containing  laudanum,  are 
sometimes  required  once,  or  even  twice,  during  the  day. 

CHOLERA. 

The  leading  features  of  cholera,  and  its  pathological  relation 
to  diarrhoea,  have  been  already  pointed  out.  From  the  earliest 
times,  it  has  been  acknowledged  as  one  of  the  most  dangerous 
diseases  to  which  the  human  body  is  subject ;  but  the  extreme 
malignity  of  which  it  is  susceptible  was  never  thoroughly  known 
until  within  these  few  years,  when  it  has  been  seen  to  spread 
with  an  uncontrollable  violence,  unequalled,  except  in  the 
records  of  the  most  dreadful  plagues.  Cholera  must  be  distin- 
guished, as  it  occurs  sporadically  and  epidemically. 

SPORADIC    CHOLERA. 

Sporadic  or  accidental  cases  of  cholera  have  been  observed  in 
all  ages,  and  have  been  described  by  all  authors  on  medicine 
from  the  days  of  Hippocrates.  The  principal  symptoms  of 
the  disease,  as  detailed  by  them,  are,  incessant  vomiting  and 
purging,  rapidly  exhausting  the  strength,  and  producing,  first, 
spasms  of  the  extremities,  and  ultimately  cold  extremities, 
clammy  sweats,  and  a  debility  always  formidable  and  sometimes 
irremediable.  Sydenham  described  such  a  complaint  with  great 
accuracy.  He  noticed  its  frequency  during  the  autumnal 
months,  and  its  probable  dependence  on  some  peculiar  influence 
of  a  heated  atmosphere  upon  the  system  generally,  but  more 
especially  upon  the  functions  of  the  chylopoietic  viscera,  the 
stomach,  liver,  and  intestinal  canal.      A  general  belief  was 
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enteftained  that  ihe  aggrarated  forms  of  bilidua  diarriMiBBiTki 
ialo  (ihidera,  and  that  the  proximate  cause  pf  the  diseaK  wi|a  m 
Uicrea^ed  secretioD  of  bile,  which  being  of  an  acrid,  or  at  least 
In^lj  vitiated  quality,  stimulated  the  intestines  to  that  in- 
creased action  which  en^ed  in  spasm  and  debility.  This  yiew 
!of  the  disease  was  borne  out  by  the  usual  results  of  treatment. 
J)i)uents  and  demulcents  were  given  as  wdl  to  dilute  the  bile 
as  to  sheath  the  intestines  froip  its  aprimony.  Opiates  were 
largely  employed  to  lessen  irritability,  and  hee£  tea  and  brandy 
to  support  the  system  under  the  exhausting  or  colliquative 
discharges.  Such  a  treatment  was  found  successful  in  a  large 
proportion  of  cases,  and  it  was  always  noticed  that  in  those 
which  terminated  favourably  the  convalescence  was  singularly 
rapid.  It  was  generally  understood  duit  the  exhaustion  was 
like  that  vhi€^  follows  some  accidental  haemorrhage,  and  was 
always  in  the  direct  ratio  of  the  vomiting  and  purging. 

Such  were  the  characters  attributed  a  few  years  ago  to  the 
autumnal,  sporadic,  or  as  it  was  sometimes  called,  English 
cholera.  Though  it  occasionally  proved  fatal,  tliis  event  was 
yet  so  rare  that  up  to  the  21st  December,  1830,  cholera  had 
never  appeared  as  a  specific  disorder  in  the  London  bills  of 
mortality.  We  have  now  to  contrast  the  sporadic  with  that 
new  form  of  cholera,  which,  from  its  original  locality,  extraor- 
dinary fatality,  and  mode  of  propagation,  has  been  called  the 
Asiatic,  the  mf^lignant,  or  the  epidemic  cholera. 

MALIGNANT   CHOLERA. 

Rise  and  process. — One  of  the  moat  curious  branches  of 
medical  study  is  that  of  pathological  chronology,  or  of  the -first 
appearance,  dissemination,  subsidence,  ^uid  ultimate  disappear^ 
ance  of  particular  diseases.  We  have  had  occasion  to  touch  upon 
this  subject  on  several  occasions.  We  have  seen  small-pox  and 
measles  first  showing  themselves  in  the  sixth  century,  scarlet- 
fever  early  in  the  seventeenth,  cow-pox  late  in  the  eighteenth ; 
syphilis  became  first  known  about  the  year  1494.  The  malign 
nant  cholera  dates  its  origin  from  the  year  1817-  It  fint 
iqppeared  in  the  mondi  of  August  of  that  year,  at  Jessore,  in, die 
Sunderbunds  of  Bengal,  a  town  a  Jiundbred  miles  distant  from 
Calcutta.  During  that  and  the  foUowing  year  the  disease 
ravaged  the  peninsuhi  of  India.     In  1823,  it  reached  the  bot^- 
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ders  of  the  Caspian  sea,  and  fears  were  then  entertained  by 
some,  that  it  might  ultimately  reach  and  devastate  £urope. 
These  forebodings  were  realised  in  the  year  1830,  when  cholera 
in  the  most  malignant  form  suddenly  appeared  in  the  south- 
eastern provinces  of  the  Russian  empire,  and  reached  Moscow 
in  the  month  of  September.  In  June,  1831,  Petersburg  was 
attacked  by  it;  in  September,  Berlin;  in  October  it  appeared 
in  Sunderland.  In  February,  1832,  the  epidemic  cholera 
broke  out  in  London. 

It  will  be  unnecessary  to  trace  the  history  of  the  disease  fur- 
ther ;  suffice  it  to  say,  that  it  has  since  invaded  France,  Spain, 
America,  Sweden,  and  Barbary,  and  that  in  all  probability 
every  portion  of  the  globe  will  experience  in  its  turn  the  devas- 
tations of  this  formidable  malady. 

Symptoms  of  the  malignant  cholera. — This  disease  some- 
times commences  suddenly,  with  weakness,  trembling,  giddi- 
ness, and  nausea,  quickly  followed  by  vomiting  and  purging. 
At  other  times  it  is  preceded,  for  one,  two,  or  even  three  days, 
by  diarrhoea.  When  the  malady  is  fully  developed,  the  follow- 
ing are  the  most  characteristic  of  its  symptoms.  1.  The  matters 
rejected  both  upwards  and  downwards  have  the  appearance  of 
rice  gruel,  or  of  whey  mixed  with  white  flocculi.  The  vomiting 
and  purging  are  unremitted,  being  often  aggravated  by  food  or 
medicine,  still  more  by  the  draughts  of  cold  water,  which  an 
intense  thirst  induces  the  patient  urgently  to  demand.  2.  The 
whole  surface,  but  particularly  the  face  and  extremities,  assumes 
a  leaden,  blue,  or  purplish  tint.  The  fingers  appear  shrunk, 
damp,  and  as  if  long  soaken  in  water.  The  respiration  is  hur- 
ried  and  laborious,  and  the  voice  indistinct.  Blood  drawn  from 
the  arm  appears  in  drops  of  a  deep  black  colour*  3.  Spasms 
begin  in  the  fingers  and  toes,  and  thence  gradually  ex- 
tending to  the  calves  of  the  legs  and  forearms,  invade  in 
severe  cases  the  trunk  of  the  body,  and  are  aggravated  by  any, 
even  the  slightest,  exertions.  4.  There  is  a  painful  restless- 
ness. The  patient  tosses  about  incessantly,  from  a  sense  of 
heat,  weight,  and  anguish  about  the  praecordia.  5.  The  pulse 
gradually  lessens  in  force,  until  it  becomes  imperceptible  at  the 
wrist.  The  skin  is  cold.  The  tongue  is  cold  to  the  touch, 
and  a  thermometer  introduced  below  it  indicates  a  fall  of  eight 
or  ten  degrees  below  the  natural  standard.  6.  The  coun- 
tenance collapses.     The  eyes  appear  fixed  and  glassy,  sunk  in 


Chap,  4.^  MALIGNANT   CHOLERA.  531 

their  sockets,  and  surrounded  by  dark  circles.  There  is 
extreme  prostration  of  bodily  strength.  7*  ^^^  secretion  of 
urine  is  almost  totally  suspended.  8.  Delirium  is  seldom  pre- 
sent, and  the  patient  often  breathes  his  last  with  his  senses 
entire.  An  indifference  to  life  is  frequently  observed  through 
the  whole  course  of  the  disease. 

Modes  of  death  in  cholera. — The  usvial  mode  of  death  in 
cholera  is  by  exhaustion  and  collapse,  but  in  some  cases  the 
patient  dies  in  the  state  of  complete  apoplexy.  Stertorous 
breathing  and  insensibility  precede,  under  these  circumstances, 
for  several  hours,  the  fatal  event.  This  occurrence  we  may 
reasonably  attribute  to  the  circulation  of  imperfectly  oxygenated 
blood  through  the  substance  of  the  brain.  The  duration  of  the 
symptoms  is  subject  to  considerable  variety.  The  average 
duration,  in  fifty-six  fatal  cases  which  fell  under  my  observation 
in  the  spring  of  1832,  was  twenty-six  hours.  The  disease  has 
been  known  to  prove  fatal,  in  exhausted  habits,  within  a  few 
hours  from  the  invasion  of  the  urgent  symptoms.  It  seldom 
lasts  longer  than  three  days,  unless  the  symptoms  undergo  that 
change  which  I  next  proceed  to  describe. 

Secondary  fever  of  cholera. — In  some  instances  the  recovery 
from  cholera  is  both  speedy  and  perfect.  A  degree  of  languor 
only  remains,  which  wine  and  nourishing  diet  quickly  remove. 
But  in  a  certain  proportion  of  cases,  a  reaction  takes  place  at 
the  end  of  thirty-six  or  forty-eight  hours,  amoimting  to  fever. 
The  pulse  and  heat  of  skin  return.  Headache  succeeds,  with 
noise  of  the  ears.  The  urine  is  passed  in  small  quantity,  and 
high  coloured.  The  bowels  throw  off  a  load  of  vitiated  bile,  the 
stools  being  dark  and  pitchy ;  and  by  degrees  the  patient 
recovers.  This  favourable  result  is  not,  however,  uniformly 
observed.  Sometimes  the  symptoms  assume  a  typhoid  character, 
and  the  patient  ultimately  sinks  with  the  usual  symptoms  of 
cerebral  effusion.  At  other  times  the  secretion  of  urine  is 
unexpectedly  repressed,  and  death  occurs  when  the  practitioner 
is  least  prepared  for  it.  In  a  third  set  of  cases,  the  gorged 
state  of  the  lungs  and  bronchia,  which  had  marked  the  early 
periods  of  the  disease,  merges  in  bronchial  inflammation,  and 
the  patient  dies  with  profuse  secretion  of  pus,  or  puriform 
mucus,  into  the  air  passi^s.  Lastly,  the  secondary  fever  of 
cholera  is  sometimes  attended  with  haemorrhage  from  the 
bowels,  or  profuse  bilious  vomiting  and  purging,  the  violence 
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of  the  disease  faUing  upon  the  mucous  membrane  of  the 
intestinal  canal.* 

Prognosis, — The  mortality  of  the  epidemic  cholera  a^ 
proaches  very  nearly  to  that  of  the  Egyptian  plague*  In 
some  epidemic  visitations  it  has  been  comparatively  mild,  but 
it  seldom  happens  that  the  mortality  is  less  than  fifty  per  cent. 
It  has  been  known  to  be  as  high  as  sixty,  or  even  seventy 
per  cent.  Of  the  eighty-five  cases  which  fell  under  my  official 
observation  in  March,  1832,  fifty-six  died,  being  in  the  ratio 
of  sixty-six  per  cent.  The  danger  is  proportioned  rather  to 
the  intensity  of  the  thoracic  than  of  the  abdominal  symptoms. 
The  most  unfavourable  signs  are  those  which  indicate  a  para- 
lysed condition  of  the  lungs,  and  feeblen^s  of  the  hearths 
action,  viz.,  blueness  of  the  surface,  coldness  of  the  tong^  and 
kldn,  an  imperc^tibie  pulse^  extreme  restlesmess,  and  coUapae 
6£  the  features. 

Diagnosis. — ^The  chief  circumstances  in  which  the  new  or 
epidemic  form  of  cholera  differs  from  the  cholera  of  Sydenham 
are  the  following: — 1.  In  the  gruel-Uke  appearance  of  the 
evacuations.  2.  In  the  predominance  at  an  early  stage  of  the 
disease  of  symptoms  depending,  not  on  mere  debility  of  the 
circulating  powers,  but  on  mal-oxygenation  of  the  Mood. 
3.  In  its  occurrence  in  the  winter  and  spring  seasons.  The 
disease  raged  at  Moscow  and  the  neighbouring  towns  during 
the  depth  of  winter.  4.  In  the  phenomena  of  its  secondary 
&ver.  5.  In  its  resistance  to  all  ordinary  remedies,  and 
extreme  malignity.    6.  In  its  mode  of  propagation. 

Morbid  anatomy, — One  of  the  most  singular  occuitences 
which  distinguish  the  malignatit  cholera  is  the  continuance  of 
muscular  movements  of  the  hands  Htni  feet,  for  a  considerable 
time  after  the  heart  has  ceased  to  beat.  This  phenom^Kin  is,  I 
believe,  peculiar  to  cholera.  The  usual  appearances  in  dissec- 
tion, when  de^th  has  proved  fatal  during  the  stage  of  collapse, 
kre  the  following : — A  pink  sufiusion  of  the  peritonasal  surface 
<yf  the  intestines ;  the  gall  bladder  distended' with  dark  gieem 
or  black  bile;  the  bladder  of  urine  strongly  oontaracted; 
abundance  of  a  white  starchy  fluid  in  the  alimentary  cagaal 
resembling  the  evacuations ;  the  absence  of  aU  bilions  4ii)ge  in 
the  contents  of  the  bowels ;   the  mucous  membrane  <if  4he 

*  See  Laurie  on  **  The  Seoondaiy  Ferer  of  Choltrt,''  in  the  London  Medical 
Oazette,^voL  x.  p.  S66. 
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inteatincs  studded  with  tissues  of  enlai^ed  vessels ;  the  glands 
of  the  duodenum  and  jejunum  unusually  prominent ;  the  lungs, 
heart,  and  large  vessels  containing  a  very  dark  blood. 

When  the  disease  proves  fatal  in  the  period  of  secondary 
fever,  other  appearances  occasionally  present  themselves,  cor- 
responding with  the  character  of  the  symptoms  during  life. 

Palhology  nf  malignant  cholera. — The  course  and  character 
of  the  symptoms  tend  alike  to  show,  that  the  diKcase  consists  in 
a  highly  deranged  state  of  the  nervous  and  vascular  systems, 
the  blood  accumulating  about  the  large  and  deep  seated  organs 
of  the  body,  and  not  undergoing  the  necessary  changes  in  the 
lungs.  To  distinguish  it  from  the  cholera  of  Sydenham,  it 
has  been  ]»t>posed  to  name  it  the  cholera  aaphy.rin.  The 
rapidity  of  its  course  and  the  uniformity  of  its  symptoms 
surest  the  possibility  of  its  origin  from  some  piimn  received 
into  the  system  from  without ;  but  this  can  only  be  regarded 
as  a  mere  hypothesis,  neither  admitting  of  proof  nor  refutation. 
Malignant  cholera  arises,  like  otlier  epidemic  diseases,  from 
causes  altogether  unknown  to  us.  In  every  country  in  which 
it  has  gained  a  footing,  it  is  periodically  renewed,  and  will 
probably  continue  to  show  itself  occasionally  when  the  state  of 
the  air  is  favourable  to  its  development  and  propagation.  To 
attempt  to  define  what  that  state  of  atmosphere  is,  would  be  a 
vain  and  protitless  pursuit.  The  autumn  is  obviously  the 
season  that  more  especially  favours  its  diffusion,  but  it  ahoidd 
excite  no  surprise  to  see  the  disease  raging  epidemically  here- 
after either  in  a  mild  spring  or  an  inclement  winter. 

Propagation  by  contagion. — Few  questions  in  medicine  have 
been  more  warmly  agitated  than  the  contagiousness  of  malignant 
cholera.  Wlien  the  disease  first  appeared  in  Europe,  a  notion 
prevailed  that  cholera,  like  small-pox,  depended  for  its  propa- 
gation entirely  upon  personal  communication  and  contagious 
effluvia.  Kxpcrience  soon  demonstrated  the  incorrectness  of 
this  doctrine.  Pathologists  then  ran  into  the  other  extreme, 
and  denied  to  the  morbid  products  of  cholera  any  share  in  the 
propagation  of  the  disorder.  To  this  doctrine  facts  are  equally 
opposed.  Having  witnessed  the  nurses  in  the  St.  Giles's 
Cholera  Hospital  fall  successively  victims  to  the  disease,  I 
cannot  hesitate  to  admit,  that  the  effluvia  arising  from  the 
bodies  of  cholera  patients,  especially  when  concentrated, 
contribute  in  many  cases  to   the  production  of  the  disease. 
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Where  an  origin  by  contagion  can  be  most  distinctly  ascer- 
tained, it  appears  that  the  incubative  period  of  the  infectiTe 
germ  is  very  short,  never  exceeding  five  days. 

Treatment  of  cholera. — The  modes  of  treatment  which 
have  been  proposed  for  the  malignant  cholera  are  almost 
infinite.  Persons  have  recovered  under  each  of  them,  but 
their  absolute  value  may  be  deduced  from  the  single  fact  that, 
after  being  known  for  a  period  little  short  of  twenty  years,  the 
proportion  of  deaths  per  cent,  remains  the  same  as  when  the 
disease  first  broke  out  in  Jessore.  The  complaint  is  truly 
malignant,  and  the  very  nature  of  malignancy  is  resistance  to 
remedial  agents. 

The  ordinary  plan  of  treatment  in  cholera  may  be  thus 
briefly  sketched: — 

During  the  incubative  stage* — The  initiatory  diarrhoea  is  to 
be  checked  in  the  usual  mode  by  chalk  mixture,  aromatics, 
and  astringents. 

During  the  stage  of  collapse. — When  the  vomiting  has 
commenced,  and  the  blue  colour  of  the  skin  denotes  the 
incipient  state  of  asphyxia,  an  emetic  of  common  salt  or  of 
flour  of  mustard  is  to  be  administered.  The  spasms  that 
succeed  are  to  be  relieved,  as  far  as  possible,  by  firictions  with 
camphor  liniment  and  the  oil  of  turpentine.  A  full  dose  of 
calomel  (ten  grains)  may  be  given  early  in  the  disease.  The 
strength  of  the  system  may  be  supported  by  brandy  and  water, 
and  cordial  draughts  containing  sal  volatile,  ether,  cajeput  oil, 
or  essence  of  peppermint.  Injections  of  strong  broth  with 
laudanum  may  be  thrown  up  into  the  rectum,  every  two  or 
three  hours.  The  warmth  of  the  surface  may  be  kept  up  by 
means  of  hot  bottles,  or  of  bags  filled  with  warm  bran.  The 
warm  bath  and  vapour  baths  are  not  found  to  answer.  Calomel 
in  union  with  small  doses  of  opium,  repeated  at  short  intervals, 
is  very  generally  resorted  to.  Opium,  given  in  full  doses,  in 
the  hope  of  allaying  the  vomiting  and  diarrhqpa,  is  generally 
acknowledged  to  be  prejudicial.  The  loss  of  blood  from  the 
arm  seems  sometimes  to  relieve  the  congested  state  of  the 
lungs;  but  in  all  severe  cases,  the  veins  yield  their  blood 
guttatiniy  without  any  manifest  effect  upon  the  disease.  As  a 
last  resource,  saline  injections  may  be  thrown  into  the  veins. 

During  the  aerondary  fever. — When,   by  the   efforts   of 
nature,  aided  perhaps  by  art,  the  stage  of  reaction  has  com- 
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menced,  the  efforts  of  the  physician  may  be  renewed  with 
better  prospect  of  success.  Leeches  applied  to  the  temples, 
purgatives  given  to  aid  the  bowels  in  throwing  off  an  oppressive 
load  of  unhealthy  secretions,  blisters  to  relieve  the  congestion 
of  the  lungs,  and  diuretics  to  support  the  drooping  action  of 
the  kidneys,  are  the  measures  of  most  importance.  These, 
however,  will  be  sufficiently  understood  by  those  to  whom  the 
management  of  fever  is  familiar,  and  the  student  is  referred  for 
his  guidance  to  the  rules  already  laid  down  in  the  early  part  of 
the  volume. 


CHAP.  V. 


COLIC    AND    ILEUS. 


General  character  of  these  diseases.  Division  of  Colic  into  four  species. 
Effects  of  Simple  Constipation.  Common  or  Accidental  Colic, 
Bilious  Colic,^  Symptoms  and  progress  of  this  disease.  Its 
Pathological  relations.  Mode  of  its  treatment.  CoUca  Pictonum. 
Its  symptoms  and  method  of  cure.  Of  lUus.  Its  causes  and 
usual  termination. 

There  is  but  little  in  the  history  of  these  affections  which  is 
interesting  to  the  pathologist.  A  few  observations,  therefore, 
on  their  general  character,  causes,  and  methods  of  treatment, 
will  include  all  that  seems  essential  to  be  known  regarding 
them. 

Colic  and  ileus  are  to  be  considered  as  gradations  of  the 
same  state  of  disease  ;  viz.  of  a  spasmodic  constriction  of  some 
portion  of  the  intestinal  canal.  They  are  equally  characterized 
by  griping  pains  and  distension  of  the  lower  bowels,  a  sense  of 
twisting  or  wringing  round  the  navel,  and  spasmodic  contrac- 
tions of  the  abdominal  muscles,  with  costiveness.  When  these 
symptoms  continue  obstinate,  and  when  there  is  added  to  them 
vomitings  particularly  of  matters  having  the  appearance  or 
odour  of  faeces,  the  disease  is  in  its  highest  degree,  and  is 
called  ileusj  or  the  iliac  passion. 

Nosologists  have  been  at  great  pains  to  describe  different 
varieties  of  colic,  but  they  have  extended  them  beyond  all 
reasonable  bounds.     It  will  be  found  in  practice,  that  colic 


5S6  COLIC  AND  ILfiUS.  [Cfibt  7« 

admits  of  a  fourfold  division,  according  to  the  nature  ofUie 
remote  cause.  The  first  is  the  'accidental  c61ic,  arisikig  from 
some  icnd.  ingesta,  which  irritate  the  bowels  li^ithoiit  prbdudUg 
diarrhdea.  The  second  is  the  bilious  colic,  a  fonh  of  disease 
closely  allied  to  bilious  diarrhoea  and  cholera,  occurrihg  along 
with  them,  jprincipally  in  the  Autumnal  months,  and  app&iiently 
diiSeHng  from  thein  only  in  some  unessential  fe^ttii*es.  Th)e 
third  i^  thie  colica  jnctonufh^  the  well-kno^  j^inter'^a  colic, 
arising  &6m  the  j^oison  of  lead.  The  fourth  is  ilk^^^  from 
disorganization  of  the  abdominal  viscera,  or  some  tti'echahicid 
impediment  to  the  due  exercise  of  their  functions. 


CONSTIPATION. 


Before  entering  on  the  consideration  of  colic,  a  few  lines 
may  be  devoted  to  a  notice  of  simple  costiveness.  The 
symptoms  which  it  occilsi6ns  v&Vy  gredtly  in  their  character. 
In  most  cases  it  produces  headache  and  giddiness.  Some 
times  we  observe  thoracic  symptoms  emanating  from  such  a 
source,  such  as  tightness  across  the  chest,  difficulty  of 
breathing,  and  a  hard,  dry  cough.  T^se  efects  of  tx>lfeti- 
)pation  are  probably  Yeferrible  to  disteiMon  of  the  great  arch  of 
the  colon,  and  consequent  impediment  to  the  ftee  m'oVrcms  of 
the  diaphragm.  At  other  times  the  mucous  membrane  of  the 
cdlon  and  rectum  chidly  suffer,  and  the  result  is  piles. 
Occanonally  the  stomach  is  affected,  when  dyspiEfpsia  follows. 
To  cdnstitute  a  fit  of  the  colic,  something  must  be  ^{ierkdded 
to  tlie  state  of  costiveness.  What  that  is,  we  Itext  ^6ceiA  't6 
investigate. 

I.    COMMON  OE  ACCIDENTAL  COLIC. 

This  disorder  is  frequently  occasiotied  by  cold,  atnicfspheric 
vicissitudes,  change  of  clothing,  c^  ini{]h:6|ier  Articles  of  diet, 
such  as  acescdnt  Wines.  It  is  usually  attend^  iH^ith  some 
symptoms  of  indigestion,  and  is  hence  ciilled  the  JUttulent 
dolic^  or  windy  Spasms*  The  'pain  of  which  the  patitot  edm- 
inlains  i^  6ften  very  actite,  btit  seldom  pei^anent,  atnd  is  in 
almost  all  cases  relieved  to  a  certain  degr^  by  pressure. 
These  circumstances,  joined  to  the  natural  state  of  the  pulse, 
and  the  absence  of  all  febrile  heat  of  ^kin,  constitute  for  the 
ino^t  part  an  obvious  diagnosis  between  colic  and  ^nieritisy 
the  only  disease  with  which  it  is  likely  to  be  confounded.    The 
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student,  fabwenHr,  will  bear  in  mind,  thitt  the  causes  of  coliio 
prove  also  in  some  cases  tfavMe  of  abdominal  inflammation,  and 
he  will  be  pi^pared  td  find  the  one  mieiging  occasionally  in  the 
other.  He  wiU  not  hesitate,  therefore,  to  take  away  blood,  if 
the  seyerity  of  the  attack,  dr  th«  faiibit  of  the  patient,  lead  to 
the  probal]^ty  c(  inflammatory  actioA. 

Under  cotnmon  circumstances,  the  treatment  of  this  variety 
of  colic  is  stifficiently  simple.  In  many  eases  the  spasm  is 
relieved  by  a  glass  of  warm  brandy  and  water.  A  table* 
spoonful  of  the  tincture  of  rhubarb  in  a  glass  of  peppermhit 
water  is  a  familiar  and  useful  remedy.  Where  these  fail  of 
the  desired  effect,  an  apetient  draught,  containing  rhubarb  and 
the  aromlitie  c^dnfectron,  nhy  with  propriety  be  given.  In 
severe  cases  it  becomes  necessary  to  exhibit  active  purgative 
medicines  (esp^ally  jalaip  and  ^nna)  in  full  doses,  and  to 
promote  their  operation  by  eneteaita,  composed  of  the  sulphate 
of  soda  and  castor  oil  in  thin  gnid.  Tliis  species  of  colic  is 
frequently  observed  iti  women  of  an  ktfgterical  habit,  and 
the  term  hysteric  coUc  has  of):en,  but  unnecessarily,  been 
applied  to  it. 

TI.    BILIOUS   COLIC. 

This  is  one  of  the  common  autumnal  epidemics  of  this 
country,  and  will  generally  be  found  to  prevail  after  a  long 
continuance  of  a  hot  and  moist  state  of  the  air.  It  occurs  tft 
the  same  time  with  diarrhoea,  cholera,  and  jaundice,  and  may 
fairly  be  imputed  to  an  increased  and  vitiated  secretion  of  bile. 
It  would  appear  as  if  the  bile  under  such  circumstances  wants 
that  caihi^c  quality  which  it  commonly  possesses,  and 
acquires  some  preternatural  licriinony,  which,  irritating  the 
intestinaQ  canal,  throws  it  into  spasmodic  contractions.  Acrid 
bile,  pent  up  in  the  ilitestines,  becomes  literally  a  poison  to 
the  system,  and  is  the  dccasion  -bf  many  very  anomalous 
symptoms.  An  atta^ik  of  ^his  kind  is  usually  called  &  JU  <{f 
the  bUe. 

Bilious  colic  is  ushered  in  with  headache,  loathing  of  ^feod> 
a  bitter  taste  in  the  mouth,  and  vetyHrflen  bilious  vomiting; 
but  the  urgent  symptoms  aredistension  and  griping  pains  of 
the  bowels,  pains  of  the  loins,  and  obidtinate  costiveness,  or  at 
most  tenesmus^  the  motions  beii^  very  Scanty  and  iptfrtly 
slimy.    The  continuance  of  such  all  irritati<m*ey)en  for  a  shott 
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time  usually  leads  to  fever;  and  bilious  colic  therefore  is 
frequently  complicated  with  the  more  general  affection,  bilious 
feoer.  In  this  particular  variety  of  fever  there  is  often 
considerable  headache,  for  the  most  part  referred  to  the 
occiput.  The  tongue  is  loaded,  the  fur  upon  it  being  often 
yellow,  and  in  streaks.  There  is,  besides,  much  thirst,  a  short 
dry  cough,  restlessness,  giddiness,  and  exceeding  languor  and 
lassitude,  amounting  even  to  fainting,  the  pulse  being  seldom 
much  accelerated,  or  the  heat  of  skin  very  apparent.  In 
irritable  habits,  hysterical  symptoms  frequently  show  them- 
selves. 

In  this  state  of  disease,  if  a  discharge  of  faeculent  bilious 
matter  can  be  obtained,  the  symptoms  generally  yield  ;  but  it 
is  often  exceedingly  difficult  to  procure  evacuations  of  this 
character,  on  account  of  the  irritability  of  the  stomach. 
Where  bilious  stools  are  not  brought  away,  it  is  common  to 
find  chocolate-coloured  motions  passed,  often  in  vast  quantity, 
reducing  the  patient  to  a  state  of  great  weakness.  If  by  the 
fortunate  combination  of  medicines,  or  by  the  efforts  of  nature, 
the  irritating  cause  is  removed,  the  tongue  becomes  dean,  appe- 
tite returns^  and  the  patient  recovers  strength. 

Such  is  a  brief  sketch  of  the  bilious  colic,  as  it  prevailed  in 
London  in  1821.  It  closely  resembled  that  described  under  the 
same  name  by  Sydenham,  as  occurring  in  London  in  1670-71. 
The  observations  formerly  made  on  the  causes  of  bilious 
diarrhoea  apply  equally  to  this  case. 

In  the  treatment  of  bilious  colic,  the  object  is  to  free  the 
bowels  from  the  load  which  oppresses  them ;  but  the  practi- 
tioner must  also  keep  in  view  that  irritable  state  of  the  whole 
tract  of  the  alimentary  canal,  which  is  so  prominent  a  feature 
in  the  disease.  Opium  at  once  suggests  itself  as  a  ready  means 
of  allaying  this  morbid  irritability  of  the  bowels ;  but  experi- 
ence will  show,  that  though  it  affords  relief  in  the  first  instance, 
its  exhibition  is  in  most  cases  succeeded  by  increased  feverish- 
ness,  and  an  aggravation  of  headache,  and  uneasiness  of  the 
bowels. 

Unless  full  vomiting  has  already  taken  place,  it  will  be 
advisable  to  begin  by  giving  ten  or  fifteen  grains  of  ipecacu- 
anha, which  may  be  followed  by  a  pill  containing  calomel  and 
rhubarb,  a  dose  of  castor  oil,  or  the  common  senna  draught.  If 
there  be  much  irritability  of  stomach,  it  is  better  to  commence 
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with  a  saline  medicine,  in  a  state  of  effervescence,  containing  a 
few  drops  of  laudanum.  This  will  enable  the  practitioner  to 
administer  his  aperient  subsequently  with  more  advantage. 
When  the  operation  of  the  purgative  upon  the  bowels  is  mani- 
fest by  the  appearance  and  odour  of  the  evacuations,  a  full 
dose  of  laudanum  may  be  given  with  the  best  effect  For 
several  days  afterwards  it  becomes  necessary  to  exhibit,  occa- 
sionally, some  gentle  aperient,  which  may  prevent  accumtdation 
and  reaction.  During  the  convalescence,  which  is  sometimes 
very  tedious,  advantage  will  be  derived  from  a  light  tonic,  such 
as  equal  parts  of  camphor  mixture  and  decoction  of  bark. 

III.    COIJCA    PICTONUM. 

There  is  a  species  of  colic  which  has  been  proved  by  ample 
evidence  to  arise  from  the  gradual  absorption  of  lead  into  the 
system.  Little  mention  is  made  of  such  a  disease  in 'the  writings 
of  the  ancient  authors,  though  many  of  them  were  sensible  of 
the  generally  deleterious  effects  of  lead  upon  the  body.  Paulus 
^gineta  is  the  first  who  distinctly  describes  the  disease,  with- 
out however  being  aware  of  its  true  cause.  For  many  years 
afterwards  it  was  attributed  to  acidity.  It  was  first  called 
colica  pictonum  by  Francis  Citois,  in  1617-  The  discovery 
of  its  real  source  was  made  by  some  German  physicians  in 
1696,  who  in  attempting  to  investigate  the  origin  of  an  epidemic 
colic  then  prevailing,  ascertained  that  vintners  had  been  in  the 
habit  of  making  their  wines  palatable  by  throwing  litharge 
into  the  casks.  The  first  author  who  drew  the  attention  of  the 
profession  to  the  subject  in  this  country  was  Sir  George  Baker, 
who  in  the  most  elaborate  manner*  traced  the  disease  to  lec^^ 
in  a  variety  of  situations  where  it  had  not  previously  been 
suspected. 

This  complaint  has  little  to  distinguish  it  from  the  more 
common  varieties  of  colic.  There  is  the  same  violent  and 
almost  constant  pain  about  the  navel,  with  a  retraction  of  the 
integuments  of  the  abdomen  towards  the  spine^  pain  in  the  small 
of  the  back,  tenesmus,  and  sometimes,  though  not  constantly, 
vomiting.  The  patient  experiences  a  degree  of  relief  by  keep- 
ing the  trunk  bent  upon  the  knees.  The  constitution  suffers 
but  little,  even  in  aggravated  cases  of  this  affection.    The  pulse 

*  Transaciions  of  the  London  College  of  Physicians,  vols.  i.  and  it.  1767*  A 
seriet  of  six  papers. 


640  COLIC  AND  ILIVS.  ZCkU9  ?• 

and  tongue  are  unaffected,  and  no  debility  is  produced  by  it. 
Instances  of  a  fiital  tennination  to  colica  pictonum,  howerer, 
aie  by  no  means  uncommon,  and  this  has  occurred  even  after 
the  bowels  have  been  opened  by  medicine.  On  dissection 
nodiing  has  been  obsery<»l  calculated  to  dirow  light  on  the 
immediate  cause  of  death. 

Colica  pictonum,  when  once  established,  is  Tcry  liable  to 
relapses*  In  die  course  of  thne  it  assumes  a  dironie  character, 
and  is  accompamed  with  a  remarkable  palsy  and  wasting  of  the 
muscles  of  the  fbie-arm  and  hand.  The  joint  of  the  wrist 
becomes  loose  and  flaodd,  and  a  tumour  is  oftm  peroeiyable 
in  the  back  of  the  hand.  In  the  worst  cases,  a  more  formi- 
dable aifection  of  the  nervous  system  is  met  with,  evinced  by 
the  occurrence  of  delirium,  eonvukive  fits  of  an  epil^tic 
character  and  even  confirmed  coma.  If  tliese  complaints  con- 
cur winh  such  habits  «f  tife  as  expose  the  patient  to  >the  influ- 
ence of  lead,  the  trt^  nature  of  the  •disease  is  placed  beyond 
the  possibUicy  of  doubt. 

In  the  treatment  of  saturnine  oolic  the  relief  of  pain  is  a 
natter  of  'the  utmost  consequence.  In  the  more  common 
urarieties  -of  ooUc,  it  is  often  advantageous,  though  not  abso- 
lutely necessary,  to  allay  the  pain  in  the  first  instance ;  but  here 
the  spasm  is  so  frxed  (apparently  in  the  drcular  bands  of  the 
colon),  and  the  pain  so  intense^  as  generally  to  defeat  the 
operation  of  a  simple  purgative.  To  relieve  this  pain,  bleod 
must  often  be  taken  from  the  arm  to  the  extent  of  sixteen 
ounces.  The  purgative  medicine  must  also  be  combined  with 
opium.  If  the  stomach  be  in  a  state  to  allow  of  its  administra- 
tion in  a  liquid  form,  it  should  always  be  preferred.  Castor 
oil,  or  the  common  senna  draught,  with  a  due  proportion  ^ 
laudanum^  may  be  repeated  every  four  hours  until  the  bowds 
are  freely  moved.  On  the  other  hand,  where  the  stomach  is 
initable,'anempls  should  be -made  to  ^procure  stools  by  pills  of 
colocynth,  ^calomel,  and  opium ;  but  the  practitioner  will  'be 
careful  not  to  persevere  too  long  in  the  use  of  calomel,  as  the 
system  is  very  susceptible  of  the  influence  of  mercury  in  this, 
and,  I  may  add,  in  all  other  states  of  spasmodic  disease.  In 
severe  cases,  the  croton  oil,  united  to  the  compound  extract  of 
colocjmth  and  opium,  will  be  found  very  beneficial.  Fomenta- 
tions to  the  abdomen,  the  warm  bath,  and  emollient  injec- 
tions containing   laudanum,   will    contribute  materially  to  a 
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speedy  and  •accessful  result.  When  the  bowels  are  once 
freely  moved,  the  pain,  which  had  previously  periiaps  been 
excruciating,  quickly  subsides.  A  return  of  the  disease,  so 
much  to  be  dreaded,  is  to  be  guarded  against  by  the  daily  use 
of  some  aperient  medicine,  such  as  the  common  lenitive 
electuary  (oonfectio  sennse),  in  the  dose  of  one  or  two  tea- 
spoonfuls. 

IV.   ILEUS. 

One  of  the  most  distressing  states  of  disease  which  the 
physician  has  ever  occasion  to  witness,  is  that  of  ileus ;  but 
happily  it  is  very  rare.  This  disease  is  characterised  by  obsti- 
nate constipation,  accompanied  by  vomiting  of  matters  having  a 
stercoraceous  aspect  and  odour.  There  is  both  an  acute  and 
a  chronic  ileus.  The  former  is  the  most  rare.  I  have  seen 
it  prove  fatal  in  four  days.  Under  common  circumstances,  the 
course  of  the  disease  is  much  more  gradual.  It  usually  begins 
with  the  ordinary  symptoms  of  colic,  and  is,  perhaps,  in  the 
first  instance,  relieved  by  the  means  previoudy  recommended. 
Continuing  to  recur,  however,  the  time  at  length  arrives  when 
purgative  medicine  ceases  to  have  its  effect  Day  after  day 
passes  without  relief  to  the  bowels,  which  semain  painful  and 
distended.  Vomiting  succeeds,,  and  stercoraceous  matter  is 
sometimes  rejected.  The  distress  of  the  patient  under  these 
circumstances  can  be  equalled  only  by  that  of  his  friends  and 
medical  attendants,  and  his  release  from  suffering  is  all  that  can 
be  desired.  Life  is  often  protracted,  however,  in  this  state  of 
disease  to  a  painful  extent,  and  die  mind,  in  many  eases,  con- 
tmues  clear  up  to  the  last  moment  Dr.  Baillie  has  described* 
the  case  of  a  man  who  had  no  evacuation  firom  the  bowels  for 
nearly  fifteen  weeks  before  his  death. 

Merbid  anatomy. — Dissection  will  generally  unfold,  in  a 
satirfactory  manner,  the  source  of  mischief;  but  there  is  con- 
siderable variety  in  the  circumstances  which  will  occasion  this 
total  derangement  in  the  functions  of  the  bowels.  In  some 
very  rare  cases,  the  canal  is  rendered  impervious  by  mechanical 
t>bstruction8,  such  as  intestinal  calculi  and  polypi.  More  com- 
ttonly  a  scirrhous  tumour  will  be  found,  affecting,  probably, 

*  Twiniictioiw  of  a  Society  §n  the  ImpfOfeiiMnt  of  Modioil  sad  dimiificsl 
Knowledge^  foL  ii.  page  174. 
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l^f^ifWMfU, — KtMM%mt%  from  Oms  are  Tenr 
M  ir«  tuiiri;  M«fi^  in  m^/«t  imUocef,  from  local 
ttfMOKetffptilib;  /#f  relief;  Intt  in  thcpte 
ttpMi  fmire  general  disturbance  b  the  intestinal 
dmniMSf  Mint  it  aiwumen  a  decided  character,  has 
•ttained    a    height  which    will    baffle  all    the 
medf<;al  art. 

yV#f///m#f»/#'— Where  the  affection  depends  on  ovi 
wum  and  consequent  nttmy  €ff  the  muscular  fibres,  stimnlanta» 
muih  as  l^andy,  affVjrd  the  best  chance  of  relief  The  other 
remedies  which  have  been  resorted  to  with  the  view  of  orer- 
einntng  the  obstruction^  after  the  failure  of  purgatives,  aie, 
dashing  cold  water  u|Km  the  extremities,  injections  of  tobftcco- 
smoke,  or  of  tepid  water  in  large  quantity,  and  the  internal 
exhibition  of  crude  quicksilver.  It  is  hardly  to  be  expected, 
that  a  <lis(*asi*  which  in  its  early  stages  has  resisted  a  fceti- 
(Hfpvtnl  course  of  medicines,  should  yield  in  its  latter  periods 
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to  such  bold  but  often  unscientific  treatment.  A  case  is 
recorded,  in  which  ileus  was  relieved  by  the  employment  of  an 
exhausting  syringe  introduced  into  the  rectum.  This  remedy 
appears  to  be  deserving  of  further  trial. 


CHAP.  VI. 


WOBMS. 


Notice  of  the  several  Varieties  of  intestituU  Worms.  The  Lumbricus. 
The  Taenia.  Ascarides.  Symptoms  occasioned  by  them.  State  of 
the  System,  and  of  the  intestinal  Canal,  leading  to  their  formation. 
Theory  of  the  Generation  of  Worms.  General  Ptinciples  of 
Treatment.  Varieties  of  anthelmintic  Medicines.  Mode  of  their 
Operation.  Of  the  Dracunculus  or  Guinea  Worm.  Its  Origin 
and  Pathology. 

The  presence  of  worms  in  the  intestinal  canal  carries  with  it 
such  decided  evidence  of  the  existence  of  disease,  that  it  has, 
from  the  earliest  ages,  been  a  constant  object  of  anxiety  in  the 
world,  and  a  favourite  subject  of  investigation  with  medical 
authors.  Hippocrates  and  Galen  have  written  concerning 
worms ;  and  in  our  own  times  the  attention  of  manv  distin- 
guished  pathologists  has  been  directed  to  the  same  inquiry. 
With  all  this,  it  is  singular  how  little  is  really  known  concern- 
ing them,  which  may  illustrate  their  origin,  or  direct  us  in  our 
methods  of  treatment.  It  is  true,  indeed,  that  their  varieties, 
and  everything  relating  to  their  natural  history^  has  been 
fully  and  ably  detailed ;  but  to  the  practitioner  in  physic  these 
arc  mere  objects  of  curiosity^  which  may  claim  attention  in  an 
hour  of  leisure,  but  are  wholly  useless  as  applied  to  practice. 
That  which  to  him  would  be  desirable — a  knowledge  of  the 
general  pathology  of  worms,  of  the  state  of  body  in  which 
they  originate,  of  the  symptoms  which  they  immediately 
excite,  and  of  the  extent  to  which  they  influence  the  produc- 
tion, or  modify  the  symptoms  and  progress,  of  other  diseases, 
— ^is,  it  must  be  confessed,  still  involved  in  very  great  obscu- 
rity. Yet  these  are  points  which  will  be  found  in  practice  of 
essential  importance,  and  the  investigation  of  which  appears 
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to  require  only  patient  attention.  I  cannot  doubt  tlutt  the 
Bubject  will  one  day  receive  that  fiiU  investigatioa  which  it 
merits. 

The  intestinal  canal  in  man  is  infested  by  five  difiereat  kinds 
of  worms ;  vix.  the  ascaris  lumbricoides  or  lumbricus  teres, 
the  ascaris  vermicularis  or  common  ascaris,  the  trichuria,  and 
two  varieties  of  taenia.  Of  these  the  trichuris  and  the  taenia 
lata  are  so  rare  as  not  to  require  a  detailed  notice  in  an  ele- 
mentary work.  Our  attention  may  be  confined,  therefore,  to 
the  three  varieties  well  known  under  the  familiar  appellation  of 
the  round  worm,  the  tape  worm,  and  the  thread  worm.  In 
treating  of  them,  I  shall  briefly  allude  to  such  circumstance 
oidy  in  their  history  as  appear  susceptible  of  pra^tiq^  appli- 
cation. 

1.  The  lumbricus  terea^  jor  round  worm,  resembles  in  its 
general  aspect  the  copimon  earthworm^  but  there  are  n^y 
pwHis  of  difference  between  tb^xn,  j^  well  ij^  their  external 
appearance  as  in  their  internal  structure.*  It  is  from  twelve 
to  fifteen  inches  long,  and  infests  principally  the  jejunum  and 
ileum.  It  sometimes  luscends  to  the  stomach,  and  has  even 
been  taken  out  of  the  mouth.  A  few  instances  occur  of  its 
being  solitary.  In  die  generality  of  cases,  however,  there  are 
at  least  two ;  and  occasionally  thirty  or  forty  have  been  found 
together.  They  are  much  more  common  in  the  intestines  of 
children  than  in  those  of  persons  full-grown,  or  advanced  in 
life.    In  fact,  they  are  rarely  met  with  after  fifteen  years  of  age. 

2.  The  tcenia^  or  tape  wormy  ifi  frequent  in  this  country, 
both  amoQg  children  and  adults.  This  worm  is  oflen  very 
lopg,  extending  in  many  cases  to  twenty  or  thir^  feet.  It 
ix^upies  the  upper  part  of  the  intestines,  and  feeds  on  the 
chyle.  It  is  commonly  imagined  to  be  solitary,  and  has  from 
this  circumstance  been  called  the  taenia  solium.  This  is  not, 
however,  strictly  the  case.  The  detached  joints  of  this  worm 
have  the  iqqiearance  of  gourd-seeds,  and  it  has  hence  received 
the  name  q£  the  vermes  cucurbitmus.  It  has  been  sup- 
posed, that  each  joint  possesses  a  kind  of  independent  life; 
but  this  noticm  is  altogether  unwarranted. 

3.  Ascaridesj  or  thread  worms,  are  about  half  an  inch  in 

•  The  reader  will  find  these  fiiUy  detailed  in  Dr.  Baillie*8  Morbid  Anmtomy. 
D.  194.  For  the  anatomy  of  intestinal  worms,  see  also  Dr.  Hooper*s  paper,  in  the 
Memoirs  of  the  London  Medical  Society,  vol.  v. 
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length,  of  a  yellowisli  white  colour,  and  rem  ark  able  for  their 
very  quick  motion.  Their  true  domicile  is  the  mucus  and  thin 
fEeces  of  the  rectum  and  colon.  From  this  they  sometimes 
wander,  and  are  found  in  the  vagina  and  about  the  thighs. 
Mucus  is  probably  the  food  by  which  they  are  nourished. 

Symplfnns. — The  symptoms  occasioned  by  worms  are  often 
very  indistinct.  They  may  be  characterized  generally  as  those 
of  dyspepsia,  irregular  action  of  the  bowels,  and  nervous  irrita- 
tion. A  sense  of  tightness  across  the  epigastrium,  with  inability 
to  swallow,  although  the  appetite  was  good,  were  the  chief 
symptoms  of  tape  norm  in  a  very  severe  case  occurring  in  adult 
life,  which  formerly  fell  under  my  care.  1  am  not  aware  that 
it  is  possible  to  distinguish  between  the  symptoms  occasioned 
by  the  round  and  tape  worm.  It  can  only  be  stated  generally, 
that  the  former  produces  symptoms  of  greater  intensity,  and 
being  so  much  more  generally  found  in  children  than  the  tKnia, 
may  commonly  be  susjiected  at  an  early  period  of  life.  In 
adults,  on  the  other  hand,  affected  by  symptoms  of  worms,  the 
presence  of  ttenia  is  rendered  probable. 

Children  who  are  troubled  with  worms  complain  of  a  gnaw- 
ing uneasy  feeling  about  the  stomach,  which  is  removed  or 
diminished,  by  eating.  The  appetite  is  deranged  and  variable, 
often  more  than  ordinarily  voracious.  The  belly  is  hard  and 
swelled.  There  is  picking  of  the  nose,  hiccup,  disturbed  sleep, 
and  grinding  of  the  teeth.  The  countenance  acquires  a  pecu- 
liar character  (smooth  and  livid),  not  easily  described,  but  well 
known  to  those  who  have  the  care  of  children.  Irregularity  of 
the  pulse,  a  slow  remitting  fever,  and  emaciationt  are  also 
observable  in  some  cases.  The  irritation  which  worms  occasion 
in  the  delicate  constituUons  of  cbildren  has  frequently  brought 
on  symptoms  marking  an  affection  of  the  brain  and  nervous 
syatcra,  such  as  giddiness,  dilated  pupil,  and  epileptic  fits. 

Nothing  perhaps  more  strikingly  characterizes  the  presence 
of  worms  than  certain  anomalous  symptoms,  not  observed  in 
other  diseases,  or  not  accompanied  by  those  which  under  com- 
mon circumstances  would  appear  along  with  them.  A  short 
dry  aympathet'ir  cough,  or  pains  in  the  thoras  without  corre- 
sponding dyspnoea  or  affection  of  the  pulse,  are  among  the  most 
unequivocal  symptoms  of  worms  which  I  have  ever  witnessed. 
In  like  manner  I  have  seen  worms  occasion  every  symptom  of 
peritona;aI  iuBammation,  with  the  exception  of  buffy  blood. 

2n 
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The  difficulty  of  making  an  accurate  diagnosis  between  the 
symptomatic  nervoiis  affections  brought  on  by  worms,  and 
genuine  hydrocephalus,  has  long  been  acknowledged.  In 
many  cases,  I  presume  it  to  be  quite  impossible ;  the  two  dis- 
eases existing  together,  and  probably  standing  in  the  relation  of 
cause  and  effect  to  each  other.  Worms  will  not  only  pr€Mluce 
other  diseases,  but  they  will  serve  to  modify  the  symptoms  of 
such  as  may  accidentally  arise.  This  I  have  frequently  noticed 
in  the  case  of  hooping-cough.  It  appears,  therefore,  difficult 
to  assign  any  limits  to  the  degree  of  constitutional  disturbance 
which  worms  may  occasion. 

There  can  be  no  doubt  that  worms  frequently  exist  in  the 
intestines  of  adults  (and  even  sometimes  of  children)  for  a  very 
long  time  without  giving  rise  to  the  least  uneasiness.  In  this 
way  only  can  we  account  for  the  extraordinary  length  which  the 
tape  worm  has  frequently  attained.  In  many  cases  the  first 
notice  of  the  complaint  which  the  patient  has,  is  the  passing  of 
some  portions  of  the  worm  by  stooL  I  have  seen  a  person  from 
whom  they  dropped  on  any  exertion  of  walking.  In  other 
instances,  adults  having  worms  suffer  some  of  the  inconveni- 
ences usually  attendant  on  dyspepsia  or  colic.  It  is  not  often 
that  the  nervous  system  sympathizes  at  an  advanced  period  of 
life. 

Ascarides  seldom  occasion  any  thing  more  than  local  uneasi* 
ness, — a  constant,  often  intolerable  itching  about  the  anus  and 
pudenda,  with  a  sense  of  heat  in  the  parts,  tenesmus,  and  slimy 
stools.  These  uneasy  sensations  almost  always  come  on  towards 
evening,  and  prevent  sleep  for  several  hours.  Although 
ascarides  do  not  produce  much  constitutional  disturbance,  yel 
they  have  been  known  to  give  rise  to  itching  of  the  nose,  rest- 
lessness, headache,  ^ddiness,  and  some  symptoms  of  dyspepsia. 
They  are  easily  got  rid  of  for  the  time  by  some  bitter  or  oily 
injection. 

Pathology. — I  have  already  had  occasion  to  remark,  how 
little  is  known  regarding  the  state  of  the  general  system,  and 
of  the  intestinal  canal  in  particular,  which  leads  to  the  forma- 
tion of  worms,  or  encourages  their  lodgment.  They  are  com« 
monly  met  with  in  persons  of  weak,  enfeebled,  or  irritable 
habits;  and  therefore  prevail  much  more  extensively  in  children 
than  in  adults,  in  women  than  in  men.  Yet  many  persons  in 
the  prime  of  life  are  subject  to  worms,  who  have .  no  obvious 
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marks  of  general  weakness  about  them.  Further*  it  cannot  be 
doubted  that  a  weak  state  of  the  digestive  organs  is  that  which 
principally  leads  to  the  production  of  worms ;  and  this,  as  we 
shall  presently  see,  is  an  object  of  the  first  importance  with  a 
view  to  treatment.  The  disposition  to  form  worms,  when  once 
begun,  is  with  difficulty  removed.  In  some  habits  it  appears 
to  be  almost  unconquerable,  and  this  I  have  observed  to  apply 
more  particularly  to  the  case  of  taenia. 

'  There  is  nothing  in  all  pathology  more  obscure  than  the 
origin  of  intestinal  worms.  The  theory  which  ascribes  them 
to  ovula  which  are  taken  into  the  body  along  with  the  food  and 
drink,  and  find  a  nidus  in  the  mucus  and  imperfectly  assimi- 
lated food  of  a  weakened  intestine,  might  be  supported  if  we 
found  such  animals  in  other  situations.  But  this  is  not  the 
case :  they  are  incapable  of  existence  for  any  length  of  time^ 
except  within  a  living  animal  body.  Another  supposition  has 
therefore  been  started,  that  they  are  formed  independent  of 
ova,  from  matter  contained  in  the  intestines,  having  previously 
no  regular  organization.  This  idea,  however,  is  contrary  to  all 
analogy  in  the  production  of  animals,  where  any  satisfactory 
opportunity  of  investigating  the  subject  exists.  The  origin  of 
intestinal  worms,  therefore,  is  still  involved  in  great  difficulties, 
and  probably  will  not  soon  have  any  satisfactory  light  thrown 
upon  it. 

Treatment — The  treatment  in  worm  cases  has  usually  been 
conducted  upon  very  empirical  principles.  The  only  object 
sought  has  been  the  expulsion  of  the  worms,  and  this  has  in 
many  instances  been  effiscted  by  medicines  which  have  a  ten- 
dency at  the  same  time  to  weaken  the  action  of  the  stomach 
and  intestines,  and  thus  to  increase  the  disposition  to  form 
them. 

It  would  be  tedious  and  useless  to  enumerate  all  the  antheU 
mintic  remedies  which  have  been  recommended  even  upon 
high  authority.  Some  of  them  are  simply  drastic  cathartics ; 
such  as  colocynth,  scammony,  gamboge,  calomel,  and  jalap. 
These  medicines,  in  spite  of  their  debilitating  effects,  are  cer- 
tainly of  great  importance,  and  it  will  be  right  in  all  cases  to 
commence  the  treatment  with  some  mixed  purgative  powder. 
That  which  operates  briskly,  and  which  brings  away  most 
mucus,  will  answer  the  best.  The  legitimate  reason,  indeed, 
for  exhibiting  active  purges,  is  to  free  the  intestinal  canal  from 
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that  load  of  mucus  in  which  the  worms  burrow,  which  is  thrown 
out  perhaps^  in  some  measure,  as  a  defence  against  them,  but 
which  in  its  turn  interferes  seriously  with  the  process  of  d^es- 
tion,  and  prevents  the  due  action  of  tonic  remedies. 

The  second  class  of  anthelmintic  medicines  includes  the  oils, 
fixed  and  volatile,  especially  castor  oil  and  oil  of  turpentine. 
They  have  been  supposed  to  operate  by  blocking  up  the  respi- 
ratory pores  of  the  worms;  but  this  theory  can  hardly  be  sup- 
ported. The  oil  of  turpentine,  first  recommended  by  Dr.  Fen- 
wick,  of  Durham^  in  1810,*  is  undoubtedly  the  most  certain  of 
all  the  means  we  possess  of  directly  removing  worms.  The  full 
dose  (in  which  it  may  safely  be  ^ven  even  to  children)  is  six 
drachms,  in  milk^  or  mixed  with  water  either  by  means  of 
mucilage  or  honey.  It  generally  produces  an  intoxicating 
efiect  that  quickly  passes  oiF.  The  taenia  seldom  or  never 
resists  it.  The  student  will  remember  that  this  is  of  all  worms 
the  most  difficult  to  remove.  The  round  worm,  on  the  other 
hand,  possesses  great  sensibility,  and  is  very  easily  got  rid  of; 
and  hence  it  is  that  such  a  variety  of  medicines  have  been 
found  useful  in  its  cure. 

The  third  class  of  vermifuge  medicines  includes  those  which 
are  bitter,  acrid,  or  astringent,  and  which  may  be  imagined  to 
act  either  by  a  direct  efiect  upon  the  worm,  or  more  probably 
by  virtue  of  some  tonic  property.  Of  this  kind  are  the 
artemisia  santonicum  or  worm-seed,  the  male  fern  root,  the 
spigelia  marylandica,  and  geoi&sea  inermis. 

Lastly,  there  are  certain  anthelmintics  admitted  into  com- 
mon practice,  whose  operation  it  would  be  difficult  to  explain 
on  any  ascertained  principle;  such  as  the  dolichos  pniriens, 
tin  powder,  strong  brine,  and  assafcetida.  The  practitioner 
will  cautiously  refrain  from  exhibiting  the  filings  of  tin,  which 
have  been  known  to  prove  highly  irritating  and  deleterious. 
Even  the  tin  powder  is  a  medicine  of  questionable  safety. 
Some  powerful  drugs  have  been  recommended  with  the  view  of 
poisoning  the  worm,  such  as  tobacco,  arsenic,  and  hellebore. 
The  remedy,  however,  is  here  worse  than  the  disease. 

Too  much  stress  has  undoubtedly  been  laid  on  the  adminis- 
tration of  these  direct  vermifuges.  Practitioners  seem  to  have 
lost  sight  of  those  greater  principles  which  should  regulate 
their  treatment,  and  which  are  fairly  deducible  from  the  views 
already  taken  of  the  habit  of  body  in  which  worms  appear. 

*  Medico-Chiruigiod  Trans.,  vol  ii«  p.  25. 
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The  principal  object  should  be  to  strengthen  the  system 
genendly,  and  the  digestive  organs  in  particular ;  and  to  excite 
that  energy  in  the  constitution  which  may  enable  the  intestines 
to  expel  the  worms,  and  to  resist  their  subsequent  formation. 

The  means  by  which  these  ends  are  to  be  obtained  are  the 
same  which  apply  in  ordinary  cases  of  dyspepsia.  The  diet  of 
the  patient  is  carefully  to  be  regulated.  Digestion  is  to  be 
promoted  in  languid  habits,  by  the  use  of  bitters  and  stimur- 
lants.  A  regular  action  of  the  bowels  is  to  be  kept  up,  and 
accumulation  prevented,  by  small  doses  of  rhubarb  in  combi- 
nation with  the  extract  of  chamomile.  The  general  system  is 
to  be  strengthened  by  daily  exercise  in  the  open  air,  by  the  cold 
bath  when  the  season  permits,  and  partiy  too  by  the  use  of 
some  preparation  of  steel. 

DKACUKCULUS,  OB  GUINEA  WOBM. 

Of  the  several  parasitic  animals  which  infest  the  human 
body,  one  of  the  most  singular  is  that  which  occurs  in  hot 
countries,  especially  in  western  Africa,  Grenada,  and  several 
districts  in  the  East  Indies,  and  is  described  by  authors  under 
the  name  of  Guinea-worm,  Filaria  medinensis,  Grordius  lac- 
teus,  Dracontia,  or  Dracunculus.  It  is  a  white  transparent  worm, 
burrowing  under  the  cuticle,  and,  when  full  grown,  measuring 
from  three  to  twelve  feet  in  length.  One  end  is  sharp  and 
pointed ;  the  other  terminates  in  a  small  hook.  It  may  be  felt 
under  the  skin,  and  traced  by  the  fingers,  like  a  waved  jHece  of 
whipcord.  In  many  cases  its  existence  b  not  discovered  until 
it  has  occasioned  an  inflammation  of  the  skin,  of  the  nature  of 
a  common  boil.  This  is  often  preceded  by  an  itching  in  the 
part,  followed  by  a  blister.  If  no  interference  takes  place,  the 
inflammation  increases,  a  small  abscess  forms,  and  the  worm  is 
ultimately  expelled.  More  usually,  an  incision  is  made  in  the 
skin,  and  the  body  of  the  worm  gradually  drawn  out,  and 
wound  round  a  piece  of  cotton.  This  process  often  requires 
several  days^  or  even  weeks.  The  experience  of  the  native 
practitioners  of  India  enables  them  sometimes  to  extract  the 
worm  at  a  single  operation.  Great  art  is  required  not  to  strain 
the  delicate  structure  of  the  worm  too  much,  in  the  process  of 
extraction.  If  the  animal  be  broken,  the  succeeding  inflamma- 
tion is  often  very  troublesome  and  tedious. 

The  origin  and  pathology  of  this  disease  is  very  little  known. 


550  DRA0UN0ULU8.  ^ClOMS  7* 

It  is  endemic  in  certain  localities,  and  no  where  more  remark- 
ably than  at  Matunga,  near  Bombay.  The  inhabitants  there 
uniformly  ascribe  the  disease  to  the  use  of  tank-water.  Dr. 
Smyttan*  believes  that  the  disease  is  produced  by  ova  con- 
veyed in  the  water.  He  has  found  worms  of  the  same  character 
attached  to  the  liver  and  kidney,  and  has  ascertained  that  they 
possess  considerable  migratory  motion.  Other  patholc^ists 
imagine  that  the  ova  gain  access  to  the  body  by  means  of  the 
pores  of  the  skin.  The  disease  is  purely  local.  No  conatito- 
tional  symptoms  attend  it  under  common  circumstances. 

The  latest  author  on  dracunculus  is  Dr.  Morehead,t  who,  to 
many  curious  observations  on  the  intimate  structure  of  the 
worm  and  its  treatment  by  extraction,  adds  some  hints  on  the 
origin  of  the  disease.  He  notices  its  remarkable  prevalence 
during  the  months  of  May,  June,  and  July,  and  considers 
that  the  pathology  of  dracunculus  is  still  very  imperfect,  but 
capable,  if  properly  investigated,  of  affording  much  interesting 
and  even  useftil  information. 


CHAP.  VII. 


INFANTILE  FEVER  AND  MARASMUS. 

Diversity  of  Views  which  have  been  taken  of  Infantile  Hectic. 
General  Characler  of  the  Symptoms,  Progtiosis.  Circumstances 
under  rvhich  it  occurs.  Exciting  Causes.  Influence  of  deranged 
Stomach  and  Bowels.  Predisposing  Causes.  Appearances  on 
Dissection.  Principles  of  Treatment  in  Infantile  Fever  and 
Marasmus. 

In  all  systems  of  nosology,  atrophy^  or  emaciation,  has  been 
considered  as  a  disease  comprehending  under  it  a  great  variety 
of  species.  In  practice,  however,  it  can  never  be  viewed  but 
as  a  symptom  referrible  to  some  ulterior  cause,  and  never  of 
itself  leading  immediately  to  treatment.  Of  all  the  species  of 
atrophy  which  have  been  described,  there  is  none  so  common, 
or  so  uniform  in  its  accompanying  symptoms,  as  that  which 
occurs  in  early  life.     The  general  wasting  of  the  body  is  then 

•  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta. 
t  Ibid.  voUvi.  p.418. 
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attended  with  fever  of  a  slow  remitting  kind,  which  being  an 
equally  prominent  feature  of  the  complaint,  has  in  many  cases 
given  a  name  to  it.  The  student  will  accordingly  find  the 
disease  described  in  different  works,  under  a  variety  of  scientific 
names,  according  to  the  views  which  have  been  taken  of  it :  — 
infantile  hectic,  infantile  remitting  fever,  worm  fever,  atrophia 
infantilis,  tabes  mesenterica,  mesenteric  fever,  diseased  mesen- 
teric glands,  marasmus.  It  is  certainly  a  curious  circumstance, 
considering  the  frequency  of  this  complaint  and  the  period  of 
life  at  which  it  prevails,  that  no  familiar  denomination  should 
ever  have  been  found  for  it  in  the  language  of  the  nursery. 
All  authors  have  agreed  in  acknowledging  its  close  connection 
with  a  disordered  condition  of  the  abdominal  viscera,  either 
structural  or  functional ;  and  as  it  is  strictly  a  chronic  disease, 
we  may  take  this  opportunity  of  entering  on  its  investigation. 
The  title  which  I  have  preferred  is  that  which  is  now  com- 
monly adopted  in  this  country.  In  its  early  stages,  while  fever 
gives  the  disease  its  character,  it  is  natural  also  that  it  should 
give  it  its  name.  At  a  more  advanced  period,  particularly  when 
structural  derangement  of  the  abdominal  viscera  has  super- 
vened, it  is  usual  to  call  it  marasmus ;  but  the  denomination 
is  of  course  of  trifling  importance,  if  the  true  nature  and  causes 
of  the  disease  arc  well  understood. 

Symptoms, — The  following  may  be  taken  as  a  general 
outline  of  the  symptoms  of  this  complaint.  In  one  case  I  saw 
the  disease  ushered  in  by  an  attack  of  acitte  peritonseal  inflam- 
mation. Such  a  circumstance  is  rarely  met  with.  In  general 
it  makes  its  advances  very  gradually,  manifesting  itself  by 
irregularity  in  the  bowels,  and  slight  daily  accessions  of  fever, 
during  which  the  patient  is  drowsy.  The  appetite  is  variable, 
the  tongue  often  unaffected,  but  the  pulse  is  pretematurally 
quick.  In  the  intervals  of  the  febrile  paroxysms  the  child 
appears  perfectly  well.  After  a  time,  varying  from  one  to 
three,  or  even  four  weeks,  fever  of  a  more  violent  kind  displays 
itself,  lasting  perhaps  for  several  days,  during  which  the 
cheeks  are  flushed,  the  skin  is  exceedingly  hot  and  dry,  and 
the  pulse  a  hundred  and  forty  in  the  minute.  There  is  also 
very  often  delirium. 

Digestion  appears  now  to  be  perfectly  at  a  stand.  The 
food  passes  off  without  undergoing  any  change  but  what  results 
from  its  exposure  to  heat  and  moisture.     The  evacuations  are 


552  INFANTILE  FSVXB  AND  MARASMUB.  £ClaSS  7- 

altogether  devoid  of  their  natural  smell  and  appearance.  They 
are  green,  slimy,  curdled,  white,  sour,  or  offensive,  according 
to  circumstances.  The  appetite  is  so  totally  destroyed,  that 
for  many  days  toast  and  water,  or  the  juice  of  an  orange, 
constitute  the  whole  nourishment.  It  is  not  to  be  wondered 
at,  that  under  such  circumstances  emaciation  should  take 
place,  and  even  advance  rapidly.  The  child  loses  all  spirits 
and  strength,  and  refuses  to  be  moved  from  the  bed.  There  is 
a  very  striking  symptom  of  the  complaint  too,  which  all  authors 
have  noticed, — an  incessant  picking  of  the  skin  of  the  lipe  and 
fiice,  and  fingers,  apparently  connected  with  their  dry  and 
rough  state.  This  symptom  is  truly  pathognomonic  of  infaiir- 
tile  fever. 

The  presence  of  so  much  disease,  if  unchecked,  still  more  if 
aggravated  by  improper  management,  brings  in  its  train  con- 
sequences  of  even  a  more  formidable  character.  In  some  cases 
the  brain  and  nervous  system  particularly  suffer,  and  there 
come  on  symptoms  so  closely  resembling  those  of  genuine 
hydrocephalus,  that  it  would  be  a  waste  of  time  to  attempt  a 
diagnosis  between  them. 

At  other  times  the  brain  is  unaffected,  and  the  violence  of 
the  disease  falls  upon  the  abdominal  viscera.  There  is  pain 
in  the  bowels,  more  or  less  constant,  often  very  acute,  and 
causing  the  child  to  keep  his  legs  continually  drawn  up  towards 
the  beUy.  The  lips  are  of  a  deep  red  colour,  the  angles  of 
the  mouth  beset  with  small  ulcers,  or  the  whole  lip  divided  by 
fissures.  The  bowels  are  variable,  though  commonly  relaxed. 
The  abdomen  gradually  enlarges,  and  feels  full  and  tense, 
while  the  other  parts  of  the  body  waste.  Emaciation  indeed 
goes  on  in  this  state  of  the  disease  very  rapidly  and  exten- 
sively, and  gives  a  well-marked  character  to  it.  The  cheeks 
fall  in,  and,  unless  flushed  with  fever,  are  of  a  marbly  white- 
ness. The  nose  appears  lengthened,  the  eye  glassy  and  sunk 
in  its  socket.  The  same  whiteness  is  observable  over  the 
whole  frame,  and  the  superficial  veins  are  therefore  more  than 
commonly  distinct. 

Lastly,  it  is  not  uncommon  to  find  the  thoracic  viscera 
implicated,  either  with  or  without  the  mesenteric  obstruction 
now  described.  The  child  is  said  to  catch  afresh  cold  Cough 
comes  on,  with  some  shortness  of  breath  and  expectoration  of 
puriform  mucus,  and  ultimately  the  child  becomes  decidedl ' 

sumptive. 
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Prognosis. — Infantile  hectic  proves  in  many  cases  very 
obstinate,  and  in  no  small  proportion  fatal.  The  chance  of 
recovery  varies  with  many  circumstances  which  hardly  admit  of 
precise  detail ;  such  as  the  natural  strength  of  constitution,  the 
time  which  the  disease  has  lasted,  and  the  attentions  of  those 
about  the  patient.  Infantile  fever  has  no  determinate  crisis. 
The  period  of  greatest  danger,  however,  is  from  the  twenty-first 
to  the  twenty-eighth  day.  In  constitutions  originally  feeblei 
little  can  be  done  for  the  relief  of  the  disease.  Commencing 
gradually,  and  without  any  adequate  exciting  cause,  infantile 
fever  in  such  habits  often  lights  up  disease  in  diiferent  parts. 
When  it  has  thus  involved  the  whole  system,  even  the  most 
unremitting  attention  is  insufficient  to  ensure  the  safety  of 
the  child.  It  frequently  subsides  for  a  time,  and  then  recurs 
with  increased  violence,  not  merely  from  irregularities  in  diet, 
but  at  a  moment  perhaps  when  the  greatest  attention  is  paid  to 
diet  and  regimen. 

Pathology. — It  is  an  object  of  importance  to  determine 
under  what  circumstances  this  peculiar  combination  of  symp- 
toms occurs,  for  by  this  we  shall  be  led  to  form  a  just  estimate 
of  the  causes  and  general  pathology  of  the  affection.  It  neeer 
occurs  to  children  at  the  breast,  where  the.  mother  is  healthy, 
and  the  milk  abundant ;  but  is  often  met  with,  when  the  milk 
of  the  mother  is  insufficient  for  the  support  of  the  infant.  It 
requires  but  little  acquaintance,  however,  with  infantile  remit- 
ting fever  to  know,  that  it  chiefly  prevails  after  weaning, 
and  that  its  principal  cause  is  improper  feeding,  and  con- 
sequent bad  digestion.  From  the  moment  the  child  is 
taken  from  the  breast  it  becomes  exposed  to  it.  It  may  then 
be  supplied  with  food  imtitted  for  its  age,  though  otherwise 
wholesome ;  or  with  food  imwholesome  at  all  ages.  Its  nou- 
rishment may  be  given  too  thick  or  too  thin, — too  frequently 
or  too  rarely, — too  much  or  too  little  in  quantity.  It  is  very 
difficult  for  an  adult,  without  long  experience,  to  form  an 
accurate  notion  of  what  is  fit  for  the  stomach  of  a  chUd.  But 
of  this  we.may  be  sure,  that  whatever  is  given  to  the  child  that 
is  not  digested,  may  justly  be  considered  as  sowing  the  seeds  of 
subsequent  disease.  If  not  quickly  discharged  from  the  body 
by  diarrhoea  or  vomiting,  it  injures  by  slow  and  often  imper- 
ceptible degrees  the  digestive  organs,  depraves  the  humours, 
weakens  the  genend  habit,  develops  the  scrophulous  taint. 
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brings  on  worms  in  some  cases,  and  in  the  end,  remittiiig  feyer» 
diseased  glands,  and  a  fatal  marasmus.  A  thorough  conviction 
of  this  should  be  impressed  on  all  who  are  entrusted  with  the 
management  of  children. 

But  while  I  am.  thus  advocating  the  extensive  influence 
which  derangements  of  the  stomach  and  bowels  have  in  the 
production  of  infantile  hectic  and  its  consequences,  I  am  not 
insensible  that  other  causes  are  also  to  be  taken  into  consider- 
ation. It  appears  to  me,  indeed,  that  modem  pathologists  are 
too  exclusive  in  their  opinions  concerning  the  origin  of  this 
disease.  It  cannot,  for  instance,  be  overlooked,  that  it  is  in  the 
period  of  dentition,  that  this  disorder,  in  many  instances,  first 
manifests  itself.  The  disturbance  which  difficult  dentition  pro- 
duces in  the  infant  constitution  is  often  extreme ;  leading  to 
general  feverishncss,  hydrocephalus,  convulsions,  and  peripneo- 
mony.  Its  influence  upon  the  abdominal  viscera  is  equally 
apparent  in  the  disposition  which  it  gives  to  diarrhoea.  That 
it  may  serve  as  an  accessory  cause  to  genuine  remittent  fever, 
cannot,  I  should  suppose,  be  doubted.  In  like  manner,  it  is 
very  common  to  find  the  most  unequivocal  symptoms  of  marci*' 
mu8  supervening  on  hooping-cough.  In  some  cases  I  have 
seen  these  connected  with  toormsy  and  disappearing  when 
they  were  expelled ;  but  it  cannot  thereby  be  argued  that  they 
were  owing  to  the  worms.  It  is  more  consonant  with  sound 
pathology  to  consider  them  both  as  effects^  depending  on  gene- 
ral derangement  of  the  digestive  organs,  and  of  the  whole 
system,  and  therefore  removed  by  the  same  treatment. 

Whether  the  constitutional  irritation  brought  on  by  hooping- 
cough  and  painful  dentition  be  of  itself  sufficient  to  induce 
remittent  fever,  without  the  intermediate  stage  of  disturbed 
digestion,  is  well  worthy  of  consideration.  It  probably  is  so, 
considering  how  much  in  the  pathology  of  this  disease  depends 
on  the  higher  degree  of  irritability  in  the  infant  than  in  the 
adult  frame.  The  notion  of  an  idiopathic  hectic  was  enter- 
tained by  John  Hunter ;  and,  though  difficult  to  reconcile  with 
commonly  received  opinions,  is  undoubtedly  correct.  Fever, 
having  all  the  characters  of  the  true  infantile  remittent,  has 
been  known  to  commence  as  late  as  the  tenth  year  of  life. 

In  determining  the  causes  of  infantile  fever,  we  are  not  to 
neglect  the  strongly  predisposing  influence  of  a  scrophulous  or 
naturally  delicate  habit ;  and  indeed  much  more  depends  upon 
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this  than  is  generally  imagined.  How  else  can  we  explain  the 
fact,  that  among  so  many  thousand  children  who  are  impro- 
perly fed,  a  small  number  only  are  attacked  by  infantile  fever? 
Such  a  weakened  habit  is,  in  some  instances,  the  consequence 
of  poor  diet,  bad  air,  and  scanty  clothing ;  but  the  disease 
prevails  also  among  children  in  the  first  ranks  of  society.  Its 
first  approaches  are  attributable,  in  many  instances,  to  the  cold 
of  winter ;  and  this  consideration  may  serve,  among  other  argu- 
ments, to  show  that  the  sources  of  infantile  and  of  the  common 
varieties  of  continued  fever  are  more  nearly  allied  than  modem 
pathologists  for  the  most  part  admit 

Morbid  Anatomy. — Infantile  remittent  fever  occasionally 
proves  fatal,  without  any  structural  derangement.  In  sudi 
cases  the  constitution  appears  to  sink  under  the  exhaustion 
consequent  upon  long-continued  excitement.  On  dissection, 
the  bowels  have  sometimes  been  foimd  greatly  distended  with 
air,  sometimes  more  than  commonly  empty.  When  the  disease 
is  more  rapid  in  its  progress,  it  is  not  uncommon  to  find,  on 
examination  after  death,  extensive  ulceration  of  the  mucous 
membrane  of  the  bowels,  with  or  without  disease  of  the  mesen- 
teric glands.  Sometimes  the  only  morbid  appearance  has  been 
enlargement  and  ulceration  of  the  mesenteric  glands,  of  a  scro- 
phulous  character.  This  circumstance  has  induced  some  patho- 
logists to  describe  an  aiTection  having  its  primary  seat  in  those 
glands ;  and  Dr.  Pemberton  *  has  been  at  pains  to  disHnguiah 
such  a  disease  from  infantile  remitting  fever,  though  I  think 
unnecessarily.  In  many  cases  the  lungs  are  found  studded 
with  tubercles,  more  or  less  advanced  to  suppuration. 

There  exists  a  primary  chronic  inflammation  of  the  perito- 
neum in  children,  attended  with  hectic  fever  and  emaciation. 
The  peculiarities  of  this  form  of  marasmus  will  be  found 
described  in  the  Medico-Chirurgical  Transactions.*  It  appears 
to  occur  only  in  scrophulous  habits,  and  to  have  for  its  dia- 
gnostic symptoms  excessive  tenderness  of  the  abdomen, 
paroxysms  of  acute  lancinating  pain,  and  after  a  certain  time, 
the  evacuation  by  stool  of  very  large  quantities  of  a  thick 
white  matter,  wholly  different  both  from  the  usual  appearance 
of  faeces,  and  from  the  slimy  stools  tinged  with  bile  which 
accompany  the  common  form  of  infantile  hectic.    On  dissection 

*  Treatise  on  the  Diseases  of  the  Abdominal  Viscera,  p.  194. 
f  Vdame  xi  page  268. 
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the  viscera  of  the  abdomen  are  found  united  together  into 
one  undistinguishable  mass.  The  mucous  membrane  of  the 
bowels  appears  ulcerated  through,  in  various  places,  and  com- 
municating freely  with  the  thickened  and  ulcerated  peritoneum. 
The  matter  observed  within  the  abdomen  corresponds  per- 
fectly with  that  passed  during  life  by  stool.  The  disease 
appears  to  be  uniformly  &tal. 

Treatment, — The  principles  of  treatment  in  infantile  remit- 
tent fever  are  now,  and  have  long  been  well  ascertained.  To 
dislodge  foul  secretions,  to  establish  a  good  digestion,  to  allay 
that  morbid  irritability  which  prevails  in  the  whole  system, 
and  to  resolve  mesenteric  obstruction,  are  our  primary  objects ; 
in  accomplishing  which  we  have  recourse  to  aperients,  tonics, 
narcotics,  and  deobstruents,  either  separately  or  combined, 
according  to  the  state  of  the  patient  and  stage  of  the  disease. 
It  is  easier,  however,  to  lay  down  indications  of  cure  than  to 
carry  our  views  into  practice.  The  fretfulness  of  the  child,  the 
irritability  of  the  stomach,  the  perverseness  of  attendants,  unite 
with  the  natural  obstinacy  of  the  disease  in  opposing  the  most 
serious  obstacles  to  our  success.  In  the  treatment  of  all  diseases 
attention  to  detail  is  useful,  but  in  the  management  of  infantile 
disorders  it  is  indispensable. 

Evacuants, — An  emetic,  composed  of  six  or  eight  grains  of 
ipecacuanha,  will  sometimes  at  the  onset  of  infantile  feverish- 
ness,  evacuate  a  load  of  sordes  from  the  stomach  with  manifest 
relief  to  the  general  system.  Purgative  medicines  are  more 
generally  required,  and  their  selection  must  be  regulated  by 
several  considerations. 

Calomel  is  often  resorted  to  as  a  panacea  in  this  complaint, 
and  imder  judicious  regulation  it  is  of  infinite  service,  both  as 
aperient  and  alterative ;  but  if  given  in  too  large  doses,  or  too 
frequently,  or  when  the  stomach  and  whole  system  are  labour- 
ing under  high  irritation,  it  will  only  aggravate  the  evil.  It 
must  always  be  employed  with  great  caution,  and  its  effects 
carefully  watched.  Where  the  disease  is  recent,  and  the 
strength  not  much  impaired,  it  may  be  given  advantageously  in 
full  doses  twice  in  the  week,  with  a  due  proportion  of  rhubarb, 
jalap,  or  scammony.  When  very  high  febrile  excitement  pre- 
vails, it  will  be  advisable  to  substitute  the  blue  pill  with  ipeca- 
cuanha. A  moderate  action  on  the  bowels  may  be  kept  up  in 
the  interval  by  small  doses  of  rhubarb,  given  at  night,  in  com- 
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bination  with  the  sulphate  of  potash  (five  grams  of  each);  or  a 
draught  containing  a  like  quantity  of  sal  polychrest  in  the  acidu- 
lated infusion  of  roses,  may  be  given  twice  during  the  day. 
The  student  will  bear  in  mind  that  active  and  frequent  purg- 
ing is  far  from  being  desirable.  It  tends  to  weaken  the  stomach 
and  bowels,  and  therefore  impedes  the  great  object,  a  return  to 
healthy  digestion. 

Narcotics  and  Tonics. — ^Where  much  irritability  previdls, 
advantage  will  be  derived  from  some  of  the  mild  narcotics. 
The  following  draught  may  be  recommended  imder  such  cir- 
cumstances : — 

$1  £xtracti  conii>  gr.  iij. 
Magnesic  sulphatis^  9j. 
Aquc  carui,  xvij. 
Syrupi  xhrnmoAy  5J.    Misoe. 
Fiat  haustiis  bis  indies  sumendus. 

When  the  paroxysms  of  fever  become  less  severe,  it  will  be  right 
to  commence  the  use  of  a  light  tonic,  such  as  the  compound 
infusion  of  calumba  and  cascarilla,  in  which  some  gentle  ape- 
rient may,  if  necessary,  be  dissolved. 

]^Ca8carille  cort.  contusi, 

Calumbe  radios  indsK^  ting,  jj. 
Aquc  ferventis,  Jvj. 

Liquori  frigefacto  et  colato  adde 
Tincture  calumbe^  5iij. 
Spt  amm.  aromat.  ir^xxx. 
Syrupi  aurantiorum,  jiij.     Misce. 
Sumat  oodileare  j  majus  cum  semisse  bis  die. 

Where  we  have  reason  to  believe  that  the  mesenteric  glands 
are  becoming  aifected,  half  a  grain  of  calomel  should  be  given  ^ 
every  night. 

It  is  imnecessary  to  say,  that  the  most  scrupulous  attention 
must  be  paid  to  the  regulation  of  diet.  It  should  consist  chiefly 
of  farinaceous  food,  but  a  small  quantity  of  plain-dressed  ani- 
mal food  may  be  allowed  when  the  age  of  the  patient  permits 
it.  Wine  is  hardly  ever  required.  When  the  strength  of  the 
system  has  been  a  little  recruited,  gentle  exercise  in  the  open 
air  will  contribute  materially  to  recovery.  Change  of  air  is 
very  advisable  where  it  can  conveniently  be  obtained. 
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CHAP.  VIII. 

ABDOMINAL   HEMORRHAGE. 

Varieties  of  abdominal  Hcemorrhage.     Hamalemesis.     Passage  rf 
Blood  by  Stool.    Their  Causes  and  Mode  of  Treatment.     HcsmoT- 
rhms,  or  Piles,  afunctional  and  structural  Disease.     Causes  of 
Piles.     Symptoms   occasioned  by    them.     Treatment.     Fissure  of 
the  Rectum. 

In  the  present  chapter  I  propose  to  treat  of  haemorrhage  as  it 
occurs  from  the  stomach  and  intestines.  The  former  has  been 
well  denominated  hsematemesis.  The  term  haemorrhoids,  or 
piles,  is  appropriated  to  that  form  of  the  disease  where  haemor- 
rhage takes  place  from  vessels  on  the  verge  of  the  rectum*  To 
the  flow  of  blood  from  the  intestinal  canal  generally,  no  appro- 
priate designation  has  ever  been  given.  The  terms  meUmay 
and  hepatirrhwa  have  occasionally  been  applied  to  it ;  but  I 
would  venture  to  suggest  that  of  entin^hcea^  as,  upon  the 
whole,  more  advisable.  In  all  cases  the  blood  escapes  from  the 
minute  vessels  ramifying  on  the  mucous  surface  of  the  bowels. 
The  peculiar  disposition  of  mucous  membranes  to  the  effusion 
of  blood  has  been  already  exemplified  in  the  case  of  epistaxis 
and  haemoptysis.  The  principle  is  equally  well  illustrated  in 
the  phenomena  of  abdominal  haemorrhage ;  and  it  will  be  a 
chief  object  with  me  to  point  out,  under  what  circumstances  of 
disease,  either  in  the  system  generally,  or  in  the  abdomen  in 
particular,  the  mucous  expansion  of  the  alimentary  canal 
becomes  so  disturbed  in  its  function  that  haemorrhage  takes 
place  from  it.  An  affection  of  this  kind  is  sometimes  primary 
and  idiopathic,  arising  from  accidental  causes,  such  as  severe 
horse-exercise,  or  a  blow  on  the  stomach ;  but  it  is  chiefly  a 
consequence  of  different  kinds  of  functional  disease  in  other 
organs,  of  which  the  following  are  the  most  important. 

1.  Vomiting  and  purging  of  blood  occur,  in  the  first  place, 
symptomatic  of  general  febrile  disease,  of  a  highly  malignant 
or  typhoid  character.  Under  such  circumstances  they  are 
usually  associated  with  petechias,  and  a  dissolved  and  putrid 
state  of  the  blood ;  and  constitute  but  a  part  of  the  symptoms 
which  mark  that  very  peculiar  and  formidable  state  of  the  ner- 
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Yous  and  vascular  systems,  which  we  have  called  acute  malig- 
nancy. I  have  seen  them  usher  in  the  attack  of  small-pox,  as 
well  as  of  idiopathic  petechial  fever.  It  is  unnecessary  to  say, 
that  such  symptoms  indicate  the  greatest  danger,  and  are 
entirely  beyond  the  control  of  medicine. 

2.  Haemorrhage  from  the  stomach  and  bowels  occurs,  in  the 
second  place,  as  a  consequence  of  inflammatory  action  in  the 
mucous  expansion  of  the  alimentary  canal,  and  is  met  with, 
therefore,  as  a  symptom  of  abdominal  inflammation,  of  dysen- 
tery, and  of  hectic  fever.  As  such  it  has  already  been  noticed 
(pages  257)  284,  and  288).  On  dissection  of  those  who  die 
under  such  circumstances,  the  mucous  coat  of  the  intestines  is 
found  highly  vascular,  and  almost  always  ulcerated  in  particu- 
lar parts. 

3.  Hsematemesis,  with  which  entirrhoea  frequently  concurs, 
has  long  been  known  to  be  a  complaint  of  young  women,  chiefly 
the  unmarried,  between  the  ages  of  fifteen  and  five-and- twenty, 
and  more  especially  such  as  are  of  full  plethoric  habit.  The 
matter  rejected  is  seldom  pure  blood.  It  rarely  coagulates,  and 
should  rather  be  characterized  as  a  morbid  secretion  of  the 
stomach,  tinged  with  blood.  This  hsemorrhage  is  seldom 
attended  with  danger,  and  in  many  instances,  even  though  pro- 
fuse, is  unaccompanied  by  any  signs  of  debility.  It  has  been 
observed  to  last  for  a  great  length  of  time,  uninfluenced  by 
medical  treatment,  and  to  yield  spontaneously.  In  a  large  pro- 
portion of  cases  it  is  unquestionably  connected  with,  and  pro* 
hahly  dependent  upon,  a  deranged  state  of  the  uterine  functions, 
more  particularly  amenorrhoea.  In  some  instances  the  vomit- 
ing even  seems  to  be  vicarious  to  the  menstrual  discharge. 

4.  Haemorrhage  from  the  stomach  occurs,  in  the  fourth  place, 
along  with  costiveness,  colic,  and  other  marks  of  simple  func- 
tional derangement  of  the  bowels.  In  this  and  the  following 
varieties,  the  discharge  is  ofren  pure  blood,  and  is  succeeded  by 
faintness,  a  feeble  pulse,  and  other  alarming  symptoms.  The 
complaint  has  not  unfr^quently  been  mistaken  for  haemoptysis ; 
from  which,  however,  it  may  always  be  distinguished  by  accu- 
rate inquiries.  It  occurs  to  young  females,  sometimes  with, 
sometimes  without,  irregular  menstruation,  and  to  elderly  per- 
sons of  both  sexes.  It  is  commonly  preceded  by  languor  and 
oppression  about  the  praecordia,  cough  and  dyspnoea,  headache, 
vertigo,  and  disturbed  sleep,  a  dullness  of  the  eye,  and  feeble 
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pulse.  Constipated  bowels^  however,  appear  to  be  the  leaJKng 
feature  of  the  complaint.  The  fasces,  when  brought  away,  are 
unnatural  m  colour,  consistence,  and  smell. 

5.  Haemorrhage  from  the  stomach  and  bowels  sometimes  pro- 
ceeds from  disease  (chiefly  organic)  of  the  liver,  and  is  here 
referrible  to  the  difiiculty  experienced  in  the  transmission  of 
blood  through  the  vena  portae.  There  is  tenderness  of  the 
side  or  of  the  belly  for  some  days  prior  to  the  rupture  of  the 
blood-vessel.  These  cases  of  haematemesis  are  often  attended 
with  dropsy,  and  a  swelled  state  of  the  veins  of  the  abdominal 
parietes.  A  profuse  discharge  of  blood  is  often  one  of  the 
immediate  forerunners  of  death.  In  cases  of  this  nature  nothing 
is  observed  on  dissection  which  can  lead  to  a  knowledge  of  the 
immediate  seat  of  the  haemorrhage.  The  mucous  membrane 
has  been  observed  softened,  as  if  chemically  acted  upon. 

6.  Haematemesis  and  entirrhoea,  lastly,  are  to  be  traced  in 
a  few  instances  very  distinctly  to  disease  of  the  spleen*  This 
organ  may  then  be  felt  more  or  less  enlarged;  and  the  dis- 
charge of  blood  from  the  stomach  is  complicated  with  epistaxis, 
petcchiae,  and  other  marks  of  irregular  action  of  the  vascular 
system  generally.  The  intimate  connection  subsisting  between 
the  spleen  and  stomach  by  means  of  the  vasa  brevioj  will  suffi- 
ciently explain  the  manner  in  which  the  intestinal  haemorrhage 
occurs.  In  this  and  the  preceding  varieties  of  abdominal 
haemorrhage  the  matter  discharged  has  often  the  appearance 
and  consistence  of  pitch;  whence  the  t^rm  meloena,  or  morbus 
niger^  was  ^ven  to  it.  Such  a  disease  is  often  to  be  traced  to 
the  excessive  use  of  spirituous  liquors,  and  is  then,  for  the 
most  part,  preceded  for  several  days  by  very  acute  pain  about 
the  praecordia. 

Treatment, — The  treatment  of  these  different  varieties  of 
abdominal  haemorrhage  will  depend  on  the  nature  of  the  excit- 
ing cause,  and  the  habit  of  the  patient.  In  young  women  it  is 
often  useful  to  take  away  blood  by  the  arm,  and  to  repeat  this 
evacuation  occasionally,  according  to  the  urgency  of  the  symp- 
toms. In  almost  all  cases  it  is  advisable  to  apply  leeches  to 
the  epigastrium,  hypochondria,  or  whatever  part  may  be  the 
seat  of  tenderness,  with  the  view  of  relieving  the  engorged 
state  of  vessels  which  precedes  and  accompanies  the  dis- 
charge of  blood.  Occasionally  it  is  necessary  to  repeat  the 
leeches   several  times  before  such   tenderness    is  effectually 
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removed.     This  measure  must  be  considered  as  of  primary 
importance  in  the  treatment  of  abdominal  haemorrhage. 

Purgatives  are  adapted  to  all  the  forms  in  which  the  affec- 
tion occurs  independent  of  fever ;  and  provided  the  strength  of 
the  patient  be  not  much  impaired,  full  purging  may  be  safely 
resorted  to.  Where  the  liver  is  diseased,  and  the  constitution 
seriously  weakened,  the  bowels  should  be  simply  unloaded  by 
castor  oil,  or  gentle  doses  of  Epsom  salts.  In  a  few  cases  it 
may  be  necessary  to  employ  astringents.  The  mineral  acids, 
alum,  and  the  combination  of  kino  and  opium,  are  those  upon 
wiiich  our  chief  reliance  may  be  placed.  The  oil  of  turpen- 
tine, in  moderate  doses,  has  sometimes  been  found  of  service 
in  checking  the  disposition  to  ha?morrhagy,  but  it  cannot  gene* 
rally  be  relied  upon. 

H.«MOKRHOIS   OR    PILES. 

The  haemorrhoidal  flux  occupied  an  important  place  in  all 
the  old  systems  of  physic.  It  was  believed  to  be  a  salutary 
provision  of  nature,  a  special  effort  of  the  vis  naturae  medica- 
trix,  for  the  advantage  of  the  constitution.  The  sudden  sup- 
pression of  it,  therefore,  was  highly  dreaded.  These  notions 
have  passed  away ;  and  piles  are  now  considered  as  a  painful 
and  disagreeable  complaint,  arising  in  most  cases  from  local 
causes,  the  cure  of  which  should  never  be  delayed. 

Nature  of  piles, — It  is  a  curious  circumstance,  that  patho- 
logists are  not  yet  agreed  regarding  the  true  nature  of  ha^morr- 
hoidal  tumours.  According  to  some,  they  are  varicose  expan- 
sions of  the  veins  of  the  rectum.  The  more  general,  and 
doubtless  the  more  correct  opinion,  is,  that  these  tumours  are 
formed  by  blood  extravasated  under  the  mucous  coat  of  the 
rectum,  and  that  the  cyst  of  the  tumour  connsts  of  this  mem- 
brane rendered  tense  by  pressure.  Haemorrhoids  have  been 
divided  into  the  external  and  the  internal,  the  blind  and  the 
bleeding ;  but  these  distinctions  are  of  little  use  in  practice, 
and  of  no  importance  whatever  in  pathology.  The  only  divi- 
sion of  the  disease  which  has  any  practical  bearing,  is  into  the 
functional  and  structural ;  or,  in  other  words,  the  accidental 
and  permanent  pUee.  Whatever  notion  may  be  entertained 
regarding  the  essential  nature  of  haemorrhbidal  tumours,  all 
authors  agree,  that  in  cases  of  long  standing  their  contents 
coagulate  and  I  ecome  solid,  their  coats  increase  in  thickness, 

2o 
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and  they  resemble  pendulous  excrescent  tumours    in    other 
situations  in  the  body. 

Symptoms, — Haemorrhoids  vary  very  much  in  me  and  form. 
Some  are  hardly  larger  than  a  pea*  while  others  exceed  a  hen^s 
egg  in  size.      The  symptoms  which   they  occasion  may  be 
divided  into  such  as  occur  in  accidental  piles  (which  are  obvi- 
ously referrible  to  the  same  condition  of  the  body  which  pro- 
duces the  tumours),  and  such  as  attend  permanent  piles  (as 
plainly  referrible  to  their  bulk  and  mechanical  inconvenience). 
Accidental  piles  are  frequently  attended  with  a  sense  of  heat 
and  pain  at  the  extremity  of  the  rectum  and  in  the  loins,  head- 
ache and  giddiness,  flatulence,  and  not  imcommonly  nuurks  uf 
general  feverishness,  such  as  dryness  of  the  mouth  and  fauces, 
rheumatic  or  gouty  pains,  restless  nights,  scanty  and  high- 
coloured  urine,  with  a  frequent  desire  to  void  the  urine  and 
faeces.     The  evacuation  by  the  bowels  is  painful,   and  very 
often  occasions  the  tumours  to  bleed.      In  many  cases  they 
inflame,  sometimes  without  any  obvious  cause,  but  more  usually 
from  becoming  strangulated  by  the  sphincter  ani.     The  pain 
which  they  then  create  is  often  extremely  acute. 

The  permanent  organized  piles  produce  in  many  instances  a 
degree  of  inconvenience  which  interferes  most  seriously  with 
the  active  duties  and  comforts  of  life.  Even  when  altogether 
internal^  they  impede  by  their  bulk  the  passage  of  the  fiseces, 
give  rise  to  severe  pain  whenever  the  bowels  are  emptied,  and 
gradually  bring  on  that  train  of  evils  which  necessarily  follows 
long-continued  constipation.  The  extent  of  haemorrhage  from 
them  is  also  such  as  to  occasion,  in  many  cases,  considerable 
uneasiness.  This  state  of  the  disease  arises,  it  may  be  pre- 
sumed, from  a  continuance  of  the  same  causes  which  lead  to 
the  accidental,  or  acute  haemorrhoids.  With  these  alone  the 
physician  is  concerned.  When  the  internal  membrane  of  the 
rectum  has  become  permanently  thickened,  the  disease  can  be 
relieved  only  by  surgical  operation.  In  this  place,  therefore, 
my  attention  will  be  directed  exclusively  to  the  consideration  of 
the  causes  and  method  of  treatment  of  the  primary  or  occt- 
dental  haemorrhoids. 

Causes. — 1.  Piles  are  frequently  a  symptom  of  genend 
febrile  excitement.  They  arise  from  over-indulgence  in  food  of 
a  too  stimulating  quality,  and  the  free  use  of  heating  wines, 
such  as  Champagne.      They  occur,    therefore,    along   with 
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common  febrile  symptoms,  and  for  the  most  part  yield 
spontaneously  on  a  recurrence  to  a  mild  and  unirritating  course 
of  diet. 

2.  Piles  arise,  in  the  second  place,  from  any  circiunstanc3 
that  impedes  the  regular  action  of  the  great  intestines,  so  as  to 
cause  straining.  They  may  concur,  therefore,  either  with  cos- 
tiveness  or  diarrhoea.  A  confined  habit  of  body  is  that  which 
of  all  others  is  most  disposed  to  haemorrhoids.  Hence  it  is 
that  they  are  so  frequently  met  with  in  persons  of  sedentary 
occupation.  But  the  continued  use  of  aloes  and  other  purga- 
tive medicines  has  been  often  followed  by  piles.  It  is  fairly 
to  be  presumed,  therefore,  that  straining  at  stool  from  any 
cause  forces  blood  into  the  cellular  membrane  at  the  extremity 
of  the  rectum,  constituting  an  hemorrhoidal  tumour. 

3.  Piles  appear  to  be  connected  in  some  cases  with  the  local 
irritation  occasioned  by  horse  exercise,  and  the  long  continu- 
ance in  a  particular  posture.  It  is  a  common  complaint,  there- 
fore, with  cayalry  soldiers,  and  mail-coach  travellers.  I  traced 
it  in  one  instance  to  the  too  frequent  introduction  of  a  bougie 
into  the  urethra.  Lastly,  haemorrhoids  have  been  owing  to 
causes  impeding  the  free  return  of  blood  by  the  great  abdominal 
veins.  Hence  they  occur  symptomatic  of  pr^nancy,  and  a 
diseased  state  of  the  liver. 

Treatment — The  treatment  of  haemorrhoids  may  be  dis- 
cussed under  the  two  heads  of  curative  and  palliative.  When 
the  disease  arises  from  a  heated  state  of  the  system,  it  will  be 
proper  to  give  ten  grains  of  antimonial  powder  with  two  of 
calomel,  for  three  successive  nights  on  going  to  bed,  with  a 
gentle  dose  of  some  neutral  salt,  the  following  nuHrning.  The 
diet  should  consist  entirely  of  vegetables  and  puddings.  When 
it  depends  upon  a  naturally  costive  habit  of  body,  the  regular 
use  of  some  mild  aperient,  which  operates  gently  and  without 
straining,  is  indicated.  Sulphur  has  long  been  recommended 
for  this  purpose,  and  may  be  given  in  combination  with  the 
electuary  of  senna.  Two  tea^spoonfuls  of  calcined  magnesia, 
taken  in  milk  every  morning,  is  also  an  eifectual  remedy. 
Regular  walking  exercise  is  often  indispensable  to  that  due 
action  of  the  great  intestines  which  is  the  surest  preservative 
against  piles. 

The  local  or  palliative  treatment  consists  in  the  employment 
of  leeches  and  cold  lotions,  when  much  inflammation  is  present, 
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with  confinement  to  the  horizontal  posture ;  the  careful  letom 
of  the  tumour  within  the  sphincter  ani,  whenever  it  has  been 
prolapsed;  and  the  application  of  the  following  astringent 
ointment,  where  the  membrane  of  the  rectum  is  much  relaxed, 
with  profuse  bleeding : — 

9>  Un^enti  sambuci, 

Punreris  gallarum,  sing.  "jas. 
Liquoris  plumbi  sabaoetatis,  5j.     Mine. 
Fiat  unguentum. 

The  conf.  piperis  nigri,  or  Ward^s  paste  (an  electuary  com- 
posed of  black  pepper,  fennel  seeds,  and  elecampane  root),  has 
been  found  of  use  in  some  cases,  but  it  will  oftener  disappoint 
than  fulfil  the  expectations  of  the  practitioner.  Dr.  Pemberton 
has  found  advantage  firom  giving  small  doses  of  the  balsam  of 
copaiba.  Injections  of  cold  water  have  frequently  proTed 
serviceable. 

When  piles  and  haemorrhage  from  the  rectum  become  com- 
plicated with  a  thickened,  or  otherwise  diseased  state  of  the 
coats  of  the  mucous  membrane,  the  efibrts  of  the  physician 
must  be  confined  to  keeping  the  bowels  in  a  natural  state, 
and  to  the  avoiding  of  all  such  causes  as  may  aggravate  the 
sufierings  of  the  patient.  The  daily  passage  of  the  fieces  may 
be  assisted  by  injections  of  warm  water.  Where  the  gut  is  in 
a  state  of  ulceration,  and  blood  passes  with  each  stool,  nothing 
can  be  done  but  to  palliate  the  symptoms  by  narcotics,  and  to 
enforce  the  most  rigid  attention  to  a  mUd,  unirritating  diet. 

I  beg  to  refer  to  surgical  works,  more  especially  to 
Mr.  Abemethy^s  observations  on  hsemorrhoidal  complaints,* 
and  the  treatises  of  Mr.  Copelandf  and  Mr.  Mayo,^  for  the 
most  efficient  mode  of  operating  upon  hsemorrhoidal  tumours. 

FISSURE   OF   TUE    RECTUM. 

There  is  a  disease  of  the  rectum,  sometimes  mistaken  for 
piles,  which  deserves  notice.  In  consists  in  a  fissure  of  the 
extremity  of  the  mucous  membrane  of  that  gut.  It  is  the  result 
of  accident,  and  commonly  arises  from  straining  to  evacuate  a 
costive  stool.  It  is  attended  with  ewcrudaiing  pain  on  every 
attempt  to  evacuate  the  bowels,  and  for  several  hours  afterwards. 

*  Abernethy's  Surgical  Works,  toI.  H.  p.  231. 

f  Copdmnd  on  the  Diaeues  of  the  Rectum  and  Anus. 

t  Mayo*i  '« Obienrations  on  Injuries  and  Diseases  of  the  Rectom,**  p.  7S. 
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There  is  also  present  spasm  of  the  sphincter  ani,  and  in  severe 
cases  the  irritation  extends  to  the  bladder  and  urethra.  It 
sometimes  lays  the  foundation  of  Abscess  in  Perinoeo  and 
Fistula.  On  account  of  the  continued  irritation  kept  up  by  the 
daily  discharge  of  the  fseces,  the  fissured  or  ulcerated  mem- 
brane heals  with  great  difficulty,  unless  recourse  be  had  to  the 
knife,  and  the  sphincter  ani  be  completely  cut  through.*  In 
mild  cases  it  may  be  sufficient  to  apply^  within  the  anus,  two 
or  three  times  a  day,  a  portion  of  the  following  ointment : — 

9>  Hydrarg.  ozydi  dnerei,  5j. 
Cerati  cetacei,  57)  • 
Pulyeris  opii,  9j.    Miace. 

Pain  must  be  relieved  by  adequate  doses  of  laudanum ;  and 
the  bowels  should  be  kept  open  by  castor  oil,  or  the  infusion  of 
senna  with  manna. 

*  Mayo*8  "  Obtenradoiii  on  Injiaries  snd  DiacMet  of  the  Rectum/*  p.  7. 
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Objects  of  InvestigaiUm  in  this  Chapter,  Deposiiioiujrom  ike  Urine, 
primary  and  secondary.  Liihic  Diathesis.  Circmmstan€:es  tending 
to  induce  or  increase  it.  Depositions  of  Oxalic  Acid  and  of  the 
Cystic  Oxyd.  Phosphatic  Diathesis.  Principles  of  Treatment  in 
Calculous  Affections  generally — where  the  IMhic  Diathesis  prevails 
— where  the  Phosphatic  Diathesis  prevails.  AppUcatiom  of  these 
Pathological  views  to  the  determination  of  questions  connected  with 
the  operation  qflMhotomy. 

The  frequency  of  calculous  disorders,  and  the  distress  which 
in  their  confirmed  stages  they  create,  have  long  made  them  an 
object  of  attention  to  surgeons;  but  it  is  only  of  late  years 
that  the  general  pathology  of  these  affections  (with  which  the 
physician  is  chiefly  concerned)  has  been  prosecuted  with  any 
degree  of  scientific  precision.  Scheele,  in  1776>  paved  the 
way  to  a  correct  understanding  of  the  subject  by  the  discovery 
of  uric  acid ;  but  it  was  reserved  for  Dr.  WoUaston,  in  1797> 
to  complete  the  groundworks  of  this  branch  of  medical  inquiry 
by  his  masterly  analysis  of  urinary  calculi,  published  in  the 
Philosophical  Transactions  of  that  year.  The  investigation 
has  been  followed  up  in  this  country  with  equal  diligence  and 
success ;  and  the  writings  of  Dr.  Marcet,*  Mr.  Brande^-f  and 

*  An  Essay  on  the  Chemical  History  and  Medical  Tzeatment  of  Calcukwa 
Disorders.    By  Dr.  Marcet.    Second  Edition.    1819. 

f  Observations  on  the  Medico-Chemical  Treatment  of  Calculous  Disorders. 
By  W.  T.  Brande.  (Quarterly  Journal  of  Science  and  Arts,  voL  viiL  and  in 
Phil.  Trans,  for  1810.) 
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Dr.  Prout,*  have  put  us  in  possession  of  a  number  of  important 
particulars,  bearing  on  the  formation  and  pathology  of  deposi- 
tions from  the  urine,  which  seem  well  calculated  for  discussion 
in  an  elementary  work.  It  will  be  my  endeavour,  in  the 
present  chapter,  to  lay  before  the  student  a  brief  outline  of  the 
opinions  of  these  authors,  on  the  general  questions  connected 
with  lithiasis. 

Character  of  urinary  deposits- — Depositions  from  the 
urine  are  of  three  kinds : — 1.  Pulverulent  or  amorphous  sedi* 
ments.  2.  Crystalline  sediments,  usually  denominated  sand 
and  gravel.  3.  Solid  concretions,  or  calculi  formed  by  the 
aggregation  of  these  sediments.  The  same  pathological  doc- 
trines are  applicable  to  each  of  these  forms  of  urinary  deposi- 
tion, which  obviously  can  never  be  understood  without  « 
knowledge  of  the  constituent  parts  of  the  urine,  and  of  the 
changes  which  that  fluid  undergoes  in  the  body,  from  agents 
which  either  act  upon  it  chemically,  or  by  laws  peculiar  to 
vitality.  It  is  this  which  gives  to  the  consideration  of  lithiasis 
an  interest  so  much  greater  than  could  have  been  expected  to 
belong  to  it.  The  inquiry,  in  fact,  will  be  found  to  have  a 
bearing  upon  general  diseasef  as  much  as  upon  the  deranged 
operations  of  the  urinary  organs,  and  to  connect  itself  inti^ 
mately  with  some  of  the  most  intricate  points  in  physiology 
and  pathology.  It  affords  a  remarkable  instance  of  the  appli- 
cation of  chemistry  to  the  theory  and  practice  of  physic ;  and 
though  it  would  be  highly  unphilosophical  to  maintain,  that 
the  history  and  treatment  of  calculous  disorders  depend 
entirely  on  chemical  principles,  yet  it  cannot  be  forgotten,  that 
before  this  branch  oif  science  was  cultivated,  our  notions  of 
lithiasis  were  vague  and  incorrect,  and  that  now,  the  best 
pathologist,  unacquainted  with  animal  chemistry,  is  continually 
exposed  to  the  risk  of  error. 

The  most  general  principle  which  can  be  taken  as  the  foun- 
dation of  our  reasonings  concerning  lithiasis  is  the  division  of 
calculous  deposites  into  primary  and  secondary^  or  those 
which  take  place  when  the  disease  ^r«^  developes  itself,  and 
after  it  has  subsisted  for  a  considerable  length  of  time.  The 
primary  consist  of  the  lithic  acid  (either  simple,  or  in  combina- 
tion with  ammonia),  and  of  the  oxalic  acid  in  union  with  lime ; 

*  An  Inquiij  into  the  Nature  and  Treatment  of  Gravel,  Calculua,  &e.    By 
Dr.  Prout.    London,  1826.    Second  Edition. 
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the  secondary,  of  the  phosphoric  acid  combined  in  various  pro- 
portions with  lime,  magnesia,  and  ammonia.  l^he  former 
derive  their  chief  character  from  the  acid  which  they  contain, 
the  latter  from  the  earthy  matters.  The  first  are  piindpally 
formed  in  the  kidney,  the  second  in  the  bladder.  Hence  the 
distinction  into  the  primary  and  secondary  depositee  is  nearly 
equivalent  to  acid  and  earthy^  renal  and  vesical;  but  in  the 
present  state  of  our  knowledge  all  these  views  of  the  subject 
require  to  be  taken  with  certain  limitations,  nor  do  I  propose 
them  except  as  the  basis  of  elementary  instruction. 

1.  Lithic  Diathesis. — Under  the  general  denomination  of  a 
lithic  diathesis,  we  may  arrange,  with  Dr.  Prout,  all  those 
states  of  the  system,  in  which  lithic  acid  is  either  contained  in 
the  urine  in  more  than  its  natural  quantity,  or  in  which  the 
urine  acquires  a  peculiar  disposition  to  deposit  it,  even  though 
its  quantity  be  not  morbidly  increased.  Such  a  disposition  is 
given  to  the  urine  by  a  very  slight  excess  of  free  acid— either 
the  phosphoric,  sulphuric,  or  carbonic.  These  conditions  of 
the  urine  may  exist  independently  of  each  other ;  but  in  most 
instances  they  are  present  at  the  same  time,  constituting  the 
perfect  lithic  diathesis.  Sediments  from  the  urine,  having  a 
lithic  character,  are  usually  of  a  brickdust  or  pink  colour, 
though  this  is  liable  to  some  variation.  They  consist  of  the 
lithatc  of  ammonia.  The  crystallized  deposites,  commonly 
called  red  gravel,  are  lithic  acid  nearly  pure ;  and  many  cal- 
culi of  a  large  size  are  composed  of  the  same  material. 

Several  circumstances  tend  to  produce  an  excess  of  lithic 
acid  in  the  urine,  and  these  it  will  be  proper  to  enumerate. 

a.  The  presence  of  fever,  and  of  inflammatory  action  in  some 
part  of  the  system,  is  always  indicated  by  lateritious  or  pink 
sediments  of  the  urine,  and  the  deeper  the  colour  the  more 
severe  in  general  are  the  symptoms.  The  latter  are  especially 
observed  to  occur  in  rheumatic,  gouty,  and  hepatic  affections 
The  pathological  connection  of  gout  and  gravel  has  long  been 
noticed,  and  their  mutual  dependence  on  predominant  acidity 
in  the  system  was  a  favourite  speculation  with  many  old 
authors.  This  theory  has  certainly  received  some  degree  of 
support  from  the  inquiries  of  modem  pathologists.  That  excess 
of  lithic  acid,  however,  which  is  the  consequence  of  fever,  can 
hardly  he  viewed  as  a  source  of  the  chronic  calculous  deposites 
which  it  is  my  object  now  to  investigate.     I  pass  on,  therefore. 
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to  notice  those  states  of  the  body  independent  of  fever,  which 
lead  to  such  a  result. 

/3.  Of  these  the  most  commonly  witnessed  are  simple  errors 
in  diet,  which  may  be,  either  the  mere  excess  of  wholesome 
food ;  or  the  partaking  of  food  decidedly  unwholesome,  or  pecu- 
liarly difficult  of  digestion,  or  such  as  uniformly  disagrees 
with  a  particular  stomach ;  or  lastly,  the  indulgence  in  food 
at  unusual  hours.  This  principle  in  pathology  points  out  the 
intimate  connection  that  subsists  between  gravellish  and  dys- 
peptic complaints,  to  which  almost  every  thing  that  is  impor- 
tant in  the  treatment  of  the  disease  has  a  reference.  It  may 
perhaps  be  asked,  in  what  manner  these  derangements  of  the 
digestive  organs  come  to  increase  the  formation  of  lithic  acid 
by  the  kidney?  The  question  is  one  of  very  considerable  diffi- 
culty. It  is  not  exactly  known  whether  the  kidney  partakes 
of  the  diseased  action  or  not.  Dr.  Prout  is  disposed  to  con- 
sider that  it  does  not;  and  that  the  mere  circumstance  of 
imperfectly  assimilated  matter  being  brought  in  the  course  of 
circulation  to  the  kidney,  is  sufficient  to  cause  the  formation  of 
a  more  than  ordinary  quantity  of  lithic  acid. 

y.  Irregularity  in  exercise,  great  fatigue,  depressing  passions 
of  the  mind,  inordinate  mental  exertions,  all  tend  in  like  man- 
ner to  produce  turbid  urine  from  excess  of  lithic  add.  From 
these  remarks  it  will  appear  that  the  tendency  to  lithic  deposi- 
tion may  often  be  acquired  (like  gout)  by  indolent  habits  and 
excess  in  eating  and  drinking.  But  there  is  still  another  view 
of  the  subject  which  requires  to  be  taken,  before  it  can  be 
appreciated  in  its  several  bearings. 

$.  The  disposition  in  the  urine  to  superabundant  lithic  acid 
is  sometimes  natural^  and  not  unfrequently  inherited.  Under 
such  circumstances  it  is  usual  to  see  it  deposited  in  the  shape 
of  crystalline  grains,  and  there  is  every  reason  to  believe  that 
these  are  in  most  instances  formed  in  the  kidney.  Such  a 
morbid  state  of  the  urine  often  continues  for  a  great  length  of 
time,  without  occasioning  any  symptoms  of  peculiar  severity ; 
but  sooner  or  later  the  constant  deposition  of  crystals  of  lithic 
acid  in  large  quantity  ends  in  the  formation  of  a  calculus.  It 
is  a  singular  circumstance,  that  in  certain  countries  and  districts 
of  countries,  the  disposition  to  lithic  deposites  from  the  urine  is 
particularly  strong,  and  calculus  therefore  is  considered  as 
endemic  in  such  situations.     A  remarkable  instance  of  the  kind 
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occurs  in  an  extensive  tract  of  this  country,  of  which  Norwich 
may  be  taken  as  the  centre,  in  which  more  calculous  cases 
occur  than  in  the  whole  of  Ireland  or  Scotland.  The  water, 
temperature,  and  peculiar  habits  of  the  district,  have  each,  in 
their  turn,  been  accused  as  the  exciting  cause,  but  the  circum- 
stance is  still  unexplained.*  It  probably  depends  upon  the 
diet. 

2.  Very  little  is  known  regarding  that  state  of  body  in  which 
depositions  of  oxalic  add  take  place.  It  appears,  that  in  this 
diathesis  there  is  little  or  no  sand  voided,  and  the  urine  is 
generally  clear.  The  calculi  which  contain  it  are  probably 
formed  in  the  first  instance  in  the  kidney,  though  afterwards 
increasing  to  a  considerable  site  in  the  bladder.  Dr.  Prout 
has  shown,-}*  from  the  examination  of  alternating  calculi,  that 
the  deposition  of  oxalic  acid  is  both  preceded  and  followed  by 
that  of  lithic  acid ;  from  which  it  may  be  inferred  that  they 
are  of  the  same  general  nature.  Oxalic  acid  is  formed  in  the 
kidney  instead  of  the  lithic,  where,  combining  with  the  Unie 
naturally  existing  in  the  urine,  it  lays  the  foundation  of  those 
rough,  hard,  and  very  troublesome  concretions,  to  which  the 
term  mulberry  calculi  is  usually  appropriated.  It  is  a  curious 
circumstance,  that  in  the  district  of  which  Bristol  may  be  con- 
sidered as  the  centre,  this  species  of  urinary  calculus  is  more 
frequent  than  any  other ;  at  any  rate,  that  it  much  exceeds  its 
usual  relative  proportions,  as  observed  in  other  parts  of  the 
kingdom. 

I  omit  the  consideration  of  that  dcposite  which  Dr.  Wol- 
laston  denominated  cystic  oxyd,  on  account  of  its  great  rarity, 
and  the  scantiness  of  our  information  concerning  it. 

3.  Phosphatic  diathesis, — The  secondary  deposites  from 
the  urine  are  commonly  amorpkousy  but  occasionally  also  they 
appear  crystallixed.  The  former  consist  chiefly  of  the  phos- 
phate of  lime,  but  with  this  is  generally  to  be  found  some 
portion  of  the  triple  phosphate  of  magnesia  and  ammonia.  The 
latter  consist  invariably  of  the  triple  phosphate. 

It  has  long  been  observed,  that  a  deposition  of  the  earthy  phos- 
phates is  attended  with  a  very  peculiar  group  of  constitutional 
symptoms,  differing  both  in  kind  and  degree  from  those  which 
accompany  the  lithic  diathesis.     They  may  be  characterised  as 

•  See  Dr.  Prout's  Inquiry,  page  139 ;  and  Dr.  Marcet*8  Essay,  page  28. 
t  Prout*8  Inquiry,  pages  106  and  159. 
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indicating  great  derangement  of  the  chylopoietic  viscera,  with 
general  irritability  and  debility  of  the  system.  Among  the 
most  prominent  of  these  symptoms  may  be  noticed,  nausea, 
flatulence,  costiveness  alternating  with  diarrhoea,  the  stools 
having  an  extremely  unhealthy  appearance  (black,  clay-coloured, 
or  yeasty)  ;  a  sense  of  uneasiness  and  weakness  in  the  back 
lind  loins,  a  sallow  haggard  countenance,  languor  and  depression 
of  spirits,  coldness  of  the  extremities.  The  urine  in  this  state 
of  disease  is  pale,  and  more  copious  than  natural.  After  stand- 
ing for  a  short  time  it  becomes  opaque,  and  deposits  a  copious 
precipitate  of  the  mixed  phosphates  in  the  state  of  an  impal- 
pable powder.  It  is  extremely  prone  to  decomposition,  becomes 
speedily  alkaline  by  the  evolution  of  ammonia,  and  emits  a  very 
nauseous  smelL  The  following  appear  to  be  the  most  impor- 
tant of  the  pathological  principles  connected  with  phosphatic 
depositions. 

1*  They  are  very  seldom,  if  ever,  formed  in  the  kidney;  nor 
do  they  often  take  place  in  the  bladder  without  a  previous 
deposite  of  lithic  acid.  It  has  been  satisfactorily  proved,  that 
very  few  phosphatic,  or  white  calculi,  are  to  be  met  with,  which 
have  not  a  lithic  or  oxalic  nucleus.  Hence  it  is,  that  to  this 
species  of  urinary  deposite  we  apply  the  term  secondary.  It 
is  not  contended,  however,  by  any  means,  that  a  natural  or 
primary  disposition  to  depositing  the  phosphates  is  not  occa- 
sionally observed. 

2.  The  deposition  of  the  phosphates  is  connected  with  de- 
bility of  the  whole  frame,  the  result  of  long-continued  dyspep- 
sia, diarrhoea,  excessive  fatigue,  or  protracted  mental  anxiety. 
It  is  frequently  present  at  an  advanced  period  of  life,  and  is 
one  of  the  strongest  proofs  of  the  breaking-up  of  the  constitu- 
tion. Whatever  may  have  been  the  previous  nature  of  the 
calculus,  the  phosphatic  diathesis  always  prevaUs  when  the 
patient^s  general  health  gives  way. 

3.  Phosphatic  depositions  are  sometimes  the  result  of  a 
long  course  of  alkaline  medicines.  Mr.  Brande  has  detailed 
some  experiments,*  calculated  to  show  the  danger  of  adminis- 
tering alkaline  remedies  where  there  is  a  tendency  to  the  pro- 
duction of  the  phosphates.  Dr.  Prout  also  acknowledges  their 
mischievous  effects,  in  common  with  all  medicines  which  act  as 
diuretics. 

**  Philoiophicftl  Tfanwcdoni)  1810,  p.  143,  et  acq. 
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4.  A  disposition  to  throw  down  the  phosphates  is  given,  not 
only  by  these  general  causes,  but  by  many  which  act  locaUy 
on  the  urinary  organs,  more  particularly  injuries  of  the  back, 
und  irritations  about  the  bladder,  kidney,  or  urethra,  when 
operating  without  intermission,  and  for  a  considerable  length 
of  time.  That  injuries  of  the  back  produce  cUkaline  urine,  u 
a  very  old  observation,  but  it  was  not  known  until  lately  that 
this  was  merely  a  symptom  of  that  phosphatic  diathesis  which 
such  a  cause  induces.  Hence  too  it  is,  that  the  presence  of  a 
small  uric  calculus  in  the  bladder  comes  at  length  to  produce 
a  decided  deposition  of  the  phosphates. 

5.  It  is  very  seldom  observed  that  phosphatic  calcuU  are 
encrusted  by  layers  of  lithic  acid  ;  and  it  is  argued,  therefore, 
that  the  phosphatic  diathesis  is  rarely  succeeded  by  any  other. 
Upon  this  subject,  however,  the  great  authorities  are  not  in 
strict  accordance.  Mr.  Brande  asserts,  that  such  a  sequence 
may  sometimes  be  observed,  more  particularly  after  a  free  use  of 
acid  medicines  given  incautiously  while  the  phosphates  are  in 
excess.  Dr.  Prout,  on  the  other  hand,  maintains  confidently, 
that  a  decided  deposition  of  the  mixed  phosphates  (particularly 
in  advanced  life)  is  never  followed  by  other  depositions,  and 
that  the  few  exceptions  to  this  law  which  have  been  observed 
are  more  apparent  than  real. 

6.  The  question  has  frequently  been  discussed,  how  far  depo- 
sitions from  the  urine  are  ever  of  a  mixed  character.  Patho- 
logists are  not  agreed  on  this  point.  Mr.  Brande  informs  us 
(on  the  authority  of  chemical  analysis),  that  cases  of  mixed 
sabulous  depositc  are  by  no  means  unfrequent ;  while  Dr.  Prout, 
from  an  attentive  examination  of  what  have  been  called  com- 
pound calculi,  believes  that  such  mixtures  are  very  rare.  He 
states,^  that  he  has  never  seen  an  instance  of  the  pure  lithic 
acid  intimately  mixed  with  the  phosphates,  nor  does  he  believe 
that  such  a  compound  ever  existed  in  nature. 

Prognosis, — I  have  now  to  add  a  few  words  respecting  the 
period  of  life  at  which  calculous  complaints  occur,  and  the 
prognosis  which  may  be  formed  under  the  different  circum- 
stances in  which  they  prevail.  Every  one  must  have  observed 
how  liable  the  urine  is  at  an  early  age  to  every  species  of  depo- 
sitc. This  particularly  happens  in  children  of  delicate  consti- 
tution and  weak  stomach.     In  most  cases  the  depositc  is  white 

•  Inquiry,  p.  113. 
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and  consists  of  the  phosphates,  but  in  the  very  beginning  of 
the  complaint  it  is  often  lithic.  The  irritability  of  habit,  how- 
ever, at  this  age  is  so  great,  that  the  character  of  the  sand 
frequently  changes  with  rapidity.  From  tables  which  have 
been  drawn  up,  it  appears  that  nearly  one  half  of  the  whole 
number  of  stone  cases  occurring  in  this  country  commence  prior 
to  the  age  of  puberty.  Of  the  remainder,  a  large  proportion 
have  their  origin  in  early  life ;  but  the  constitution  being  then 
sound,  the  general  health  good,  and  the  calculus  small,  no 
symptoms  are  produced.  The  next  period  of  life  most  prone 
to  calculus  occurs  about  the  age  of  forty,  when  gout  begins  to 
make  its  inroads  on  the  constitution.  A  calculus  previously 
existing  in  the  bladder  will  rapidly  increase  at  this  period,  or  a 
nucleus  will  now  be  formed  for  that  of  advanced  life. 

The  phosphatic  diathesis  occurs  most  frequently  in  childhood 
and  old  age.  Where  its  exciting  causes,  however,  are  strong, 
it  may  occur  as  an  original  disease,  even  in  the  prime  of  life. 
When  the  deposition  of  the  phosphates  is  merely  occasional,  it 
is  hardly  an  object  of  attention ;  but  if  it  invariably  follows 
meals,  still  more  if  it  occurs  as  white  sand,  subsiding  immedi- 
ately to  the  bottom  of  the  vessel  into  which  the  urine  is  voided, 
it  becomes  a  serious  disorder.  When  thoroughly  established 
in  the  system  it  is  with  difficulty  got  rid  of ;  and  to  this  cir- 
cumstance we  may  trace  the  large  size  which  white  calculi  have 
sometimes  attained,  renderbg  their  removal  from  the  body,  in 
neglected  cases,  hazardous,  or  even  impossible.* 

The  infinitely  greater  frequency  of  calculous  diseases  in  the 
male  than  the  female  sex,  as  well  before  as  after  puberty, 
has  been  clearly  established.  It  may  be  ascribed  in  part  to  the 
shortness  of  the  female  urethra ;  but  some  other  circumstances 
probably  concur,  which  have  hitherto  eluded  the  researches  of 
pathologists. 

Treatment — The  generally  received  opinion,  that  an  accu- 
rate acquaintance  with  the  chemistry  of  urinary  deposites  would 
lead  to  clear  and  definite  views  of  treatment,  is  founded  upon 
very  imperfect  observations.  The  chemical  treatment  of  lithiasis 
indeed,  though  much  talked  of,  is,  comparatively  speaking,  of 

*  In  the  Philofophical  Tnnsictiont  for  1809  (p.  303),  is  an  account,  bjr  Sir 
James  Earle,  of  a  phosphatic  calculus,  sixteen  inches  in  length,  and  weighing /erlSy- 
four  ouneet,  lithotomy  was  performed,  but  the  stone  could  not  be  brought  away, 
and  the  patient  died  ten  days  anerwards. 
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but  little  service.  The  practitioner  who  aims  at  genend  sue* 
cess,  must  be  guided  by  pathological  considerations  of  a  h%faer 
character.  He  must  look  to  the  state  of  the  whole  system,  and 
to  that  of  the  chylopoietic  viscera  in  particular.  He  miist  bear 
in  mind,  that  while  the  urine  is  in  its  natural  state,  no  deposi- 
tion from  it  will  take  place,  or,  if  such  has  already  occurred, 
that  the  calculus  will  not  increase  in  size.  His  object,  there- 
fore, must  be  to  keep  the  urine,  as  well  as  other  secretiona,  in  a 
healthy  condition ;  and  this  is  to  be  done,  not  simply  by  an 
acid,  or  an  alkali,  but  by  strict  attention  to  all  that  can  im- 
prove health,  or  ward  off  disease.  The  deranged  operation  of 
the  urinary  organs  must  certainly  be  broken  in  upon,  in  the  first 
instance,  by  medicine ;  but  the  effect  is  to  be  kept  up  by  diet 
and  regimen. 

1.  Where  the  lithic  diathesis  prevails,  laxatives  and  altera- 
tives are  to  be  employed,  so  as  to  promote  a  due  action  of  the 
digestive  organs ;  and  af);er  them,  or  occasionally  aloi^  with 
them,  may  be  exhibited  with  advantage  some  form  qf  alkaline 
medicine.  Five  grains  of  PIummer'*s  pill,  or  a  pill  composed  of 
equal  parts  of  ccdocynth  and  pil.  hydr.,  or,  in  robust  habits,  the 
more  powerful  combination  of  calomel  with  James'^s  powder, 
may  be  given  at  night,  followed  the  next  morning  by  a  Seidlitx 
powder,  or  the  following  alkaline  aperient : — 

^  Infus.  gentians  comp. 

Aquffi  cinRamomi,  sing,  ^ss* 

Sods  carbonatis,  gr.  xv. 

tartarizate,  5ij.     Misce. 

Fiat  haustus. 

This  plan  may  be  pursued  every  night,  or  every  other  night, 
according  to  the  urgency  of  the  symptoms.  Once  or  twice 
during  the  day,  a  tea-spoonful  of  magnesia  may  be  taken  in  a 
glass  of  soda  water,  or  the  liquor  potassae  in  the  dose  of  twenty 
drops.  This  last  medicine  is  best  given  in  barley-water,  iind 
liquorice  assists  in  covering  its  nauseous  flavour.  AU  alkaline 
medicines,  whether  in  a  pure  or  carbonated  state,  are  apt,  when 
long  persisted  in,  to  disagree  with  the  stomach.  They  should 
therefore  be  frequently  varied. 

Much  has  been  written  concerning  the  mode  in  which  alkalies 
operate  in  the  rddef  of  calculous  disorders.  The  notion  of  a 
solvent  power,  so  long  and  so  confidently  maintained,  is  now 
laid  aside  by  the  best  pathologists,  and  their  use  (which  none 
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can  dispute)  is  ascribed  to  their  action  on  the  digestive  organs ; 
where,  either  by  obviating  the  formation  of  acid,  or  by  neu* 
tralizing  it  when  formed,  they  prevent  its  secretion  in  the  kidney. 
Dr.  Prout  considers  alkaline  remedies  as  palliatives  only,  allay^ 
ing  irritation,  and  in  the  case  of  magnesia,  promoting  a  laxative 
operation.*  He  further  gives  it  as  his  opinion,  that  general 
remedies  (especially  purgatives,  judiciously  administered,  and 
never  carried  to  excess)  are  those  upon  which  reliance  is  chiefly 
to  be  placed. 

The  remarkable  exemption  from  calculous  complaints  enjoyed 
in  hot  climates,  has  been  firequently  mentioned  as  a  hint  in 
practice.  It  has  been  attributed  to  the  uniform  moist  state  of 
the  skin,  and  it  certainly  points  out  the  propriety  of  attention 
in  all  cases  to  exercise  and  warm  clothing,  and  perhaps  the 
occasional  use  of  a  warm  bath. 

2.  The  treatment  of  those  calculous  cases  where  a  phosphatie 
diathesis  prevails,  must  vary  with  the  duration  of  the  disease, 
and  the  consequent  degree  to  which  the  general  health  has 
suffered.  They  will  often  be  found  to  yield  to  the  same 
remedies  as  have  been  already  recommended ;  proving  that  the 
two  great  forms  of  urinary  deposition  are  much  more  intimately 
connected  than  is  commonly  imagined.  In  children,  and  adults 
where  the  general  health  is  little  impaired,  the  occasional  use 
of  rhubarb  and  calomel  in  moderate  doses  will  prove  highly 
serviceable.  In  the  majority  of  cases  benefit  will  be  derived 
from  tonic  medicines ;  and  the  peculiar  advantages  of  acids  are 
equally  suggested  by  chemical  and  pathological  considerations. 

The  mineral  acids  (sulphuric  and  muriatic)  have  been  most 
usually  employed ;  and  where  they  agree  with  the  stomach, 
often  give  a  decided  check  to  the  symptoms  in  a  few  days. 
Uva  ursi,  bark,  and  other  astringent  vegetables,  may  be  had 
recourse  to  with  the  best  effects  in  protracted  cases,  where  the 
tone  of  the  stomach  is  weakened,  and  the  constitution  mudi 
reduced.  Saline  purgatives,  active  diuretics,  and  alkaline  reme- 
dies, must  now  be  carefuUy  avoided,  both  with  reference  to  the 
general  and  urinary  system.  Above  all,  during  the  presence  of 
a  phosphatie  diathesis,  the  mind  is  to  be  set  at  rest.  Absence 
from  care,  change  of  scene,  the  sports  of  the  country,  and  regular 
hours,  have  a  surprizing  influence  upon  the  disease,  and  ofVen 
prove  effectual  where  medicines  have  fiuled. 

*  Medieo-Chinugical  TranMcdonii,  vol  viii.  p.  549. 


576  LiTHiAsiA  £Class  S. 

In  every  variety  of  calculous  depoution,  strict  attention  is  of 
course  to  be  paid  to  diet ;  but  we  can  hardly  concur  with  those 
modem  pathologists  who  have  attempted  to  regulate  this  also 
by  chemical  principles.  The  excrement  of  animals  feeding 
solely  upon  animal  matter,  contains  uric  acid  in  considerable 
quantity.  It  has  been  argued,  therefore,  that  v^etable  food 
should  be  preferred  where  the  lithic,  and  animal  food  where  the 
phosphatic  disposition  exists.  The  fact  is  curious,  but  the 
practical  inference  incorrect.  That  diet  is  in  every  instance  to 
be  preferred  which  agrees  best  with  the  stomach. 

In  the  treatment  of  calculous  cases,  it  is  necessary  to  look  to 
the  degree  of  irritation  prevailing  in  the  system  generally,  and 
in  the  kidney  particularly.  Opium,  hyoscyamus,  and  other 
sedatives,  are  often  indispensable,  and  in  most  cases  will  be 
found  useful  auxiliaries.  Where  there  is  much  pain  in  the  loins, 
a  galbanum  or  opium  plaister  may  be  recommended.  If  mani- 
fest injury  has  happened  to  the  back,  an  issue  or  seton  should 
be  had  recourse  to. 

It  is  hardly  necessary  to  remark,  that  these  observations  on 
the  treatment  of  Uthiasis  are  intended  to  apply  to  those  cases 
which  are  strictly  constitutional,  where  no  actual  calculus  has 
formed,  and  where  no  disorganization  of  the  urinary  organs  has 
taken  place.  The  treatment  of  such  only  is  in  the  hands  of  the 
physician ;  but  it  will  be  obrious  that  the  same  general  prin- 
ciples must  apply  in  every  variety  and  stage  of  the  disease. 
This  may  be  illustrated  by  showing  how  the  doctrines  now 
delivered  become  subservient  to  the  determination  of  questions 
connected  even  with  the  operation  of  lithotomy. 

Lithotomy,  or  its  milder  substitute,  lithotrity,  is  to  be  recom- 
mended, without  delay,  whenever  a  calculus,  no  matter  of  what 
species,  is  ascertained  to  exist  in  the  bladder  before  puberty ; 
and  in  after  life,  when  the  phosphatic  diathesis  is  fully  formed. 
It  is  worthy  of  remark,  that  children  upon  whom  Uthotomy  has 
been  performed  are  not  more  liable  than  others  to  calculous 
complaints,  at  an  advanced  period  of  life.  On  the  other  hand, 
the  operation  may  be  safely  postponed,  when  the  calculus  is 
small,  and  the  lithic  disposition  steadily  present, — ^provided  the 
patient  be  in  the  prime  of  life,  his  general  health  sound,  and  he 
himself  willing  to  conform  to  regular  liring.  Under  all  other 
circumstances,  the  retention  of  a  calculus  in  the  bladder  is  to 
be  dreaded,  not  only  on  account  of  the  intensity  of  present 
suffering,  but  the  probability  of  its  future  increase. 
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DISEASES   OF   THE   KIDNEY. 


Nephralgia.  Symptoms  and  Mode  of  TreatmenL  Nephritis*  Abscess 
of  the  Kidney.  Hasmaturia.  Ischuria  Renalis.  Its  causes*  Prog* 
nosis.     Method  of  Treatment, 

NEPHRALGIA. 

The  presence  of  a  calculus  in  the  kidney  is  not  necessarily 
followed  by  distressing  symptoms.  Instances  are  recorded 
where  a  calculus  of  considerable  size,  nay  even  a  large  collection 
of  calculi,  have  been  found,  after  death,  distending  the  kidney, 
without  any  one  symptom  having  occurred  which  could  lead  to 
an  idea  of  disease  in  the  urinary  organs.  In  most  cases,  how- 
ever, when  a  calculus  becomes  impacted  in  the  kidney,  suppu- 
ration and  gradual  wasting  of  that  organ  take  place.  This  is 
generally  accompanied  by  an  obttLse  pain,  or  sense  of  weight  in 
the  lumbar  region,  aggravated  by  exercise,  especially  by  riding 
on  horseback.  There  is  also  retraction  of  the  testicles,  and  a 
sense  of  numbness  extending  down  the  inside  of  the  thigh  on 
the  affected  side.  The  urine  is  commonly  of  a  deep  red  colour, 
depositing  either  sand  or  sediment.  It  is  voided  frequently, 
and  in  small  quantity  at  a  time.  A  person  may  exist  for  a 
great  number  of  years  with  this  affection,  without  materially 
suffering  in  his  general  health  ;  but  in  most  instances  it  brings 
on  bloody  urine,  and  ultimately  proves  fatal. 

The  retention,  of  a  calculus  in  the  kidney  is,  after  all,  a  rare 
occurrence.  Far  more  commonly,  while  yet  of  moderate  size, 
it  quits  the  pelvis  of  the  kidney,  and  descends  into  the  bladder. 
There  can  be  no  doubt  but  this  has  sometimes  taken  place 
without  pain  or  uneasiness,  even  where  the  stone  was  of  consi- 
derable size.  In  the  majority  of  cases,  however,  the  descent  of 
the  calculus  along  the  ureter  is  accompanied  by  very  well 
marked  symptoms,  constituting  nephralgia,  or  in  common  lan- 
guage, a  Jit  of  the  gravel.  There  is  a  sudden  attack  of  very 
acute  pain  in  the  region  of  the  kidney,  with  violent  sickness  and 
vomiting.  The  pain  extends  to  the  groin,  and  is  generally 
attended  by  numbness  of  the  thigh,  and  retraction  or  pain  of 

2p 
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the  testicle.  The  urine  is  discharged  in  small  quantity,  high 
coloured,  and  often  mixed  with  blood,  or  with  mucus  tinged 
with  blood.  Dr.  Pemberton  has  noticed,  as  occasionally 
accompanying  this  state  of  disease,  a  sympathetic  pain  in  the 
parietes  of  the  abdomen  midway  between  the  os  ilium  and  navel, 
increased^  by  pressure,  and  in  some  cases  so  acute  as  to  arrest 
the  whole  attention  of  the  patient. 

The  distressing  symptoms  now  enumerated  are  of  very 
variable  duration.  They  usually  terminate  as  suddenly  as  they 
began,  marking  the  moment  at  which  the  calculus  escapes  from 
the  ureter  into  the  bladder.  There  it  remains  for  a  longer  or 
shorter  time,  when  it  either  enters  the  urethra,  and  is  ultimately 
discharged  from  the  body,  or  begins  to  occasion  some  of  the 
symptoms  of  stone  in  the  bladder.  In  a  few  unfortunate 
cases  the  calculus  becomes  permanently  retained  in  the  con- 
tracted portion  of  the  ureter,  producing  that  train  of  symptoms 
•which  usually  attends  disease  of  the  urinary  system,  and  ter- 
minating in  disorganization  of  the  kidney,  and  eventually  the 
death  of  the  patient. 

A  fit  of  the  grave]  has  been  mistaken  for  lumbago.  It  is  to 
be  distinguished  by  the  nausea  which  attends  it,  by  the  changes 
observable  in  the  secretion  of  the  kidney,  the  affection  of  the 
testicle,  and  the  pain  continuing  unaltered  by  any  variations  in 
the  posture  of  the  body.  Attention  to  the  same  symptoms  will 
serve  to  distinguish  nephralgia  from  a  fit  of  the  colic,  with  which 
also  it  is  liable  to  be  confounded. 

In  the  treatment  of  nephralgia  the  principles  laid  down  in 
the  last  chapter  for  the  relief  of  the  lithic  diathesis  may  be 
applied ;  recollecting,  that  here  high  irritation  and  feverish 
action  are  superadded  to  great  excess  in  the  formation  of  uric 
acid.  An  active  purgative  is  often  of  essential  service.  When 
the  pain  is  very  acute,  blood  may  be  taken  from  the  loins  by 
cupping,  or  even  from  the  arm.  The  patient  should  be  placed 
in  a  warm  bath,  and  a  full  dose  of  opium  given  every  second  or 
third  hour,  according  to  the  urgency  of  the  symptoms.  Starch 
glysters,  with  laudanum,  contribute  materially  to  the  patient's 
relief,  but  opium  should  not  be  employed  until  the  lower 
bowels  have  been  freely  emptied  by  the  extr.  colocjmth.  comp. 
aided  by  a  brisk  purgative  enema,  which,  of  itself,  will  generally 
afford  considerable  ease.  Stimulating  diuretics  are  to  be  care- 
fully avoided. 
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NEPHRITIS. 

Nephritis,  or  inflammation  of  the  kidney,  may  have  its  seat 
either  in  the  substance  of  that  organ,  or  in  its  capsule  and 
surrounding  cellular  membrane.  The  former  occurs  only  as  a 
consequence  of  calculi  retained  in  the  kidney,  and  wherever 
met  with,  has,  I  believe,  always  a  chronic  character.  The 
latter  has  been  observed,  in  a  few  instances,  as  an  aeute  idio- 
pathic affection,  arising  from  exposure  to  cold,  or  severe  horse 
exercise.*  The  symptoms  in  no  respect  difler  from  those  of 
nephralgia,  except  that  the  pulse  is  here  frequent  and  hard,  and 
the  tongue  loaded,  with  other  marks  of  inflammatory  fever.  In 
severe  cases,  the  secretion  of  urine  is,  for  a  time,  almost  entirely 
suspended.  The  treatment  of  inflamed  kidney  must  be  con- 
ducted upon  the  usual  principles.  General  and  local  blood* 
letting,  mild  purgatives,  frequent  emollient  glysters,  and  demul- 
cent drinks,  are  our  principal  resources.  Blisters  should  of 
course  be  avoided.  Opiates  may  be  administered  where  we  have 
reason  to  suspect  the  presence  of  calculus.  The  warm  bath  is 
not  to  be  recommended  until  free  blood-letting  has  diminished 
the  volume  of  the  circulating  fluids.  Otherwise  the  sensations 
of  pain  and  distension  in  the  lower  belly,  and  back,  will  be  aug- 
mented by  it,  with  a  corresponding  increase  of  fever. 

RKNAL   ABSCESS. 

Inflammation  of  the  kidney,  duly  treated,  may  subside  with- 
out any  serious  consequences ;  but  in  most  instances,  in  spite 
of  every  care,  it  terminates  in  abscess,  a  lamentable  and  not 
uncommon  state  of  disease.  Dr.  Baillie  observeSyf  that  no 
considerable  gland  of  the  body  is  so  liable  to  form  abscesses  as 
the  kidney.  In  some  cases  which  he  has  seen,  they  appeared 
to  be  of  a  common  kind,  but  the  greater  number  partook  of  the 
nature  of  scrophula.  He  considers  it  probable,  that  calculi  in 
the  kidney  are  the  immediate  cause  of  the  inflammation,  which, 
however,  receives  its  character  from  the  constitution  of  the 
patient.  The  existence  of  abscess  of  the  kidney  may  be  known 
by  the  voiding  of  pus  with  the  urine,  subsequent  to,  or  accom- 
panied by,  the  usual  symptoms  of  diseased  kidney.  We  further 

*  See  particularly  a  case  by  Dr.  Tamer  in  the  College  Transactioni,  vol,  vr, 
page  226. 

f  Morbid  Anatomy,  page  288. 
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learn  from  the  same  experience,  that  renal  abscess  is  sometimes 
complicated  with  enlargement  of  the  kidney.  Patients  may 
continue  to  live  with  this  complaint  for  a  very  long  time.  Tlw 
formation  of  matter  will  sometimes  be  suspended  for  several 
months,  but  very  trifling  circumstances  will  renew  the  symp- 
toms. Permanent  recovery  from  renal  abscess  is  rarely  wit- 
nessed. Medicine  produces  little  or  no  effect  upon  it.  A  seton 
in  the  loins  with  the  uva  ursi  have  occasionally  proved  service- 
able. Great  quiet  of  body  and  uniform  temperate  living  are 
useful  in  mitigating  urgent  symptoms,  and  retarding  the  pro- 
gress of  the  disease. 

Causes. — A  predisposition  to  ulcerated  kidney,  and  generally 
to  disease  of  the  urinary  system,  is  given  by  the  decline  of  life. 
A  very  large  proportion  of  old  people  suffer  under  some  morbid 
affection  of  these  organs.  In  one  it  takes  the  form  of  calculus, 
in  another  of  diseased  prostate,  in  a  third,  of  irritable  bladder, 
in  a  fourth,  of  chronic  inflammation  and  abscess  of  the  kidney. 

The  researches  of  pathologists,  and  particularly  of  Dr.  Ches- 
ton,*  have  proved  the  dependence,  in  many  cases,  of  abscess 
of  the  kidney  upon  the  presence  of  a  stone  in  the  bladder. 
Dr.  Cheston  adds,  that  the  sympathy  is  mutual,  and  that 
abscess  in  the  kidney  leads,  in  its  turn,  to  diseased  and  irritable 
bladder. 

The  complete  destruction  of  one  kidney  is  not  necessarily 
fatal.  Where  the  constitution  is  sound,  the  other  kidney  has 
sometimes  enlarged  so  as  to  do  the  oflice  of  both,  and  life  has 
been  preserved,  and  even  rendered  comfortable,  under  such  cir- 
cumstances. Occasionally  a  true  scirrhous  enlargement  of  the 
kidney  takes  place ;  and  though  instances  are  not  wanting  of 
such  a  disease  remaining  unsuspected  during  life,-f-  yet,  in 
most  cases,  it  is  attended  with  the  voiding  of  bloody  urine, 
a  constant  pain  in  the  loins,  aggravated  by  the  slightest  motion, 
and  a  lingering  death. 

HiEMATUBIA. 

Haemorrhage  from  the  urethra  sometimes  occurs  along  with 
hsematemesis,  and  other  marks  of  a  general  haemorrfaagic  ten- 
dency. But  in  the  majority  of  cases  it  is  symptomatic  of  local 
disease  in  some  part  of  the  urinary  system.    I  have  seen  it 

*  Che8tOD*8  *'  Pathological  Inquiries,**  chap.  ii. 

f  See  Medical  Obaervationt  and  Inquiries,  vdL  vi  page  236. 
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occur  with  fever,  pain  about  the  region  of  the  bladder,  constant 
desire  of  micturition,  and  other  unequivocal  evidences  of 
inflammation  of  the  bladder.  It  is  seldom,  however,  of  suffi- 
cient violence  to  prove  hurtful  by  the  mere  quantity  of  blood 
lost.  The  prognosis,  therefore,  and  treatment  of  this  haemor- 
rhage, merge  in  those  of  the  primary  affection,  and  hardly  merit 
a  more  specific  notice. 

ISCHURIA   REKALIS. 

If  the  importance  of  any  disease  could  be  estimated  by  the 
survey  of  a  system  of  nosology,  ischuria  would  stand  foremost 
among  the  disorders  of  the  human  race.  Subdivisions  of  this 
disease  have  been  made  with  tedious  minuteness,  but  they  are 
altogether  useless  in  practice.  The  only  species  with  which 
the  physician  is  concerned,  is  the  ischuria  renalis ;  a  few  obser- 
vations on  the  history  of  which  will  conclude  what  I  have  td 
offer  on  the  chronic  diseases  of  the  urinary  system. 

Ischuria  renalis  is  a  very  rare  form  of  disease,  in  which  the 
functions  of  the  kidneys  are  suspended,  and  the  urine  is  retained 
in  the  blood.  The  accompanying  symptoms  are,  a  dull  pain, 
or  sense  of  weight  in  the  iliac  regions,  with  great  anxiety; 
nausea,  vomiting,  hiccup,  cramps,  general  irritability  and  rest- 
lessness, or  sometimes  delirium,  lethargy,  and  coma.  It  is 
occasionally  attended  with  a  constant  desire  to  void  the  urine, 
though  the  catheter  proves  that  none  is  in  the  bladder.  The 
taste  of  the  urine  has  been  discerned  in  the  mouth,  and  in  many 
instances  a  remarkably  strong  urinous  smell  has  been  per-* 
ceptible  in  the  perspiration. 

The  causes  of  this  affection  are  various.  It  seldom  occurs 
except  in  advanced  life.  It  has  been  traced  to  cold  in  habits 
of  body  liable  to  gravellish  complaints.  A  more  common  cause 
of  the  disease  may  be  found  in  local  irritations  in  one  kidney, 
operating  by  sympathy  on  the  other ;  such  as  calculi,  hydatids, 
and  schirrhus.  Lastly,  it  woidd  appear  from  the  progress  of 
the  disease,  that  it  has  originated,  in  a  variety  of  cases,  from 
some  affection  of  the  brain  and  nervous  system.  It  is  an 
important  pathological  fact,  that  this  paralytic  state  of  the 
kidney  is  almost  always  succeeded  about  the  second  or  third 
day  by  marks  of  fatal  oppression  on  the  brain.*    Dr.  Heberden 

*  See  a  paper  by  Sir  Henry  Halford  on  <'  The  Neoenity  of  Cautkms  Prognoui;*' 
College  Transactions,  toL  vi.  page  398. 
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indeed  relates  a  case  where  the  retention  existed   seven  days, 
and  the  patient  recovered ;  but  it  has  been  well  remarked  by 
Sir  H.  Halford,  that  a  very  small  measure  of  urine  is  suffident 
for  the  exigencies  of  the  constitution,  and  that  it  is  the  taial 
cessation  of  the  secretion  which  is  so  uniformly  fatal. 
.  The  treatment  of  ischuria  renalis  consists  in  the  employ- 
ment of  the  warm  bath,  of  the  stimulatmg  diuretics,  and  tere- 
binthinate  injections.     Opium  has  been  advised^  on  the  sup- 
position of  some  spasmodic  stricture  existing  in  the  vessels  of 
the  kidney.     Cupping  from  the    back   of  the  neck,   and   a 
brisk  purgative,   appear  more  consonant  to  the  suggestions  of 
general  pathology. 


CHAP.  III. 


AMENORRHCEA    AND   CHLOROSIS. 


Remarks  on  the  general  injluence  of  disturbed  uterine  Func^ 
lions.  Amenorrhea.  Division  of  the  Disease  into  Retention  and 
Suppression  of  the  Menses.  Accompanying  Symptoms.  Plethora 
and  irregular  determinations  of  Blood.  Debility.  Characters  of 
Chlorosis.  Causes  of  retained  and  obstructed  Menstruation.  Treat- 
ment. Agency  of  Emmenagogues.  Of  Dysmenorrhoea.  Of  the 
Turn  of  Life. 

The  high  importance  of  the  uterine  functions  in  the  animal 
economy  cannot  be  doubted ;  and  from  the  earliest  ages  inge- 
nuity has  been  taxed  to  explain  them,  and  to  ascertain  the 
extent  of  their  influence  both  in  health  and  disease*  The 
menstrual  flux,  the  most  obvious  of  the  uterine  phenomena,  has 
afforded  a  wide  field  for  pathological  discussion ;  and  being  a 
constant  object  of  attention  to  females,  has  thus  acquired  a  con- 
sequence which  fixes  it  upon  the  notice  of  the  medical  practi- 
tioner. Its  overflow  or  suppression  are  continually  adduced  as 
the  causes  of  disease ;  and  in  different  ways  it  has  become 
interwoven  with  the  opinions  entertained  of  almost  every  com- 
plaint to  which  the  female  sex  is  exposed.  Before  entering 
on  the  consideration  of  the  diseases  of  the  uterine  system,  a 
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few  remarks,  calculated  to  place  this  subject  in  its  proper  light, 
may  not  be  without  their  use. 

The  functions  of  the  uterus  are  veiled  in  almost  impenetrable 
obscurity,  and  it  is  hardly  possible  for  us  to  reason  at  all  con- 
cerning them  without  falling  into  error.  Much  caution,  at  any 
rate,  is  necessary,  that  the  natural  bias  on  our  minds  in  regard 
to  the  menstrual  flux  does  not  induce  us  to  impute  to  it  an 
influence  in  disease  greater  than  it  really  possesses ;  aAd '  thu^ 
to  withdraw  our  attention  from  considerations  more  general, 
better  ascertained,  and  therefore  more  practical.  So  strongly 
has  the  necessity  of  this  caution  impressed  itself  on  some  late 
pathologists,*  that  they  have  been  tempted  to  exclude  entirely, 
from  their  speculations  on  the  origin  of  disease,  the  influence 
of  the  uterine  system.  This  view  of  the  subject,  however,  can- 
not be  supported.  Every  one  must  admit,  that  there  are  cer- 
tain combinations  of  symptoms  which  occur  only  to  women,  and 
not  to  them  except  at  particular  periods  of  their  lives.  The 
strictest  pathology  would  authorize  us  in  attributing  such  phe- 
nomena to  what  constitutes  the  peculiar  feature  of  that  sex  and 
age — the  uterine  system.  Upon  the  whole,  therefore,  I  am 
inclined  to  think  that  the  influence  of  the  uterine  functions  in 
the  production  of  disease  is  unquestionable,  though  fully  satis- 
fied, as  I  shall  hereafter  point  out,  that  the  consideration  is  of 
pathological  rather  than  of  practical  importance. 

Amenorrhcea  is  of  two  kinds  ;  the  first  where  the  menses  do 
not  begin  to  flow  at  the  period  of  life  when  they  usually  appear 
in  other  women  ;  the  second,  where,  having  occurred  and  con- 
tinued for  some  time,  they  are  interrupted.  Nosologists  dis- 
tinguish these  two  states  of  the  disease  by  the  terms  amenorrhcea 
emansionis,  and  suppressionis.  In  common  language  they  are 
called  retention  and  suppression  of  the  menses.  In  neither  a 
pathological  nor  practical  point  of  view  do  these  species  of  the 
disease  differ  essentially  from  each  other.  Their  accompanying 
symptoms  are  nearly  alike.  They  arise,  as  far  as  we  can  form 
a  judgment,  in  a  great  measure  from  the  same  causes,  and  their 
treatment  is  to  be  conducted  on  the  same  principles. 

Ameruyrrhcea  emansionis. — There  is  considerable  diversity 
in  the  period  at  which  the  menstrual  flux  first  appears,  depend-* 
ing  partly  on  the  climate,  and  partly  on  the  habit  of  the  indi^ 

*  See  Hamilton  on  Purgative  Medidnes,  pages^  98,  1 10,  and  126. 
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vidual.  In  this  country,  and  in  healthy  constitutions,  it  com- 
monly shows  itself  about  the  age  of  fourteen ;  but  the  delay 
of  some  months,  or  of  one  or  two  years,  is  not  to  be  viewed  as 
a  source  of  uneasiness.  Retention  of  the  menses  for  even  a 
longer  period  than  this,  is  not  always  to  be  considered  as  a 
disease.  It  is  compatible  with  a  state  of  robust  health.  Not- 
withstanding this,  the  anxiety  of  mothers  frequently  prompts 
them,  under  such  circumstances,  to  solicit  the  advice  of  a  phy- 
sician. It  is  scarcely  necessary  to  say,  that  these  cases  are  on 
no  account  to  be  interfered  with.  A  practitioner  could  hardly 
flatter  himself  that  he  understood  better  than  nature  the 
management  of  the  female  constitution. 

Circumstances,  however,  are  widely  different  when,  about  the 
age  of  seventeen,  a  young  woman  who  has  never  menstruated, 
begins  to  droop  in  her  general  health.     The  symptoms  whidi 
accompany  this  state  of  the  uterine  functions  are  very  various, 
but  they  may  be  characterized  generally  as  the  indications  of 
a  weak  and  irritable  habit.     Those  of  dyspepsia  and  hysteria 
predominate,  and  the  system  sinks  into  that  state  which  nosolo- 
gists  have  very  aptly  designated  by  the  term  chlorosis.     The 
phenomena,  which  present  themselves  in  this  condition  of  body, 
will  soon  be  described*     In  the  meantime  I  may  notice  all  that 
appears  to  be  known  regarding  the  causes  of  retained  menses. 
In  almost  every  case  which  requires  medical  assistance,  this 
symptom  will  be  foimd  associated  with  some  unequivocal  marks 
of  scrophula.     It  is  frequently  followed  by,  or  connected  with, 
consumption^  and  it  must  therefore  be  viewed  in  a  great  mea- 
sure as  depending  on  the  scrophulous  habit  of  body. 

Amenorrhopa  suppressionis, — Suppressed  or  obstructed  men- 
struation may  be  either  acute  or  chronic.  The  acute  or  acci- 
dental obstruction  arises  from  cold,  or  perhaps  some  strong 
mental  emotion,  is  attended  with  slight  feverish  symptoms,  and 
is  for  the  most  part  relieved  in  a  short  time  by  a  gentle  diapho- 
retic. Chronic  obstruction  of  the  menses,  on  the  other  hand, 
is  a  complaint  of  a  more  serious  kind,  and  is  accompanied  by 
two  very  different  trains  of  symptoms. 

1.  Amenorrhcsa  plethorica. — In  one  variety  there  are  marks 
of  plethora,  or  of  irregular  distributions  of  blood.  Sometimes 
the  head  is  affected,  and  constant  excruciating  headache,  with 
giddiness  on  stooping,  and  paroxysms  of  epilepsy  or  mania,  are 
the  urgent  symptoms.     At  other  times  the  stomach  principally 
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suffers;  and  there  occur  loss  of  appetite,  flatulence,  fits  of 
dyspnoea,  and  a  very  disturbed  state  of  the  alvine  evacuations, 
but  without  corresponding  emaciation.  In  a  third  set  of  cases, 
the  arterial  system  is  that  on  which  the  violence  of  the  disease 
falls,  and  the  leading  symptoms  are  haemorrhagies  from  the 
stomach,  nose,  or  lungs,  with  a  frequent  and  often  ftill  pulse,  a 
flushed  face,  and  a  constantly  loaded  state  of  the  tongue.  In 
very  many  instances,  symptoms  are  present  referrible  to  each  of 
these  classes.  Perhaps  the  most  common  combination  of  symp- 
toms giving  evidence  of  an  obstructed  condition  of  the  uterine 
system,  is  pain  of  the  left  side  (about  the  region  of  the  spleen), 
headache,  and  occasional  epistaxis.  The  pathologist  will  remark, 
with  surprise,  to  what  an  extent  the  symptoms  may  proceed 
in  this  state  of  disease,  without  any  cause  for  immediate  alarm ; 
and  how  long  they  will  continue  without  serious  injury  accruing 
to  the  constitution.  He  will  frequently  have  occasion,  too,  to 
notice,  that  the  same  anomalous  train  of  symptoms  occurs,  not 
merely  with  complete  obstruction,  but  with  irregtUar  states  of 
the  menstrual  secretion. 

2.  Amenorrhcea  chloroHca. — In  the  other  variety  of  chronic 
obstruction  of  the  menses,  we  may  observe  all  the  most 
unquestionable  evidences  of  a  weakened  state  of  body.  It  is 
to  this  very  remarkable  combination  of  symptoms,  seldom  wit- 
nessed, except  in  young  women,  and  in  them,  for  the  most  part, 
under  these  circumstances  of  the  uterine  function,  that  nosolo- 
gists  have  given  the  name  of  chlorosis.  The  peculiarities  of 
this  condition  of  the  system  will  require  a  more  detailed  notice. 

CHLOBOSIS. 

This  appellation  is  derived  from  the  appearance  of  the  skin, 
which  losing  its  natural  mixture  of  red  and  white,  acquires  a 
pale,  sallow,  or  sodden  aspect,  generally  attributed  to  a  diseased 
secretion  of  the  sebaceous  glands,  and  sometimes,  though  I 
believe  very  imjustly,  to  diseased  liver.  The  eyes  are  pearly^ 
and  appear  sunk  in  their  orbits.  A  dark  circle  is  particularly 
apparent  beneath  them ;  the  lips  lose  their  colour ;  there  is  a 
degree  of  anasarcous  pufiiness  over  the  whole  body.  The  eye- 
lids are  swelled  in  the  morning,  and  the  patient  complains  of  a 
weight  in  the  loins  from  oedematous  accumidation  there.  There 
is  great  languor  and  listlessness,  and  aversion  to  all  kinds  of 
motion  or  exertion.     Pains  of  the  side,  loins,  and  legs,  are 
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complained  of.  The  least  exercise  occasions  fatigue  and  accele- 
rated respiration,  frequently  amounting  to  dyspnoea.  This  is 
particularly  apparent  in  going  up  stairs.  A  sense  of  sufTocation 
or  tightness  across  the  chest,  too,  is  frequently  noticed ;  and 
these  symptoms  render  it  probable  that  some  accumulation  of 
serum  has  taken  place  in  the  cellular  tissue  of  the  lungs. 

The  heart  is  liable,  from  very  slight  causes,  to  palpitation 
and  syncope.  The  pulse  is  quick  and  small,  or  sometimes 
natural  in  point  of  frequency,  but  very  feeble.  Occasionally 
there  may  be  observed  that  throbbing  of  the  temporal  arteries 
which  is  so  common  in  cases  of  great  general  weakness,  especially 
from  profuse  bleeding.  The  appetite  is  bad,  often  entirely  lost, 
and  sometimes  strangely  depraved.  Dyspeptic  symptoms  are 
particularly  distressing. 

The  mind  sympathizes  with  this  morbid  condition  of  the 
body.  The  patient  gradually  falls  into  that  irritable  state  when 
slight  and  trivial  causes  produce  great  uneasiness;  when  the 
opening  of  a  door,  or  the  entrance  of  a  stranger,  hurries  the 
pulse  and  aggravates  the  symptoms.  In  common  language, 
she  is  nervous  and  hysterical. 

This  state  of  things  may  last  for  a  great  length  of  time — a 
twelvemonth  or  more ;  sometimes  aggravated,  but  never  entirely 
subsiding.  By  degrees,  if  no  relief  is  obtained  by  the  efibrts 
of  art  or  nature,  the  symptoms  occasionally  assume  a  more 
serious  character.  Anasarca  supervenes,  or  a  genuine  hectic 
is  at  length  developed ;  and  the  patient,  after  a  most  painful 
and  protracted  illness,  dies  consumptive.  More  frequently,  the 
disease,  in  the  course  of  two  or  three  years,  wears  itself  out. 
The  whole  train  of  symptoms  denotes  a  weakened  state  of  the 
general  system  and  great  laxity  of  fibre.  Very  little  is  known 
regarding  the  causes  of  chlorotic  amenorrhcea.  It  seldom 
originates  after  the  age  of  twenty-three.  It  may  sometimes  be 
traced  to  circumstances  which  obviously  debilitate  the  body, 
such  as  want  of  air  and  exercise,  sedentary  employments,  bad 
food,  and  bad  air  ;  but  it  often  takes  place  where  these  causes 
cannot  operate,  as  in  the  upper  ranks  of  life.  It  is  a  frequent 
complaint  among  the  domestic  servants  in  this  town  soon  after 
their  arrival  from  the  country,  and  it  then  may  reasonably  be 
attributed  to  the  sudden  change  from  the  active  employment 
and  pure  air  of  a  farm-yard,  to  the  close  confinement  and 
heated  atmosphere  of  a  London  kitchen. 
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Treatment. — The  treatment  of  amenorrhoea  is  to  be  guided 
altogether  by  a  consideration  of  the  character  of  the  attendant 
symptoms,  vithout  reference  to  the  state  of  the  uterine  func- 
tions. To  the  practitioner,  therefore,  it  is  a  matter  of  indif- 
ference, whether  the  obstructed  menstruation  be  the  primary 
cause  of  all  the  symptoms,  or  only  one  in  the  general  series. 
Such  an  opinion,  indeed,  is  in  direct  opposition  to  a  long- 
established  theory  in  medicine.  It  was  at  one  time  a  prevailing 
belief,  that  certain  drugs  possessed  a  peculiar  property  of 
exciting  the  uterine  vessels  to  action,  and  the  treatment  of 
amenorrhoea  was  thus  reduced  to  a  fixed  principle.  Juster 
notions  of  pathology  have  banished  the  tribe  of  emmenagogue 
medicines.  It  is  now  acknowledged,  that  the  uterine  functions 
can  be  restored  only  by  measures  possessed  o{ general  efficacy; 
and  that  when  the  system  returns  to  a  healthy  condition,  men- 
struation, which  is  a  healthy  action,  will  in  most  cases  naturally 
follow.  To  bring  the  system  into  this  desirable  state,  we 
must,  in  some  instances,  have  recourse  to  lowering,  in  others,  to 
tonic  remedies.  Symptoms  must  be  closely  watched  and 
treated  as  they  rise.  Unbiassed  by  theory,  the  student  must 
learn,  that  in  this  disease,  more  perhaps-than  in  any  other,'he 
may  require  to  take  blood  one  day,  while  he  supports  the 
system  the  next. 

When  obstructed  or  irregular  menstruation  is  attended  with 
marks  of  strength  of  the  general  system,  and  local  deter- 
mination of  blood,  great  benefit  is  derived  from  a  small  bleed- 
ing at  the  arm.  It  is  in  fact,  in  many  cases,  the  only  means  in 
our  power  of  relieving  the  urgent  symptoms.  A  hip-bath  is 
useful  with  the  view  of  diffusing  the  circulation  generally,  and 
of  taking  off  any  spasmodic  constriction  or  chronic  inflammatory 
action  which  may  exist  in  the  vessels  of  the  uterus.  Low  diet, 
saline  purgatives,  but  above  all  regular  exercise  in  the  open 
air,  will  contribute  to  a  favourable  result.  I  have  noticed  in 
several  cases,  that  nothing  tended  so  effectuaUy  to  assist  the 
constitution  in  throwing  of!*  this  disease  as  change  of  climate. 

Many  cases,  however,  of  obstructed,  and  almost  all  of 
retained  menstruation,  are  attended  with  those  marks  of  lan- 
guid circulation  and  of  debility  or  atony,  which  we  generalized 
imder  the  title  of  chlorosis.  This  state  of  body  demands  a 
very  different  system  of  management.  If,  as  generally  hap- 
pens, there  are  evidences  of  accompanying  disorder  in   the 
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stomach  and  primse  viae,  a  gentle  emetic  or  a  mild  puigatiTe 
may  with  propriety  be  premised.  But  the  great  object  of 
treatment  is  to  give  tone  to  the  system.  Systematic  writers 
add,  that  we  are  further  to  attempt  to  excite  the  uterine  yessds 
to  action. 

The  first  indication  is  fulfilled  by  directing  moderate  exer- 
cise, a  nourishing  diet,  change  of  air,  cold  bathing  during  the 
summer  season,  and  the  use  of  some  bitter  medicine  that  may 
improve  digestion,  or  of  a  moils  powerful  tonic,  that  may 
strengthen  the  constitution  generally.  A  weak  infusion  of 
calumba  or  cascarilla  may  be  given  in  the  first  instance,  and 
the  more  powerful  bitters  aflterwards,  as  the  tone  of  the  stomadi 
improves.  Attention  must  be  paid  to  secure  regularity  in  the 
alvine  evacuation,  and  the  bitter  purgatives  combined  with 
myrrh  have  long  enjoyed  a  high  reputation  in  the  treatment  of 
this  disease.  Five  or  ten  grains  of  the  pil.  aloes  c.  myirha 
may  be  taken  every  night  at  bed-time. 

Steel  possesses  the  most  unquestionable  power  over  this 
form  of  constitutional  weakness.  In  no  other  state  of  disease, 
indeed,  is  its  direct  tonic  virtue  so  unequivocally  demonstrated. 
Six  drachms  of  the  mistura  ferri  composita,  with  an  equal 
quantity  of  cinnamon-water,  may  be  given  twice  a  day,  and  the 
dose  gradually  increased.  The  pilulse  ferri  cum  myrrha,  in  the 
dose  of  ten  grains  twice  a  day,  may  be  substituted,  should  it 
disagree  with  the  stomach.  The  form  of  the  medicine  may  be 
frequently  varied ;  and  as  all  tonics  lose  their  effect  by  long 
continuance,  their  employment  should  be  occasionally  sus- 
pended. Where  great  languor  and  lowness  of  spirits  pre- 
vail, camphor,  the  volatile  alkali,  and  the  spiritus  lavandube 
compositus,  will  be  found  very  serviceable. 

Emmenagogues, — Of  the  influence  of  direct  emmenagogues, 
I  have  already  expressed  my  total  distrust.  In  cases,  therejfbre, 
where  we  have  succeeded  by  these  means  in  strengthening  the 
system,  and  the  menses  still  remain  obstructed,  time,  and  those 
inexplicable  changes  which  take  place  in  the  constitution  in 
the  progress  of  life,  can,  I  believe,  be  alone  reUed  on.  But 
their  operation  is  commonly  too  slow  for  the  anxieties  of 
parents,  and  a  variety  o{  stimulating  drugs  have  been  resorted 
to  with  the  view  of  forcing  the  uterine  vessels  to  action.  Of 
these  the  most  in  repute  are,  the  tincture  of  hellebore^  the 
powder  and  oil  of  savine,  the  tincture  of  cantharides,  galba- 
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num,  the  secale  cornutum,  and  the  oil  of  turpentine.  That 
they  have  occasionaUy  succeeded  it  would  be  in  vain  to  deny; 
but  in  many  cases  they  disorder  the  stomach  and  bowds,  and 
are  much  better  avoided.  Electricity  has  been  recommended 
with  the  same  intention,  and  has  proved  useful  in  a  few  cases. 
The  cheerful  amusements  of  society,  however,  have  an  influ- 
ence over  the  actions  of  the  uterus  much  greater  than  what 
belongs  to  any  means  of  a  more  directly  remedial  character. 

DY8MEK0BBH(EA. 

Painful  menstruation  is  a  common,  and,  though  not  a  danger- 
ous, a  very  distressing  state  of  disease,  in  which  medical  assist- 
ance is  frequently  solicited.  The  pain  in  the  loins  is  often  in 
the  highest  degree  acute,  lasting  generally  for  a  few  hours,  but 
sometimes  extending  to  two,  or  perhaps  even  three  days. 
Small  portions  of  coagulaUe  lymph  are  sometimes  discharged 
along  with  the  menses,  which  are  usually  scanty.  It  some- 
times happens  that  dysmenorrhoea  is  attended  with  several  of 
those  symptoms  of  general  constitutional  disturbance  already 
described  (page  584)  as  accompanying  chronic  obstruction  €£ 
the  menses  in  plethoric  habits.  Under  such  circumstances, 
the  occasional  use  of  aperients,  with  regular  exercise,  will  con- 
tribute to  the  relief  of  the  patient.  The  disease,  too,  admits 
of  some  relief  from  a  small  blood-letting,  the  hip-bath,  sitting 
over  the  steam  of  hot  water,  and  other  relaxing  measures.  But 
the  remedy  of  most  service  is  brandy  and  water,  or  hot  gin 
and  water,  which  will  seldom  fail,  in  conjunction  with  hot 
cloths  applied  to  the  lower  bowels,  to  bring  on  the  discharge, 
and  thus  relieve  the  pain.  The  volatile  tincture  of  guaiacum 
has  been  recommended,  and  is  probably  serviceable  on  the  same 
principle — viz.  as  a  diflusible  stimulant.  Narcotics  are  ^Iso 
sometimes  resorted  to ;  as  Dover'^s  powder,  in  the  dose  of  ten 
grains,  given  alone,  or  in  combination  with  the  extract  of 
conium.  They  are  certainly  of  some  use ;  but  in  very  many 
cases  the  disease  recurs  with  unconquerable  obstinacy,  and 
baffles  for  a  time  every  effort  of  medical  skill. 

CESSATIO   M£KSIOM. 

On  the  cessation  of  the  menses,  which  usually  happens  between 
the  forty-fifth  and  fiftieth  year  of  life,  complaints  often  make 
their  appearance,  the  system  being  then  left  extremely  suscep^ 
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tible  of  morbid  impressions.  To  such  a  disorder,  whateTer  be 
its  nature  or  character,  the  term  turn  of  life  is  commonly 
applied.  For  the  most  part,  the  symptoms  are  such  as  indicate 
plethora  and  irregular  determination  of  blood  to  the  head,  such, 
for  instance,  as  headache,  sleepiness,  giddiness,  and  epileptic 
fits.  Sometimes  the  thoracic  or  abdominal  viscera  suffer.  There 
occur  dyspnoea,  with  fulness  of  pulse,  irregularities  of  the 
heart'^s  action,  abdominal  pains,  or  dyspepsia.  At  other  timet 
leprous  affections  occupy  the  skin.  Diseases  of  the  liver, 
schirrus  of  the  uterus  and  mammae,  and  chronic  ailments  of 
every  description,  are  liable  to  originate,  or  at  any  rate  to 
develop  themselves,  at  this  particular  period. 

The  treatment  must  vary  according  to  the  character  of  the 
symptoms  and  the  habit  of  the  individual.  In  almost  all  cases 
some  blood  may  be  taken  from  the  arm  with  manifest  advan- 
tage. An  issue  is  often  serviceable.  Attention  must  be  paid 
to  diet  and  regimen,  with  the  view  of  avoiding  the  more  direct 
causes  of  disease.  Lastly,  the  system  must  gradually  be 
strengthened  by  bark,  bitters,  and  chalybeates ;  taking  care  to 
regulate  the  bowels  by  appropriate  aperients. 


CHAP.  IV. 

MENORRHAGIA. 


Division  of  Menorrhagia  into  Species  according  to  the  state  of  the 
Uterus — and  of  the  general  system.  Phenomena  of  the  common  or 
active  Form  of  Menorrhagia.  Of  passive  Menorrhagia,  Their 
Causes  and  Consequences.  Treatment.  Pathology  and  Treatment 
of  Leucorrhcea. 

The  pathology  of  menorrha^a  is  very  complicated ;  and  before 
entering  on  the  consideration  of  that  variety  of  it  which  strictly 
falls  within  the  province  of  the  physician,  I  shall  attempt  to 
explain  under  what  different  circumstances  it  occurs,  and  how 
necessary  in  practice  is  a  division  of  it  into  species. 
:  1.  The  term  menorrhagia  is,  in  the  first  place,  applied  both 
to  profuse  menstruation,  and  to  actual  hsemorrhagy  from  the 
uterus.     I  take  it  for  granted  that  the  student  is  informed  of 
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the  physiology  of  the  uterine  functions,  and  is  sensible  that  the 
menstruous  fluid  is  not  pure  blood,  but  a  peculiar  secretion 
from  the  vessels  of  the  uterus.  Menstruation  is  considered  as 
proftAse^  either  when  the  quantity  is  greater  than  natural,  or 
when  the  intervals  are  shorter.  This  state  of  the  Amotion  is 
sometimes,  but  by  no  means  always,  an  object  of  medical  care. 
There  is  great  diversity  in  the  quantity  of  the  menses  in  difler- 
ent  women,  in  different  climates,  and  in  the  same  woman  under 
different  circumstances ;  and  this  must  be  borne  in  mind  when 
estimating  the  degree  in  which  monorrhagia  exists.  Here,  as 
in  the  case  of  obstructed  menstruation,  accompanying  symp- 
toms must  be  looked  to ;  and  an  inordinate  flow  of  the  menses 
is  not  to  be  viewed  as  a  disease^  unless  coupled  with  pain,  fever,' 
weakness,  or  disturbance  of  some  other  function. 

2.  The  discharge  of  blood  from  the  uterus  is  to  be  distin- 
guished, as  it  occurs  connected  or  unconnected  with  pregnancy. 
The  former  opens  one  of  the  most  extensive  and  interesting 
fields  of  inquiry  in  the  obstetrical  department  of  medicine.  It 
requires,  however,  a  previous  survey  of  the  physiology  of  the 
impregnated  uterus,  and  is  therefore  unfitted  for  investigation 
in  this  work. 

3.  Cases  of  hsemorrhagy  from  the  unimpregnated  uterus 
admit  of  an  important  practical  distinction,  into  such  as  are 
purely  functional,  and  such  as  are  connected  with  organic 
disease  of  the  uterus,  more  especially  cancerous  or  malignant 
ulceration  about  its  cervix.  Nothing  can  be  imagined  more 
distressing  than  this  latter  state  of  disease.  One  of  the  first 
evidences  of  it  is  a  gush  of  blood  from  the  uterus,  which 
recurs  at  intervals.  In  its  progress  it  is  attended  by  severe 
pains  of  the  loins  and  thighs,  failure  of  the  appetite,  extreme 
weakness,  and  emaciation.  The  flooding  at  length  is  almost 
constant,  and  the  patient,  after  the  lapse  of  some  months,  dies 
bloodless  and  exhausted,  but  with  a  mind  painfully  sensible  to 
the  miseries  of  her  own  situation.  Such  a  case  can  be  relieved 
only  (and  that  partially)  by  the  internal  administration  of  nar« 
cotics,  beginning  with  cicuta  and  ending  with  opium,  and  by 
the  use  of  emollient,  astringent,  and  anodyne  injections. 

4.  Haemorrhage  from  the  uterus,  strictly  functional,  occurs 
in  two  different  states  of  the  general  system.  It  is  sometimes 
attended  with  marks  (more  or  less  distinct  according  to  the 
period  of  the  disease)  of  increased  action  throughout  the  body. 
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and  is  undoubtedly  dependent  upon  such  a  state  of  conatitiition. 
This  is  the  usual  form  in  which  menorrhagia  occurs  in  the 
practice  of  the  physician.  It  may  be  distinguished  by  the 
name  of  active  or  common  monorrhagia,  and  it  is  to  this  yaiiecy 
of  the  disease  that  my  attention  will  principally  be  directed. 
On  the  other  hand,  it  is  occaHonally  observed  in  connection 
with  general  weakness.  There  is  here,  however,  an  obvious 
source  of  fallacy,  to  which  I  shall  presently  advert. 

5.  Lastly,  menorrhagia  requires  to  be  considered  in  some 
degree  as  a  local  disease,  and  it  will  be  found  to  concur  with 
very  opposite  states  of  the  uterine  vessels.  It  is  sometimes 
the  result  of  local  increased  action,  independent  of  any  genenl 
febrile  disturbance.  On  this  principle  we  explain  its  being  a 
sequel  of  frequent  miscarriages,  and  a  common  complunt 
among  prostitutes.  At  other  times,  it  is  as  obviously  connected 
with  a  morbid  degree  of  relaxation  in  the  uterine  vessels.  The 
parts  are  relaxed  to  the  touch.  Instead  of  the  firm  feel  of 
health,  the  uterus  gives  to  the  finger  the  sensation  of  oedema 
or  flabbiness. 

Symptoms. — ^After  this  enumeration  of  the  several  circum- 
stances, both  constitutional  and  local,  under  which  menorrhagia 
appears,  I  recur  to  that  form  of  the  complaint  in  which  I  have 
stated  that  the  advice  of  the  physician  is  most  usually  sought 
The  active  haemorrhagy  from  the  uterus  is  attended  with  fever. 
It  is  ushered  in  by  rigors,   headache,  severe   hearing'-down 
pains  of  the  loins,  followed  by  a  hot  skin,  thirst,  restlessness, 
and  a  frequent,  hard,  or  full  pulse.     The  discharge  of  blood 
varies  in  quantity,  but  is  often  very  profuse.     The  same  habit 
of  body  continuing  leads  to  many  symptoms  of  debility — oedema- 
tous  feet,  cold  extremities,  paleness  of  the  skin,  a  weak  pulse, 
lassitude  on  taking  exercise,   dyspepsia,   palpitations^    and  a 
sensation  of  sinking  at  the  pit  of  the  stomach.     In  this  state  of 
apparent  or  febrile  debility,  the  patient  may  perhaps  Jlrst 
come  under  the  notice  of  the  practitioner ;  and  he  will  then 
often  find  it  difficult  to  divest  himself  of  the  impression  that 
these  symptoms  indicate  the  true  nature  of  the  disease,  and  the 
necessity  of  tonic  medicines.     Such  cases,  however,  are  very 
different  from  those  o{  passive  or  a/onic  haemorrhagy,  and  they 
may  commonly  be  distinguished  by  tracing  the  symptoms  to 
their  origin,   and  by   some   lurking  proofs  of  the  existence 
of  feverish  action.    The  tongue  perhaps  is  white,  and  the  urine 
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tugh-coloured  and  scanty,  or  there  is  thirst,  snd  disturbed  sleep. 
These  are  the  symptoms  which  in  such  cases  should  be  the 
guide  to  our  practice. 

The  genuine  passive  hEemorrhagy  from  the  uterus  is  a  much 
rarer  species  of  the  disease.  It  occurs  principally  to  women  in 
the  lower  ranks  of  life,  and  aiises  from  a  scanty  and  impover- 
ished diet,  laborious  exercise,  bad  air,  and  long  watching.  I 
have  noticed  in  dispensary  practice,  that  washerwomen  and 
night  nurses  who  live  much  upon  tea,  and  undergo  great  bodily 
fatigue,  are  those  who  chiefly  labour  under  it.  Whatever 
debilitates  the  body  generally,  will,  under  certiun  unfavourable 
circumstances  of  the  uterine  system,  bring  on  atonic  menor- 
rhagia. 

Causes. — Common  or  active  menorrhagia,  on  the  other  hand, 
has  for  its  exciting  causes  whatever  will  increase  plethora,  and 
deternuue  the  blood  with  more  than  ordinary  force  into  the 
vessels  of  the  uterus.  In  the  upper  ranks  of  life  it  is  brought 
on  by  too  full  living,  heated  rooms,  late  hours,  and  the  want  of 
sufficient  exercise; — in  the  lower  ranks,  by  the  abuse  of  spiri- 
tuous liquors; — and  in  both  by  exposure  to  cold.  Akin  to  these 
causes  of  menorrhagia  are  those  which  operate  locally, — excess 
in  venery,  costiveness,  and  consequent  straining  at  stool,  severe 
exercise,  and  even  long-continued  dancing. 

Other  circumstances,  however,  must  be  taken  into  considera- 
tion in  developing  the  causes  of  uterine  hiemorrhage.  It  is  a 
very  rare  complaint  with  young  unmarried  women,  and  it  can- 
not be  doubted  that  frequent  child-bearing  gives  a  predisposition 
to  it.  It  seldom  ori^nates  even  with  married  women  before 
thirty  years  of  age ;  but  from  that  time  to  the  period  when  the 
menstrual  discharge  ceases,  the  tendency  to  it  greatly  increases. 
Many  women,  indeed,  who  had  never  suffered  from  the  disease 
before,  experience  it  to  a  greater  or  less  degree  at  the  time  of 
the  cessation  of  the  menses.  It  is  well  ascertained  also,  that 
there  exists  in  some  women  a  Jialural  inherent  weakness  of  the 
uterus,  and  consequent  proneness  to  menorrhagia. 

Prognosis. — Functional  htemorrhage  from  the  uterus  is  not 
a  dangerous  disease.  When  very  obstinate,  it  saps  the  founda- 
tions of  the  constitution,  and  induces  more  alarming  com- 
plaints ;  but  a  fatal  event  from  the  mere  loss  of  blood  is  hardly 
upon  record. 

Treatment. — Menorrhagia,    when   it   occurs   as   an   active 
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faaemorrhagy,  attended  with  fever  and  bearing-dowii  puns, 
must  be  combated  by  depleting  measures  adapted  to  the 
violence  of  the  disease.  Blood-letting  is  often  necessary. 
If  there  be  much  pain  in  the  loins»  we  should  direct  cupping 
in  that  part  to  the  extent  of  ten  or  twelve  ounces.  Saline 
aperients  should  be  given  so  as  to  ensure  im  open  state  of  the 
bowels.  A  light  spare  diet  is  to  be  enjoined,  and  confinement 
to  a  bed  or  sofa.  The  bed-clothes  are  to  be  as  light  as  is  con- 
sistent with  comfort.  Napkins  dipped  in  ice-cold  water  are 
to  be  applied  to  the  lower  parts  of  the  abdomen.  CoM 
injections  holding  in  solution  alum,  or  the  sulphate  of  linc, 
may  be  thrown  up  three  or  four  times  a-day ;  or  in  slighta 
cases  the  parts  may  be  frequently  moistened  with  a  sponge 
dipped  in  some  astringent  lotion,  such  as  the  liquor  aluminis 
compositus. 

If  the  stage  of  active  excitement  demanding  these  vigorous 
measures  should  have  passed  by  before  assistance  is  required, 
the  practitioner  will  be  careful  to  regulate  his  treatment  on  the 
same  principles,  while  he  proportions  his  means  to  the  strength 
of  the  patient^s  habit.  A  pill  containing  three  grains  of 
James'^s  powder,  and  two  of  the  pilula  hydrargyria  should  be 
given  every  six  or  eight  hours,  in  conjunction  with  a  common 
saline  draught,  and  the  same  attention  must  still  be  paid  to 
diet  and  regimen.  If  all  marks  of  feverish  action  have  sub- 
sided, the  mineral  acids,  which  are  both  astringent  and  tonic, 
will  be  foimd  eminently  serviceable.  They  are  commonly 
given  in  the  infusion  of  roses,  to  which  a  proportion  of  £psom 
salts  may  be  added,  when  necessary,  so  as  to  act  gently  on  the 
bowels.  The  decoction  of  bark  with  acid  is  a  favourite  and 
very  efficacious  formula  in  those  cases  where  the  constitution 
is  much  enfeebled.  In  the  event  of  its  failure,  we  must 
attempt  to  check  the  haemorrhage  by  more  powerful  astrin- 
gents, as  alum,  kino,  or  the  cerussa  acetata.  Decoctions 
of  pomegranate  or  oak-bark,  containing  alum>  should  be  fre- 
quently used  in  the  form  of  injection.  If  the  discharge  be  so 
profuse  as  to  create  alarm  for  the  safety  of  the  patient,  she 
shjould  be  freely  exposed  to  cold  air,  and  a  lump  of  ice  applied 
within  the  vagina. 

To  diminish  the  general  irritation  that  often  prevails  in  the 
passive  forms  of  uterine  hsemorrhagy,  opium  may  be  advan- 
tageously given.     Five  drops  of  tinct.  opii,  or  a  drachm  of  the 
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tincture  of  hyoscyamus,  may,  with  this  view,  be  added  to  any 
of  the  saline  or  astringent  draughts  abeady  recommended. 

Married  women  frequently  suffer  from  profuse  menstruation, 
recurring  every  three  weeks,  which,  besides  weakening  the 
frame,  prevents,  in  many  instances,  conception.  To  correct 
this  propensity  of  the  uterus,  nothing  is  so  eflTectual  as  cold 
bathing  of  the  hips  and  loins,  night  and  morning,  continued 
steadily  for  many  months. 

LEUCOBEHOBA. 

An  increased  secretion  of  mucus  from  the  vagina  constitutes 
leucorrhcea,  or  fluor  albus ;  a  very  frequent,  troublesome,  and 
obstinate  complaint.  In  several  respects  its  pathology  is 
associated  with  that  of  menorrha^a.  It  frequently  accom- 
panies profuse  menstruation,  and  is  one  of  the  most  constant 
attendants  upon  the  natural  decline  of  the  menstrual  discharge. 
It  appears  also  in  many  cases  to  depend  upon  the  same 
causes.  Slight  symptoms  of  feverish  excitement  attend  it,  or 
sometimes  the  more  obvious  marks  cff  plethora.  Occasionally, 
but  I  believe  more  rarely,  it  is  connected  with  general  weak- 
ness, as  indicated  by  paleness  of  the  skin,  a  weak  pulse,  and 
oedema.     Lastly,  it  depends  in  certain  cases  on  /oca/ irritations. 

The  treatment  of  leucorrhcea  must  of  course  vary  with  the 
character  of  the  accompanying  symptoms,  but  will  readily  be 
understood  from  the  remarks  already  offered  on  the  manage- 
ment of  monorrhagia.  Where  the  system  is  heated,  antimo- 
nial  diaphoretics,  laxatives,  and  cupping-glasses  to  the  loins, 
are  indicated;  the  cold  bath,  tonics,  and  astringent  injections, 
when  the  constitution  is  debilitated.  Injections  of  the  argen- 
tum  nitratum  (of  the  strength  of  three  grains  to  the  ounce) 
have  lately  been  recommended  by  Dr.  Jewel.  In  some  cases 
the  checking  of  the  discharge  might  possibly  be  prejudicial. 
In  many  this  fear  is  groundless,  the  disease  continuing,  but 
without  injury  to  the  general  health,  notwithstanding  every 
effort 
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CHAP.    V. 


HYSTERIA. 


Marks  of  an  hysterical  Habit,  Phenomena  of  the  hystericd 
Paroxysm,  Prognosis.  Diagnosis*  Pathology.  I>epemdenee  rf 
Hysteria  on  the  State  of  the  nervous  System--^  the  uterine  JVmo- 
tions — of  the  Stomach  and  Bowds.  Treatment*  InfisLenee  ^ 
Antispasmodics. 

Often  as  I  have  had  occasion  to  animadvert  on  the  inconve- 
niences  and  difficulties  of  nosological  arrangements,  in  no 
instance,  perhaps,  are  they  more  strikingly  displayed  than  in 
that  before  us.  Hysteria,  indeed,  has  in  all  ages  proved  a 
fertile  theme  of  nosological  controversy.  So  various  are  its 
sjrmptoms,  so  widely  extended  and  so  obscure  its  pathological 
relations,  that  the  very  assigning  to  it  a  situation,  presupposes 
some  theoretical  nodons  concerning  its  nature,  which  have 
been  and  may  still  be  disputed.  I  have  here  placed  it  among 
the  diseases  of  the  uterine  system,  following,  in  this  respect, 
the  opinions  (or  perhaps  what  some  might  call  the  prejudices) 
of  an  early  period  of  medical  science.  The  objections,  how- 
ever,  which  may  be  urged  against  this  arrangement  will  be  of 
little  moment,  if  the  student  derive  his  notions  of  the  disease 
from  the  pathological  views  which  will  be  taken  of  it,  rather 
than  from  the  division  of  the  work  in  which  they  happen  to  be 
discussed. 

The  hysterical  habit. — The  symptoms  of  hysteria  may  be 
subdivided  into  such  as  mark  the  hysterical  habit,  or  constitute 
the  hysterical  paroxysm.  The  hysterical  habit  is  characterised 
by  great  irritability  both  of  body  and  mind.  There  occur 
sudden  fits  of  laughing  and  crying,  without  any  cause,  or  from 
causes  wholly  inadequate ;  the  patient  crying  where  she  ought 
to  laugh,  and  laughing  where  she  might  be  expected  to  cry. 
There  is  a  great  dejection  of  spirits,  a  causeless  dread  of  evil, 
a  hurried  manner,  and  a  variable  temper.  With  this  moribid 
condition  of  the  mind  are  associated  many  symptoms  of  bodily 
derangement — dyspepsia  in  all  its  shapes,  the  globtis  hystericus^ 
or  sensation  of  a  ball  rolling  about  in  the  stomach  and  gradually 
ascending  to  the  throat,  costive  bowels,  fits  of  difficult  breath- 
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ing,  palpitatioDB,  a  peculiar  kind  of  nervous  headache  com- 
monly called  the  clavus  hystericus,  and  a  copious  flow  of 
limpid  urine. 

Character  of  hysterical  conwlsion.  —  These  symptoms 
afford,  of  themselves,  sufficient  evidence  of  the  hysterical  diBpo- 
sition;  but  in  all  seveie  cases  the  more  striking  characters  of 
the  disease  are  developed  by  the  occurrence  of  paroxysms  of 
convulsion.  These  are  of^en  very  violent,  evincing  a  force 
that  overcomes  all  opposition.  The  trunk  of  the  body  is 
writhed  to  and  fro,  and  the  limbs  are  variously  agitated.  The 
fists  are  closed  so  firmly  that  it  is  difficult  or  even  impossible 
to  open  the  fingers.  A  frequent  symptom  is  that  of  beating 
with  the  closed  fist  upon  the  breast  violently  and  repeatedly. 
There  is  an  involuntary  utterance  of  shrieks  and  screams, 
with  fits  of  laughing  and  crying,  sometimes  accompanied  with, 
or  succeeded  by,  an  obstinate  and  distressing  hiccup.  In 
this  state  the  patient  continues  for  a  longer  or  shorter  time ; 
often  for  twenty-four  hours,  though  of  course  with  occasional 
remissions. 

More  or  less  suddenly,  and  frequently  with  repeated  sigh- 
ing and  sobbing,  the  patient  returns  to  the  exercise  of  sense 
and  motion,  generally  without  any  distinct  recollection  of  the 
circumstances  of  the  fit.  For  some  time  afterwards  she 
appears  quite  spent,  and  lies  stupid,  and  careless  of  what  is 
going  on  aroimd  her. 

Diagnosis. — Formidable  as  these  symptoms  appear  to  the 
bystanders,  they  are  attended  with  no  real  danger,  at  least  for 
the  time.  Where  the  hysterical  habit,  indeed,  is  very  strong, 
the  fits  gradually  acquire  more  and  more  of  an  epileptic 
character,  until  at  length  (though  probably  not  until  after  two 
or  three  years)  the  disease  merges  altogether  in  epilepsy.  It 
cannot  therefore  surprise  us,  that  in  many  coses  the  diagnosis 
of  epilepsy  and  hysteria  should  be  a  matter  of  considerable 
difficulty.  I  believe  it  to  be  of^n  impossible.  The  symptoms 
which  are  chiefly  to  guide  us,  are  the  globus,  the  variable 
mind,  the  flow  of  limpid  urine,  and  the  degree  of  coma  subse- 
quent to  the  convulsive  paroxysm.  But  it  is  not  only  from 
epilepsy  that  hysteria  is  difficultly  distinguished.  There  is 
hardly  a  disease  in  the  whole  nosology,  of  which  it  has  not 
imitated  the  symptoms,  and  that  with  surprising  accuracy. 
I  have  seen  hysteria  accompanied  by  constant  vomiting ;  by  a 
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complete  ischuria  renalis ;  by  the  most  obsUnate  colic  ;  by  all 
the  symptoms  of  genuine  asthma.  I  have  even  seen  it  assmiie, 
with  most  deceitful  accuracy,  the  symptoms  of  apoplexy. 
Authors  have  described  in  like  manner  an  hysterical  jmundice, 
an  hysterical  mania,  an  hysterical  diabetes.  The  diagnosis  of 
ihese  and  of  all  other  forms  of  hysterical  afiection  will  pot  to 
the  test  the  tact  and  skill  of  the  physician ;  but  I  doubt 
if  any  distinct  rules  can  be  laid  down  for  his  guidance.  Yet  it 
is  of  the  utmost  importance,  not  only  as  regards  the  tremtment, 
but  also  with  reference  to  prognosis.  It  is  hardly  necessary  to 
apprize  the  student,  that  the  danger  in  these  cases  is  to  be 
estimated,  not  from  the  violence  of  the  leading  symptoms^  but 
the  character  of  the  habit  in  which  they  occur. 

Causes  of  Hysteria. — Such  are  the  phenomena  oF  the 
hysteric  passion.  Its  pathology  is  complicated  and  difficult; 
for  in  attempting  to  investigate  its  causes  we  must  direct  our 
attention  equally  to  the  nervous  system  generally,  to  the 
uterine  functions,  and  to  the  state  of  the  stomach  and  bowels. 
It  is  only  by  taking  this  enlarged  view  of  the  subject  that  we- 
can  arrive  at  any  adequate  explanation  of  its  varied  appear- 
ances, or  reconcile  the  conflicting  opinions  of  authors  of  acknow- 
ledged merit. 

1.  Hysteria  is  scarcely  ever  observed  except  in  females 
whose  nervous  system  is  peculiarly  irritable.  This  is  by  no 
means  a  necessary  concomitant  of  a  delicate  firame  of  body. 
It  frequently  exists  along  with  a  full  plethoric  habit,  and  is 
brought  on  by  a  life  of  dissipation  and  inactivity,  late  hours, 
and  heated  rooms.  At  other  times  it  is  manifesdy  connected 
with  a  want  of  tone  in  the  general  system.  Hysteric  symp- 
toms, therefore,  occasionally  accompany  the  convalescence  from 
acute  diseases,  and  co-exist  with  severe  diarrhcea,  and  such 
chronic  ailments  as  produce  much  constitutional  debility.  In 
this  irritable  state  of  the  nervous  system  (whether  dependent 
on  plethora  or  weakness)  the  hysteric  paroxysm,  once  excited, 
is  oflen  renewed  by  very  slight  causes,  which  under  other 
circumstances  would  have  produced  no  effect,  such  as  mental 
emotion,  irritation,  or  fatigue.  In  fact,  it  becomes  by  habit 
riveted  in  the  body. 

2.  The  connection  of  hysteria  with  morbid  states  of  the 
uterine  system  has  given  a  name  to  the  disease,  and  it  is  un- 
doubtedly an  important  consideration.    This  may  be  illustrated 
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in  a  variety  of  ways.  Cases  of  hysteria  in  males  have  been 
recorded,  but  upon  no  very  good  authority.  The  complaint  is 
in  truth  peculiar  to  the  female  sex.  It  commences  at  the  age 
of  puberty,  and  seldom  occurs  after  the  thirtieth  year  of  life. 
Its  attack  frequently  coincides  with  the  menstrual  period.  It 
chiefly  prevuls  among  unmarried,  or  barren  women.  It 
accompanies  chlorosis,  amenorrhoea,  menorrhagia,  and  all 
irregularities  of  the  menstrual  function. 

3.  Hysteria  is  intimately  connected  with  disordered  states 
of  the  stomach  and  bowels.  The  nervous  system  may.  be  irri- 
table, the  menstrual  discharge  may  be  obstructed,  but  it  often 
requires  a  fit  of  dyspepsia,  or  a  very  costive  state  of  the 
bowels,  to  develop  the  hysteric  paroxysm.  Of  late  much  im- 
portance has  been  attached  to  this  feature  in  the  pathology  of 
hysteria,  and  by  some  it  has  even  been  supposed  to  supersede 
every  other.  This  confined  view  of  the  subject,  however,  is 
neither  consonant  to  general  pathology,  nor  is  it  borne  out  by 
the  results  of  experience.  A  practitioner  who  trusts  to  purga- 
tives  alone  will  sometimes  succeed, — ^but  he  will  occasionally 
fail,  where  another  of  more  enlarged  views  is  happily  suc^ 
cessful.  In  the  treatment  of  hysteria,  all  the  views  which  I 
have  now  taken  of  the  disease  merit  an  equal  share  of  attention. 

Treatment. — The  first  object  is  the  relief  of  the  patient 
during  the  actual  paroxysm  of  convulsion.  Little,  however, 
can  be  done  at  this  time.  Where  the  attack  is  very  seveie 
and  long-protracted,  the  patient  young  and  plethoric,  and  the 
pulse  full,  blood  may  safely  be  taken  from  the  arm ;  but  we 
must  not  anticipate  much  benefit  from  the  measure  even 
under  these  favourable  circumstances.  Its  good  eflTects  are  for 
the  most  part  only  slight  and  temporary.  Cold  water  to  the 
face,  volatile  alkali  to  the  nose,  and  aether  to  the  temples,  are 
often  equally  effectual.  Turpentine  or  assafoetida  glysters 
have  sometimes  succeeded  in  cutting  short  the  fit.  The  power 
of  swallowing  being  usually  lost,  or,  at  any  rate,  the  teeth 
firmly  clenched,  the  attempt  to  give  medicines  internally 
during  the  fit  is  commonly  fruitless.  This  must  be  reserved 
for  the  interval  of  the  paroxysms,  at  which  time  they  may  be 
resorted  to  with  a  fair  prospect  of  advantage.  The  indications 
of  cure  are  to  allay  the  excitability  of  the  nervous  system,  and 
to  improve  digestion.  The  state  of  the  uterine  functions  may 
in  some  cases  also  become  an  object  of  attention.    • 
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In  full  plethoric  habits,  the  irritable  state  of  the  whole  firame 
is  best  combated  by  purging,  low  diet,  and  regular  exercise. 
Purgatives  have  been  found  very  useful  in  the  practioe  of 
Dr.  Hamilton,  who  has  noticed  that  in  this  disease  the  bowds 
are  often  so  torpid  as  to  render  necessary  full  and  firequently 
repeated  doses.*  He  observes,  that  the  first  purgatives  may 
perhiq^  appear  to  aggravate  the  symptoms,  but  a  per- 
severance in  their  use  removes  a  mass  of  accumulated  fiaeces, 
and  with  it  the  general  irritation.  The  hysteric  paroxysm 
being  very  frequently  brought  on  by  sordes  in  the  atomach 
generating  wind  and  add,  a  gentle  emetic  is  indicated*  and 
may  often  be  given  with  the  best  efiect 

In  languid  habits  tonics  are  called  for, — ^myrrh,  ateel,  and 
bark ;  a  course  of  mineral  waters ;  regular  hours,  cold  bathing, 
horse  exercise,  and  a  generous  diet.  In  every  state  of  body  in 
which  hysterical  symptoms  arise,  advantage  is  derived  firom 
the  use  of  the  foetid  gum-resins,  assafoetida,  galbanum,  and 
aagapenum;  as  also  firom  castor,  musk,  camphor,  valerian, 
sether,  ammonia,  and  the  essential  oils  of  amber  and  cajeput. 
The  utility  of  these  medicines  in  the  slighter  forms  of  ccm* 
▼ulsive  disease  is  unquestionable,  and  has  procured  for  them 
the  generic  appellation  of  antispasmodics.  The  mode  of  thdr 
operation  is  but  litde  understood.  They  are  all  stimulating 
or  heating  drugs,  possessed  of  strong  sensible  qualities.  They 
may  be  exhibited  in  various  forms  of  combination,  of  whidi  die 
following  may  be  taken  as  a  specimen : — 

9>  Misturs  camphors,  ^. 
Spt.  ammonifi  foetidi,  5j. 
Synipi  croci,  ^.    Misce. 
Fiat  haustusy  urgente  spasmo  sumendus. 

The  pilulffi  galbani  composite  in  the  dose  of  five  gprains 
three  times  a  day  is  an  approved  and  elegant  formula. 

Dyspeptic  symptoms  constitute  so  essential  a  part  of  the 
hysteric  character,  that  the  physician  must  naturally  direct 
much  of  his  attention  to  them.  Flatulence  so  generally 
prevails,  that  the  aromatic  distilled  waters,  which  possess  in 
so  eminent  a  degree  carminative  qualities,  will  be  found 
very  serviceable.  The  following  draught  may  be  recom- 
mended : — 

•  Sec  HamiltoD  on  Purgative  McdtdneS)  page  131. 
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9)  Aq.  menthc  piperits,  jx. 
Pulveris  rhd,  gr.  y. 

.TateiLi«,gr.x 

Ammonue  subcarbonatis^  ffr.  iij. 
Syrupi  nngiberis^  5j.    Muoe. 
Fiat  hausHu  bb  indies  inmeiidiuu 


The  remarks  already  offered  on  the  treatment  of  primary 
dyspepsia  preclude  the  necessity  of  my  entering  more  at  large 
on  this  branch  of  the  medical  treatment  of  hysteria. 

I  hayeonly  ftirther  to  add,  that  some  management  of  the  mind 
is  also  necessary.  A  woman  can  often  by  a  little  exertion  resist 
the  tendency  to  the  fit,  and  by  well-timed  firmness  on  the  part 
of  the  practitioner,  the  same  desirable  object  may  sometimes 
be  obtained. 


CHAP.  VI. 

OTABIAL   DBOPSY. 


Varieties  rf  (hartal  diteoie.  Phenomena  cf  Dropsical  Ovary. 
Diagnosis.  Prognosis.  Appearances  on  Dissection.  Causes. 
Treatment* 

MoBBin  anatomy  has  proved  that  the  ovaria  are  liable  to 
several  kinds  of  disease.  They  have  been  found  greatly 
enlarged,  and  converted  into  a  firm  white  mass,  feeling  like 
cartilage,  more  or  less  intersected  with  membranous  septa. 
At  other  times,  one  or  both  ovaria  appear  ossified.  Still  more 
frequently  this  organ  is  converted  into  a  fititty  substance, 
enclosing  teeth  and  hair,  the  whole  being  surrounded  by  a 
firm  membrane.  The  theory  of  the  production  of  these  latter 
tumours  is  very  obscure,  and  has  given  rise  to  some  curious 
speculations.*  But  these  subjects  can  hardly  be  considered 
proper  for  investigation  in  this  work.  The  symptoms  which 
attend  such  diseased  conditions  of  the  ovarium  are  quite 
unknown,  and  can  never  therefore  become  an  object  of  prac- 
tice. I  allude  to  them  only  in  so  far  as  they  suggest  the 
probability  of  their  being  functional  diseases  of  the  ovarium, 
of  which  these  disorganizations  are  the  results.  Pathologists 
have  long  entertained  the  suspicion  that  such  affections  exist,  and 
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certain  diseases  of  the  uterine  system  (hysteria  in  particular) 
have  been  by  some  ascribed  to  this  cause.  The  opinion  can 
never,  from  the  very  nature  of  the  subject,  be  viewed  except  as 
a  plausible  conjecture. 

Omitting  then  these  topics,  as  being  too  imperfectly  known 
to  admit  of  discussion,  I  proceed  to  the  consideration  of  the 
only  diseased  state  of  the  ovarium  which  is  ever  likely  to 
become  an  object  oi  practical  interest, — -I  mean  that  of  dropsy. 
The  symptoms  that  mark  the  early  stage  of  dropsical  ovaiy 
are  very  obscure,  nor  can  the  existence  of  the  disease  be 
ascertained,  imtil  it  has  made  such  a  progress  as  to  have 
formed  a  swelling  at  the  lower  part  of  the  belly.  This  swelling 
is  attended  with  a  sense  oX  weight  in  that  part,  and  acicording 
as  the  right  or  left  ovarium  is  affected,  the  tumour  and  hard- 
ness are  perceptible  in  one  or  other  groin.  When  the  disease 
is  somewhat  more  advanced,  fluctuation  may  generally  be  fdt, 
sometimes  nearly  as  distinct  as  in  common  ascites,  but  more 
usually  obscure.  Probably  this  depends  on  the  d^ree  rf 
tenacity  in  the  contained  fluid. 

Diagnosis. — The  great  mark  of  distinction  between  ovarial 
dropsy  and  common  ascites,  is  to  be  found  in  the  little  dis- 
turbance which  the  former  occasions  in  the  constitution.  The 
appetite  remains  good.  There  is  no  thirst,  and  the  urine 
continues  to  flow  as  in  health.  Neither  weakness  nor  hectic 
are'produced,  at  least  in  the  early  stages  of  the  complaint,  and 
the  menses  are  unaffected.  So  little  does  the  disease  influence 
the  general  health,  that  instances  are  on  record  of  a  woman 
becoming  pregnant  and  bearing  a  child  to  the  full  time,  while 
one  ovary  was  enormously  distended  by  dropsy.  When  the 
disease  has  reached  a  certain  point,  it  produces  many  very 
unpleasant  symptoms  from  its  mere  bulk, — difficult  breathing, 
amounting  often  to  what  is  called  orthopnoea,  dyspepsia,  costive 
bowels,  swelled  legs,  with  cramps,  and  a  varicose  state  of  the 
veins  of  the  leg. 

Prognosis. — The  progress  of  dropsical  ovarium  is  subject 
to  great  variety.  Instances  have  been  met  with  where  it  pro- 
ceeded rapidly,  and  proved  fatal  in  one  or  two  years.  Much 
more  commonly  its  advances  are  very  slow,  and  life  can  often 
be  preserved  under  it  with  tolerable  comfort  for  many  years. 
I  knew  an  elderly  woman  who  had  laboured  under  ovarial 
dropsv  for  thirty  years.     She  died  without  having  ever  been 
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tapped,  upon  the  very  moming  when  the  operation  of  tapping 
was  to  have  been  performed.  Very  few  cases  are  recorded  of 
a  cure  of  this  disease,  either  by  the  efforts  of  art  or  nature. 
It  would  appear  as  if  the  absorbents  of  the  ovarium  w^re 
hardly  capable  of  being  excited  to  the  dqpree  of  action  neces- 
sary for  the  removal  of  the  fluid  In  one  instance  only  have  I 
ever  known  such  absorption  to  occur,  and  the  relief  prove 
permanent  In  most  instances  the  ovarium  again  fills,  and  the 
patient  idtimately  dies.  Death  takes  place  sometimes  from 
eahauation^  and  sometimes  firom  inflammatbn  supervening  on 
the  sac  in  consequence  of  tapping. 

Morbid  anatomy. — On  dissection,  the  ovarium  is  found 
converted  into  a  capsule,  often  of  enormous  sise,  and  of 
variable  thickness,  adhering  in  most  cases,  but  not  universally, 
to  the  peritonseum  lining  the  abdominal  parietes.  It  is  some- 
times so  large  as  to  occupy  almost  the  whole  cavity  of  the 
abdomen*  In  other  cases,  instead  of  a  single  bag,  the  ovary 
is  converted  into  a  congeries  of  cysts,  either  separate,  or  com- 
municating with  each  other  by  considerable  openings,  and 
containing  at  times  fluids  of  different  kinds.  Occasionally 
tumours  of  a  firm  texture  are  found  attached  to  the  inner 
surface  of  the  capsule. 

The  fluid  of  a  dropsical  ovary  is  almost  always  mucilaginous, 
and  of  a  bluish  or  sometimes  chocolate  colour.  Without  expe- 
rience in  the  disease,  it  is  diflicult  to  give  credit  to  the  state-, 
ments  which  have  been  published  of  the  qtianiities  of  fluid 
observed  in  different  cases.  In  the  Philosophical  Transactions 
for  the  year  1784,  a  case  is  related  of  a  woman  who,  in  the 
course  of  twenty-five  years,  was  tapped  eighty  times ;  and  from 
whom  six  thousand  six  hundred  and  thirty-one  pints  of  fluid 
were  abstracted.  On  the  9th  January,  1822,  I  drew  off,  after 
death,  from  a  single  thin  membranous  cyst,  eighty-two  pints. 
I  have  heard  of  a  hundred  and  twenty  pints  having  been  drawn 
off  at  once  during  life.  The  rapidity  with  which  the  fluid 
accumulates  varies  in  different  cases.  In  the  Medical  Com- 
munications* will  be  found  an  interesting  case  of  dropsy  of  the 
ovarium,  in  which  nine  hundred  and  sixty-four  pints  were 
discharged  in  the  course  of  one  year,  at  fourteen  tappings, 
making,  on  an  average,  a  daily  secretion  of  nearly  two  pints 

*  VoL  ii.  page  123. 
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and  a  half.  The  disease  lasted  five  years,  during  which  thne 
the  patitat  was  tapped  forty-one  times,  and  two  thonsaod 
seven  hundred  and  dghty-six  pints  of  fluid  were  taken  from 
her.  In  general  it  will  be  found,  that  when  twenty-five  or 
thirty  pints  are  accumulated  in  the  sac,  the  uneasiness  firam 
distenmon  becomes  so  great  that  paracentesis  abdominis  is 
rendered  necessary. 

Causes. — Of  die  causes  of  droprical  ovary  Tery  littk  is 
known.  It  does  not  appear  that  impr^nation  gives  any 
peculiar  disposition  to  it.  Among  the  recorded  cases  many 
occurred  among  unmarried  women.  It  has  commenced  as 
early  as  the  twentieth  year  of  life;  but  it  is  most  fiequent 
after  thirty.  Some  cases  may  posdbly  have  thdr  cnigin  in 
dironic  if^lanwuttian  of  the  ovarium.  This  opnion  is  sup- 
ported by  the  tadj  that  in  several  instances  the  disease  has 
been  attributed  by  the  patient  to  a  contusion  or  fitdL 

Treatment. — ^Little  need  be  said  on  the  subject  of  treat- 
ment. Mercury  has  been  tried  and  found  to  be  useless.  The 
operation  of  tapfnng  affords  the  only  effectual  relief  which  it  is 
in  our  power  to  hold  out.  A  radical  cure  of  the  disease  has 
been  attempted  by  making  a  huge  opening  in  the  cyst,  with 
the  view  of  inducing  inflammation  and  adheaon,  as  in  the 
case  of  hydrocele.  Very  powerful  reasons,  however,  have  been 
urged  agunst  this  operation  by  Dr.  W.  Hunter,^  and  it 
appears  in  every  respect  unadvisable. 

*  8€Q  Medioa  ObwrfstioDs  and  Inqmiifli,  foL  a.  piige  4U 
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CHRONIC  CONSTITUTIONAL  DISEASES. 


aCBOPHtlLA. 

General  aulUne  of  the  Pathology  of  ScnpkuUi.  Markt  ofScropkula 
in  the  heaUhy  conditionM  of  the  body.  Character*  of  Scropkulotu 
diseate.  Structures  affected  by  Scrophula.  Cautea  ofScrophula. 
Hereditari/ predispotilion.  Acquired  Scrophulout  Diathesit.  Causei 
leading  io  Ike  development  of  Serophuloas  diseate.  Princtplet  of 
treatment.  Importance  of  pure  air.  Sea  balking,  yourititng  diet. 
Influence  of  tonic,  alkaline,  and  other  medicinet.  Treatment  of 
Scrophulout  injiammatian  of  the  Lymphatic  Glands. 

The  pathology  of  scrophula  is  altogether  sui  generis,  not 
aBgimUating  with  that  of  any  other  known  disease.  It  is  more- 
over a  subject  of  very  great  difficulty.  A  full  investigation  of 
it  presupposes  an  acquaintance  with  almost  all  forms  of  disease, 
and  of  the  modifications  of  which  they  ore  susceptible.  Its 
estent  is  unbounded.  To  the  physician  and  the  surgeon  it  is 
equally  an  object  of  attention.  Whether  we  regard  symptoms, 
causes,  or  treatment, — whether  we  view  diseases  as  external  or 
internal,  acute  or  chronic,  a  knowledge  of  the  several  doctrines 
connected  with  scrophula  is  indispensable  to  their  complete 
elucidation.  It  may  be  considered,  in  fact,  as  the  most  im- 
portant of  those  great  links  which  bind  together  the  infinitely 
varied  ramifications  of  medical  inquiry. 

Interesting  as  scrophula  is  to  the  general  pathologist,  it 
cannot  be  denied  that  it  is  more  especially  essential  in  the 
inquiries  of  the  surgeon.  The  principal  forms  of  scrophulous 
disease  being  external,  fall  under  his  cognizance,  and  from 
them  the  chief  characters  of  the  affection  are  necessarily 
derived.     These  considerations  will  point  out  how  httle  calcu- 
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lated  is  this  investigation  for  a  work  so  brief  in  its  plan,  and 
so  confined  in  its  design,  as  the  present.  We  may  even  go 
further,  and  say,  that  a  subject  of  such  extent  and  difficulty  is 
ill  suited  for  elementary  works  generally,  and  that  the  student 
should  at  first  content  himself  with  a  superficial  examination  of 
it     Such  at  least  is  all  that  will  here  be  attempted. 

Marks  of  the  scrophtUous  habit.  —  Scrophula  is  usually 
designated  by  nosologists  as  a  morbid  state  of  the  lymphatic 
glandular  system;  but  our  notions  of  the  affection  would  be 
very  imperfect  were  we  to  view  it  only  in  this  light.  On  the 
other  hand,  some  have  altogether  denied  to  scrophula  the  name 
of  a  disease,  and  have  considered  it  only  as  a  peculiar  habit  of 
body  giving  a  predisposition  to  morbid  action.  Without  wait- 
ing to  discuss  a  point  which  resolves  itself  into  a  mere  dispute 
about  words,  I  proceed  to  state,  that  independent  of  the 
unequivocal  characters  of  scrophulous  disease,  there  are  marks 
by  which,  in  the  very  healthiest  conditions  of  the  body,  the 
scrophulous  disposition  may  (not  indeed  with  certainty,  but 
with  a  reasonable  share  of  probability)  be  distinguished.  Of 
this  kind  are,  a  fair,  thin,  and  smooth  skin,  in  which  the  blood- 
vessels are  particularly  apparent;  light  and  soft  hair;  large  Uue 
eyes  and  a  blooming  complexion;  the  upper  lip,  columna  nasi, 
and  lower  part  of  the  nostril,  more  tumid  than  natural ;  fulness 
and  turgescence  of  the  veins ;  long  and  slender  fingers ;  and 
lasdy,  a  narrow  chest,  and  prominent  shoulders.  The  scrophu- 
lous habit  is  thus  characterized  by  a  general  laxity  of  muscular 
fibre,  and  delicacy  of  organization  throughout  the  body.  The 
mental  faculties  are  usually  developed  early.  The  intellect  is 
acute  and  lively. 

Characters  of  scrophtdotis  disease.  —  The  scrophulous 
diathesis,  however,  can  never  be  decisively  proved  by  the  con- 
currence even  of  all  these  appearances.  There  must  be  super- 
added to  them  certain  morbid  phenomena,  before  its  presence 
in  the  system  can  confidentiy  be  pronounced ;  and  these  will 
seldom  fail  to  exhibit  themselves,  for  scrophula  is  marked  by  a 
peculiar  disposition  to  morbid  action  in  the  body.  Among  the 
earliest,  the  most  frequent,  and  most  characteristic  symptoms  of 
the  disease,  are  swellings  of  the  absorbent  glands,  particularly 
those  of  the  neck.  This,  too,  is  the  mildest  form  under  which 
scrophula  ever  appears.  Such  tumours  sometimes  continue  for 
a  long  time,  neither  advancing  nor  receding,  unattended  by 
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pain  or  any  constitutional  disturbance.  Sometimes  they  sub- 
side spontaneously,  but  more  frequently  suppuration  of  an 
imperfect  kind  gradually  takes  place  in  them,  followed  by  open 
ulceration.  The  ulcers  heal  slowly,  leaving  ragged  and  im- 
sightly  scars,  and  are  succeeded  by  other  tumours,  which  run  a 
similar  course.  In  this  manner  the  disease  is  often  kept  up 
for  a  series  of  years,  imtil  at  length  the  constitution  strength- 
ening, either  throws  it  off,  or  it  appears  under  some  of  its  more 
severe  and  dangerous  forms. 

An  opinion  has  been  entertained,  that  in  scrophula  a  morbid 
matter  is  generated  which  has  a  specific  influence  on  the  lym- 
phatic system ;  but  there  are  no  sufficient  grounds  for  this 
notion.  What  the  circumstances,  however,  are,  which  in  a 
scrophulous  habit  render  the  lymphatic  system  so  peculiarly 
liable  to  inflammation  we  know  not.  Scrophula  afiects  equally 
many  other  structures,  and  in  all  cases  the  inflammation  which 
is  excited  has  the  same  general  character.*  It  is  of  a  chronic, 
languid  kind.  The  scrophulous  abscess  is  distinguished  by  its 
jagged  and  uneven  sides  The  pus  which  it  contains,  instead 
of  having  a  bland,  uniform,  cream-like  appearance,  is  thin,  or 
ichorous f  and  mixed  with  curdy  flakes.  The  ulcer  by  which  it 
is  succeeded  has  a  smooth,  obtuse,  and  overlapping  margin. 
The  surface  of  the  sore  is  of  a  light  red  colour,  and  the  granu- 
lations are  flabby  and  indistinct.  For  a  great  length  of  time, 
in  spite  of  every  care,  it  remains  indolent,  neither  increasing 
nor  diminishing  in  size. 

Structures  (iffected  by  Scrophula. — ^There  is  hardly  an 
organ  or  tissue  of  the  body  which  can  be  considered  free  from 
the  occasional  ravages  of  scrophula.  It  appears  sometimes 
in  the  head,  in  the  form  of  small  tumours,  attached  to  the 
membranes,  or  imbedded  in  the  substance  of  the  brain  or  cere- 
bellum, and  laying  the  foundation  of  hydrocephalus.  In  the 
lungs  scrophula  exhibits  itself  in  the  form  of  tubercles,  scat- 
tered through  their  substance,  modifying  the  character  of 
inflammation  in  that  organ,  and  producing  genuine  consump- 
tion. Scrophula,  in  like  manner,  attacks  in  their  turn  all  the 
viscera  of  the  abdomen,  the  liver,  the  peritonseum,  the  kidney, 
the  ovaria,  and  above  all  the  mesenteric  glands. 

*  The  gradual  expansion  of  the  opinions  of  nathologists  regarding  the  nature  of 
scKipfatda,  will  be  found  ably  detailed  in  an  amde  in  the  Edinbttig^  Medical  and 
Surgical  Journal,  toL  XTiiL  p.- 121. 
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Of  the  external  parts  of  the  body  liable  to  scrofulous  dis- 
ease (independent  of  the  lymphatic  system)  may  be  particii- 
larly  specified,  the  tarsi,  the  ^yroid  gland,  the  mumina,  the 
testicle,  and  lastly,  the  bones  and  other  structures  ocmnected 
with  joints.  These  varied  forms  of  scrophulous  disease  consti- 
tute a  rery  large  proportion  of  the  objects  of  a  surgecm'^s  atten- 
tion. Scrophula  predisposes  to  infimtile  remitting  feyer,  to 
chorea,  and  to  several  other  kinds  of  cansHtutianal  ailment. 
It  would  be  desirable,  certainly,  to  ascertain,  and  strictly 
according  with  the  design  of  this  work,  to  point  out  the  unva- 
rying, or  pathognomonic  characters  of  scrophulous  comidaints 
generally,  and  dius  to  limit  the  application  of  a  term  which  is 
now  perhaps  employed  too  extensively.  The  task,  however,  is 
a  very  difficult  one,  and  in  the  present  state  of  the  science 
hardly  to  be  effected*  I  pass  on,  therefore,  to  the  consideni- 
rion  of  the  causes  of  scrophula,  a  branch  of  the  inquiry  invcdv- 
ing  many  interesting  but  doubtful  points. 

Causes. — ^AU  periods  of  life  are  liable  to  scrophulous  disease, 
but  the  tendency  to  it  is  certainly  greatest  in  childhood,  and 
again  when  the  growth  of  the  body  is  completed.  If  a  person, 
most  obviously  scrophulous,  passes  his  thirtieth  year,  he  may 
then,  in  a  great  measure,  consider  himself  secure  from  its 
ravages.  Age  has  a  singular  power  in  modifying  the  liability 
which  particular  structures  have  to  this  disease.  In  early  life 
the  lymphatic  glands,  the  tarsi,  and  the  joints,  are  those  whid 
chiefly  suffer.  After  puberty  the  lungs  are  principally  affected. 
In  advanced  life  the  disease,  when  it  does  occur,  has  a  tendency 
to  disorganize  the  abdominal  viscera, — the  liver,  kidnqr,  and 
prostate  gland. 

Hereditary  Scrophula. — Much  discussion  has  arisen  r^ard^ 
ing  the  propriety  of  calling  scrophula  an  hereditary  complaint ; 
but  the  general  observation  of  mankind  has  decided  this  ques- 
tion. It  is  not  contended,  that  all  the  children  of  scrophulous 
parents  are  necessarily  scrophulous,  that  the  scrophulous  taint 
can  never  be  eradicated  from  a  family,  or  that  the  disease  is 
not  occarionally  generated  in  persons  whose  parents  were  finee 
from  any  suspicion  of  it.  The  opinion  must  be  received  with 
limitations.  Scrophula  is  hereditary  as  far  as  any  disease  can 
be  so,  as  far  as  any  kind  of  temperament  or  consUtutional 
peculiarity  can  descend  from  parents  to  their  ofispring.  Chil- 
dren    of  scrophulous    parents    undoubtedly    often    continue 
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through  their  whole  lives  entirely  free  from  the  disease ;  but 
the  spirit  of  the  doctrine  is  this: — of  two  families  of  children, 
the  one  bom  of  scrophulous,  the  other  of  healthy  parents,  the^ 
probability  is  strongly  in  &vour  of  the  disease  breaking  out  in 
the  former,  rather  than  in  the  latter. 

Acquired  Scropktda. — That  the  scrophulous  diathesis  may 
be  acquired^  is  a  point  which  no  one,  I  presume,  would  ven- 
ture to  dispute.  The  very  notion  of  hereditary  transmission 
presupposes  some  one  in  whom  the  morbid  phenomena  prima- 
rily  appeared.  The  same  causes  which,  operating  in  a  minor 
degree,  lead  to  scrophulous  disease  in  those  hereditarily  predis- 
posed, will,  in  a  higher  degree,  generate  it.  It  appears,  indeed, 
to  be  satisfactorily  ascertained,  that  no  purity  or  strength  of 
original  constitution  will  exempt  from  the  ravages  of  scrophula 
those  who  have  been  long  and  repeatedly  exposed  to  its  excit- 
ing causes.  In  considering  what  the  circumstances  are,  which 
lead  to  the  development  of  a  scrophulous  diathesis,  we  should 
direct  our  attention  principally  to  the  following ; — climate,  town 
air,  diet,  mode  of  life,  and  lastly,  previous  disease. 

1.  The  influence  of  climate  is  immense,  and  may  be  esti- 
mated by  the  following  facts.  In  the  East  and  West  Indies 
scrophula  is  hardly  known,  but  when  the  natives  of  either  are 
brought  into  this  or  any  Eiuropean  country,  they  sufier  from  it 
severely.  This  was  strikingly  exemplified  in  1816,  when  one 
of  the  West  Indian  regiments  was  stationed  at  Gibraltar. 
The  prevalence  of  scrophula  is  directly  proportioned  to  the 
coldness,  or,  more  properly,  to  the  variableness  of  the  climate. 
Scrophulous  affections  are  principally  met  with  in  all  countries 
during  the  winter  months.  They  rapidly  improve,  or  disap- 
pear altogether,  on  the  approach  of  summer  ;  and  this  effect  of 
warm  weather  upon  scrophulous  ulcers  is  important  in  dia- 
gnosis as  well  as  in  practice. 

2.  Among  the  causes  of  scrophula,  the  close  confined  air  of 
a  town  appears  to  merit  especial  mention.  The  complaint  is 
infinitely  more  common  among  the  inhabitants  of  a  town,  than 
among  those  of  a  corresponding  class  of  society  breathing  the 
pure  air  of  the  country.  It  is  notorious,  that  the  population  of 
our  large  manufacturing  towns  (Manchester  for  instance),  pent 
up  during  the  day  in  cotton-mills,  and  inhaling  a  most 
unwholesome  atmosphere,  are  of  all  others  most  afflicted 
with  it. 

2r 
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3.  Certain  modes  of  life  contribute  also  in  no  small  degree 
to  the  development  of  scrophula, — confined  habitations,  want 
of  cleanliness,  sedentary  occupations,  irregular  habits;  but, 
above  all,  deficient  or  unwholesome  diet.  They  concur  in 
reducing  the  tone  of  the  system  below  that  healthy  standard, 
which  is  the  surest  preservative,  not  only  against  the  attacks  of 
scrophula,  but  of  every  other  disorder.  The  extensive  influ- 
ence of  debilitating  causes,  lastly,  is  demonstrated  by  the 
prevalence  of  scrophulous  affections  subsequent  to  smaU-pox, 
measles,  hooping-cough,  and  other  diseases  which  most  un- 
equivocally impair  the  energies  of  the  constitution.  Of  late 
years,  attempts  have  been  made  to  connect  the  scrophulous 
diathesis  in  a  peculiar  manner  with  primary  derangement  of 
die  digestive  functions,  but  no  suiHdent  reasons  have  been 
adduced  in  support  of  this  opinion.  It  appears  to  be  founded 
on  very  imperfect  views  of  the  mutual  influence  of  the  difierent 
parts  of  the  animal  economy  upon  each  other. 

Treatment  of  Scrophula. — These  pathological  consideia- 
tions  lead  directly  to  practice.  It  is  obvious,  that  the  preven- 
tion of  a  disease,  and  in  a  great  degree  also  the  principles  of 
treatment  when  it  has  broken  out,  must  depend  on  a  knowledge 
of  its  causes.  The  time  is  past  when  direct  or  specific  reme- 
dies for  the  scrophulous  diathesis  could  be  proposed,  with  any 
prospect  of  obtaining  the  confidence  of  professional  men.  All 
that  is  now  attempted  is  to  avoid  the  obvious  exciting  causes, 
and  to  place  the  system  in  that  state  in  which  it  may  best 
resist  the  operation  of  such  as  are  more  obscure,  or  altogether 
beyond  our  control. 

Climate  cannot,  except  in  a  few  instances,  be  changed ;  but 
attention  to  clothing,  more  especially  the  use  of  flannel,  will  go 
far  towards  obviating  many  of  the  injurious  effects  of  that  in 
which  we  live.  The  importance  of  a  pure  country  air,  still 
Inore  the  air  of  the  sea-side,  has  been  long  and  very  generally 
acknowledged.  There  have  been  differences  of  opinion,  how- 
ever, as  to  the  value  of  sea-bathing  in  scrophula ;  but  it  is 
hardly  possible  to  entertain  such  now,  after  the  ample  experi- 
ence of  its  power,  which  has  been  afforded  since  the  establish- 
ment of  the  Marglate  Sea*bathing  Infirmary.  Some  caution  is 
of  course  necessary  in  its  application.  The  constitution  must 
have  vigour  to  support  the  shock  of  immersion,  and  the  system 
must  be  free  from  fever  or  latent  visceral  disease.     In  some 
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cases,  the  warm  salt-bath  may  be  preferable  to  the  open  sea ; 
but  there  arc  few,  even  of  the  most  aggravated  forms  of  the 
disease,  which  are  not  benefited  by  sea-bathing  under  judicious 
management.  There  is  even  strong  reason  to  believe,  that  a 
perseverance  in  it  for  two  or  three  years  during  the  summer 
months,  has  materially  contributed  to  assist  the  constitution  in 
throwing  off  the  disease  altogether. 

Diet  and  regimen. — Regular  exercise  and  early  hours  will 
of  course  be  enjoined ;  but  attention  to  diet  is,  of  idl  measures, 
perhaps,  the  most  important  with  a  view  to  the  permanent 
security  of  the  patient.  The  value  of  a  wholesome  nutritious 
diet  in  scrophula  can  hardly  be  overrated,  but  the  asthenic 
nature  of  the  disease  has  often  led  both  parents  and  practi- 
tioners to  a  hurtful  extreme.  They  have  overloaded  a  delicate 
stomach  with  full  meals  of  stimulating  food,  wine,  and  fer- 
mented liquors ;  and  thus,  in  their.attempts  to  strengthen  the 
system,  have  brought  on  the  very  condition  of  the  stomach  and 
bowels,  in  which  the  seeds  of  scrophulous  action  are  most  effec- 
tually laid.  It  should  be  remembered,  that  there  is  no  morbid 
state  which  is  not,  in  one  sense,  debilitatmg,  and  in  which,  by 
parity  of  reason,  the  same  treatment  is  not  requisite.  The 
diet  of  a  child  liable  to  scrophula,  then,  should  be  nourishing, 
not  stimulating,  and  given  only  in  such  quantity,  and  at  such 
regular  intervals,  that  the  stomach  may  never  be  oppressed. 

Medicines, — I  would  not  wish  to  undervalue  the  influence 
of  remedies;  but  it  requires  only  a  very  superficial  knowledge 
of  the  disease  to  be  convinced,  that  in  comparison  with  those 
other  means  of  relief  which  have  been  recommended  (warm 
clothing,  pure  air,  cold  sea-bathing,  and  nutritious  diet),  they 
are  of  little  avail.  Those  which  chiefly  deserve  confidence 
are  occasional  gentle  purgatives  containing  a  small  proportion 
of  calomel,  followed  by  the  use  of  bitters  and  the  carbonate 
of  soda,  when  the  functions  of  the  stomach  and  bowels  are 
impaired ;  the  more  powerful  tonics,  steel,  bark,  or  the  mineral 
acids,  when  the  constitution  is  much  debilitated ;  and  certain 
mild  alteratives,  such  as  the  decoction  of  sarsaparilla,  and  the 
liquor  potassse,  in  states  of  the  system  not  so  well  defined.  To 
these  a  long  catalogue  of  drugs  might  be  added,  which  have 
acquired  reputation  in  the  hands  of  different  practitioners. 
Dr.  CuUen  recommended  the  coltsfoot,  and  Dr.  Crawford  the 
muriate  of  baryta.     Dr.  Storck  had  equal  confidence  in  hem- 
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lock.  These  remedies,  however,  have  followed  the  fate  of 
others  which  preceded  them,  and  are  now  almost  discarded 
from  common  use.  Iodine  is  now  the  favourite  remedy,  and  it 
is  largely  employed  outwardly  and  inwardly — outwardly  in  the 
several  forms  of  ioduretted  fomentation,  ointment  and  lotion : 
inwardly  in  the  form  of  tincture.  Of  the  real  merits  of  iodine 
as  a  remedy  against  scrophula,  posterity  possibly  may  form  a 
very  different  judgment  from  that  of  co temporary  writers. 

It  remains  only  that  I  advert,  briefly,  to  the  treatment  of 
that  characteristic  form  of  scrophula,  to  which  the  term  king's 
evil  is  specifically  appropriated,  in  which  the  lymphatic  glands 
of  the  neck  become  enlarged,  with  or  without  superven* 
ing  inflammation.  Besides  the  general  measures  already 
recommended,  and  which  of  course  are  equally  serviceable  in 
this  as  in  every  other  variety  of  scrophula,  advantage  has  been 
derived,  where  the  tumours  are  indolent,  from  stimulating  or 
disctUient  remedies,  such  as  lotions  and  poultices  made  o{  sea- 
water,  mercurial  plaisters,  and  friction.  When  the  tumour 
has  advanced  so  as  to  form  an  abscess,  and  the  skin  is  so  &r 
destroyed  as  to  leave  an  open  sore,  the  case  is  purely  surgical ; 
and  for  its  management  imder  these  circumstances  I  refer  to  the 
writers  on  surgery,  who  abound  in  directions  for  the  treatment 
of  scrophulous  ulcers. 


CHAP.  II. 

RACHITIS   OB   RICKETS. 


Literary  History  of  this  Disease.  Sympioms  of  Rickets.  CretimswL 
Its  supposed  Causes.  Its  dependence  on  bad  Nursing.  Pathology. 
Treatment 

It  is  a  singular  circumstance,  that  a  disease  arising,  as  we  have 
reason  to  believe,  from  causes  which  must  have  operated  in  all 
ages  and  countries,  should  not  have  attracted  attention  until  a 
very  recent  period.  That  it  must  have  existed  previously,  can 
hardly  be  doubted;  and  we  are  reduced,  therefore,  to  the 
alternative  of  either  imputing  great  negligence  to  the  early 
observers  in  not  having  noticed  it,  or  bad  pathology  in  having 
confounded  it  with  scrophula.     The  first  account  which  we 
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have  of  rickets  was  drawn  up  by  Glisson,  in  conjunction  with 
two  other  English  physicians,  in  1650,  and  it  is  both  copious 
and  accurate.  Their  inquiries  tended  to  prove  that  the  dis- 
ease first  appeared  in  the  western  counties  of  Enghind  about 
the  year  1620,  whence  it  spread  over  the  whole  of  Europe. 
A  long  controversy  succeeded  on  the  question  of  its  modem 
origin.  Zeviani  and  De  Haen  attempted  to  trace  it  in  the 
writings  of  Hippocrates,  but  failed. 

Rickets  is,  comparatively  speaking,  a  rare  disease.  We 
meet  with  but  few  deformed  persons  in  the  streets,  and  there 
can,  I  believe,  be  little  doubt  that  it  is  now  much  less  fre- 
quent than  when  it  first  attracted  the  notice  of  English  physi- 
cians. A  very  short  description  of  it,  therefore,  will  suffice  on 
the  present  occasion. 

Symptoms. — Rickets  never  appears  in  children  at  birth,  and 
very  rarely  indeed  before  the  ninth  month,  or  after  the  second 
year.  The  advances  of  the  disease  are  gradual,  and  at  first 
hardly  perceptible.  One  of  the  earliest  symptoms  is  an  unna- 
tural softness  and  flaccidity  of  the  flesh.  The  body  emaciates, 
although  the  appetite  be  good,  and  food  perhaps  be  taken  in 
sufficient  quantity.  The  cheeks  are  wan  and  sallow;  the 
abdomen  protuberant;  the  stools  unhealthy  in  their  aspect; 
the  urine  turbid.  Dentition  goes  on  slowly;  the  teeth  which 
appear  are  unsound,  and  speedily  become  loose  and  carious. 
The  process  of  ossification  is  peculiarly  imperfect,  and  this 
leads  to  many  of  the  most  characteristic  features  of  the  com- 
plaint. The  fontanelles  and  sutures  are  more  open  than  is 
usual  with  healthy  children  of  the  same  age.  The  head 
appears  large  with  respect  to  the  body,  and  the  forehead  pro- 
minent. The  ribs  flatten  at  their  sides,  and  the  sternum 
projects  into  a  ridge.  The  epiphyses  of  the  long  bones 
become  spongy,  and  the  joints  therefore  appear  swelled. 
This  is  particularly  manifest  in  the  wrists,  ankles,  and  knees. 
If  the  child  had  begun  to  walk,  he  daily  becomes  more  feeble 
on  his  legs ;  he  waddles,  and  speedily  returns  to  his  nurse^s 
arms.  As  the  disease  advances  the  bones  are  rendered  soft, 
and  being  unable  to  resist  the  weight  of  the  body,  or  of  the 
muscles  inserted  into  them,  are  strangely  and  frightfully  dis- 
torted. The  spine  particularly  suffers.  The  dorsal  vertebrae 
are  forced  out  of  their  places  by  the  weight  of  the  head,  and 
the  child  becomes  hump-backed* 
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It  is  frequently  remarked,  that  the  evolution  of  the  mental 
faculties  does  not  correspond  with  this  stagnation  of  the  assi- 
milating functions.  In  many  cases,  the  child  learns  to  talk 
with  surprising  rapidity,  and  enjoys  an  acuteness  of  intellect 
much  beyond  his  age.  The  same  thing  is  equally  observable 
in  acTophvloua  cases.  The  phenomenon  is  not,  however,  of 
invariable  occurrence.  In  that  highest  grade  of  rickets,  which 
occurs  in  some  of  the  valleys  of  the  Alps  and  Pyrenees,  and 
which  has  been  called  cretinism,  the  mind  becomes  completely 
imbecile  and  fatuous. 

Prognosis. — It  is  seldom  that  rickets  prove  fatal.  Usually 
after  the  lapse  of  two  or  three  years,  the  constitution  acquires 
sufficient  strength  to  put  a  check  to  its  further  advances,  and 
at  length  the  general  health  is  thoroughly  re-established.  Should 
the  distortion  of  the  limbs  not  have  proceeded  very  far,  it  will 
often  be  remedied  in  after-life  in  proportion  as  the  bones 
lengthen ;  and  it  is  surprising  to  see  how  much  nature  will 
sometimes  eiFect  in  such  cases.  But  where  the  distortion  has 
been  very  great,  particularly,  as  Glisson  remarks,  if  the  child 
passes  his  fifth  year  without  any  decided  symptoms  of  improve- 
ment, he  will  continue  a  miserable  object  through  life.  Dis- 
sections of  those  who  have  died  of  rickets  do  not  unfold  any 
peculiar  affection  of  the  viscera. 

Causes, — Some  very  extraordinary  opinions  have  been  en- 
tertained regarding  the  origin  and  pathology  of  rachitis.  It 
was  at  one  time  supposed  to  be  allied  to  syphilis ;  and  more 
lately  a  pathological  connection  between  scrophula  and  rickets 
has  been  insisted  on,  hardly  supported,  however,  on  better 
authority.  From  the  circumstance  of  its  frequently  appearing 
among  children  of  the  same  family,  it  has  been  considered  as 
hereditary,  AH  the  older  writers  agreed  in  the  belief  that  the 
constitution  of  parents  had  much  to  do  with  the  appearance  of 
rickets  in  their  oflspring,  and  the  opinion  received  the  high 
sanction  of  Dr.  Cullen's  authority. 

There  appears  little  occasion,  however,  for  accusing  the 
constitution  of  parents.  Their  inattention  and  neglect  are 
quite  sufficient  to  account  for  the  phenomena.  Pathologists 
are  now,  I  believe,  well  satisfied  that  rickets  is  the  disease  of 
bad  nursing.  The  child  is  kept  on  a  bed  instead  of  being 
tossed  about  in  the  arms.  It  is  confined  to  a  close  small  and 
ill-ventilated  room,  instead  of  ranging  at  large  in  an  airy  one. 
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It  is  scarcely  ever,  carried  into  the  open  air.  The  child^s  body 
is  neither  washed  nor  rubbed  as  it  should  be.  When  it  has 
arrived  at  the  eighth  or  ninth  month,  it  is  taken  from  the 
breast,  and  crammed  ^th  all  manner  of  unwholesome  food. 
That  this  system  of  management,  persevered  in  for  several 
months,  should  end  in  great  constitutional  disturbance,  can 
hardly  surprise  us ;  and  that  these  are  the  real  efficient  causes 
of  rickets  wUI  be  obvious  from  this, — that  the  disease  appears 
only  among  the  lower  orders  of  the  people,  who  cannot  afford 
the  time  to  nurse  their  children  properly,  or  among  those  of  an 
upper  rank  who  are  put  out  to  nurse,  where  the  same  interest 
cannot  be  taken  in  the  welfare  of  the  child,  as  if  it  were  brought 
up  at  home. 

Pathology  of  Rickets. — Various  conjectures  have  been 
offered  as  to  the  proximate  cause  of  rachitis.  A  depraved  state 
of  the  blood  and  humours,  with  a  laxity  of  structure  in  the 
solid  parts,  was  the  suggestion  of  the  early  writers.  Dr.  Cullen 
attributed  every  thing  to  debility  of  the  digestive  organs.  A 
chemical  theory  in  later  times  has  made  the  disease  depend  on 
a  deficient  formation  of  the  phosphate  of  lime.  The  theory  of 
constitutional  diseases  is  necessarily  obscure,  and  nothing  ap- 
pears to  be  gained  by  the  display  of  patholo^cal  learning  which 
has  been  made  in  the  case  of  rickets.  Every  function  of  the 
system  languishes.  Digestion,  assimilation,  nutrition,  absorp- 
tion, are  equally  impaired ;  and  as  the  whole  system  is  in  fault, 
from  causes  which  operate  widely,  so  must  the  cure  be  attempted 
by  measures  of  general  application. 

Treatment. — Strict  attention  to  regimen  is  above  all  things 
to  be  insisted  on.  Daily  washing,  cool  and  fresh  air,  exercise 
suited  to  the  age  of  the  patient,  and  either  breast-milk  or  a 
nutritious  unirritating  diet,  are  to  be  rigorously  enforced.  If 
the  system  be  not  exceedingly  reduced,  cold  bathing  during 
the  summer  months,  and  tepid  bathing  in  the  winter,  will  con- 
duce essentially  to  recovery.  Frictions  are  of  some  use.  Ban- 
dages I  believe  to  be  altogether  ineffectual. 

Tonic  medicines,  in  moderate  quantities  and  not  too  long 
continued,  may  be  exhibited  with  some  advantage.  Steel  wine 
is  a  favourite  and  useful  domestic  remedy.  The  carbonate  of 
iron  and  calumba  in  powder,  the  tartarized  iron,  or  the  tincture 
of  calumba  with  iron,  may  be  substituted :-» 
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^  Tinctune  calumbe,  Jj. 

ferri  muriatis^  Jss.    Misce. 

Sumat  Tl\,xx  ter  die  ex  infuso  zing^beris. 

Cascarilla  and  the  Peruvian  bark,  with  add,  have  been  service- 
able in  many  cases.  An  occasional  dose  of  rhubarb,  or  of 
scammony  with  calomel,  prevents  the  accumulation  of  sordes  in 
the  stomach  and  bowels,  promotes  digestion,  and  thus  tends 
materially  to  invigorate  the  general  system.  In  slighter  cases 
it  will  be  sufficient  to  direct,  along  with  the  steel  wine  and 
daily  cold  washing,  five  grains  of  hydrarg.  cum  creta  with  three 
or  four  of  rhubarb,  to  be  given  every  other  night  at  bed-time. 


CHAP.  III. 

CACHEXIA    AND    SCURVY. 

Of  Cachexia,  Character  of  the  Class  Cachexice,  OfScurvy*  lis 
Symptoms  and  Causes,  Speculations  on  its  intimaie  Nature. 
Treatment,  Influence  of  Antiscorbutics.  Of  the  Cachexia  Afri- 
cana.  Of  the  Beriberi  of  Ceylon.  Its  Symptoms,  Pathoiogy,  and 
Treatment, 

The  term  cachexia  was  employed  by  Dr.  CuUen  and  some 
other  uosologists  to  express  that  depraved  condition  of  body 
which  is  the  result  of  depressing  causes  long  operating,  without 
fever.  Of  such  a  kind  are,  nourishment  deficient  in  quantity, 
or  of  an  improper  qtinlify^  want  of  exercise  suitable  to  the  age 
and  circumstances  of  the  individual,  irregular  hours  and  modes 
of  life,  habits  of  intemperance,  the  venereal  poison,  a  long  and 
ill-conducted  course  of  mercury,  and  lastly,  a  bad  condition  of 
the  air.  There  are  the  strongest  groimds  for  believing,  that 
the  intimate  nature  of  cachexia  is  a  deterioration  in  the  qualities 
of  the  blood,  a  favourite  doctrine  with  the  humoral  pathologists, 
in  support  of  which  many  very  powerful  arguments  might  still 
be  adduced. 

Several  diseases  exist,  having  for  their  characteristic  feature 
such  a  depraved  or  cachectic  state  of  the  system.  Rickets,  of 
which  we  have  already  treated,  is  the  principal  form  of  infantile 
cachexia.     In  the  present  chapter,  I  shall  treat  of  some  affec- 
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tions  occurring  to  adults,  in  which  cachexia  is  manifestly  pre- 
sent; and  first  of  scurvy. 

SCORBUTUS. 

A  variety  of  cutaneous  eruptions,  supposed  to  be  dependent 
on  a  morbid  condition  of  the  blood,  are  familiarly  called  scot- 
huHc;  but  in  strict  nosological  language,  the  term  scurvy  is 
appropriated  to  a  disease  seldom  met  with  except  among  sea- 
men. It  has  been  designated  as  one  of  the  great  sea  endemics^ 
and  has  proved,  even  up  to  a  late  period,  the  destruction  of 
many  a  fleet.*  Of  a  disease  which  I  have  rarely  seen,  and  can 
hardly  expect  to  see,  I  would  willingly  omit  the  consideration ; 
but  to  complete  the  plan  of  the  work,  I  shall  venture  on  a  very 
brief  sketch  of  its  symptoms,  causes,  and  treatment,  abstracted 
from  the  essay  of  most  repute  on  this  subject.-f- 

Symptoms, — The  scurvy  comes  on  gradually,  with  lassitude, 
disinclination  to  motion,  and  difficulty  of  breathing  on  slight 
exertion.  The  face  assumes  a  pale  or  yellowish  hue.  The 
gums  swell  and  bleed  upon  the  slightest  finction.  They  appear 
soft,  spongy,  and  sometimes  livid.  The  breath  is  oiFensive. 
The  skin  is  dry  and  rough,  or  sometimes  smooth  and  shining. 
It  will  generally  be  found  covered  with  livid  spots,  which 
coalesce  into  large  blotches  (particularly  about  the  legs  and 
thighs),  and  obviously  arise  from  the  eiFusion  of  blood.  The 
legs  swell,  and  ultimately  the  whole  body  becomes  oedematous. 
The  patient  complains  of  a  pain  in  all  his  bones,  with  tightness 
and  oppression  about  the  chest.  Any  sore  which  may  happen 
to  be  on  the  body  acquires  the  peculiar  character  denominated 
scorbutic.  It  discharges  a  foetid  or  bloody  sanies.  The  base 
of  the  sore  is  covered  with  sloughs.  Its  edges  are  livid,  and 
lined  with  a  soft  bloody  fungus  that  increases  rapidly. 

In  what  has  been  called  the  second  or  aggravated  stage  of 
the  complaint,  the  patient  loses  all  use  of  his  limbs ;  the  ten- 
dons in  the  hams  are  contracted,  with  swelling  and  pain  of  the 
knees  and  other  joints.  General  emaciation  ensues,  with  a 
tendency  to  syncope  on  the  slightest  exertion.  Haemorrhages 
break  forth  from  the  nose,  ears,  and  bladder.  Diarrhoea  super- 
venes, and  the  stools  are  oiFensive  and  bloody.  The  patient 
either  dies  dropsical,  or  exhausted  by  some  sudden  effort. 

*  The  ravages  of  this  disease  are  finely  pictured  in  the  '*  Aooount  of  Lord 
An8on*8  Voyage  round  the  World  in  1743.*' 
-|>  Treatise  on  the  Scurfy,  by  Dr.  James  lind.    1772. 
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Catiaea, — Very  ample  experience  has  proved  that  scurry 
arises  from  deficiency  of  proper  nutriment.  It  occurs  to  sailors 
when  living  on  salt  provisions,  more  especially  such  as  have 
been  long  kept,  and  which,  therefore,  contain  very  little  nou- 
rishing matter.  All  observations  tend  further  to  prove,  that 
the  disposition  to  the  disease  is  greatly  augmented  by  n^lect 
of  cleanliness,  imperfect  ventilation,  want  of  proper  exercise, 
and  a  cold  damp  state  of  the  atmosphere. 

The  whole  train  of  symptoms  manifestly  points  out  extreme 
feebleness  of  the  powers  of  life,  as  the  leading  principle  in  the 
pathology  of  scurvy.  Attempts  have  been  made,  however,  to 
define  more  accurately  the  seat  of  the  disease.  Dr.  Lind  is 
of  opinion,  that  scurvy  consists  mainly  in  a  weakened  and 
relaxed  state  of  the  solids.  Dr.  Cullen,  on  the  other  hand, 
imagines  that  a  putrescent  state  of  the  blood  (the  result  of  its 
complete  impregnation  with  salt)  is  the  true  proximate  cause  of 
the  disease.  How  far  the  latter  opinion  is  correct,  it  is  hardly 
possible  to  determine,  for  we  have  no  authentic  accounts  of  the 
disease  appearing,  where  salt  provisions  could  fairly  be  con- 
sidered as  the  sole  agent  in  its  production.  Common  sense 
and  pathology  equally  teach  us,  that  in  scurvy  there  is  laxity 
of  the  solids  and  putrescency  of  the  fluids,  and  that  in  fact 
every  function  and  structure  of  the  body  participate  in  the 
general  weakness. 

Treatment. — ^Whatever  difficulties  may  be  experienced  in 
determining  the  theory  of  scurvy,  few  points  in  medicine  are 
less  susceptible  of  dispute  than  its  treatment.  In  fact^  scarcely 
any  thing  else  is  requisite  than  a  return  to  wholesome  diet, 
particularly  to  the  use  of  fresh  vegetables.  For  this  hardly 
any  thing  will  compensate.  The  great  object  of  navy  surgeons 
is  not  to  cure,  so  much  as  to  prevent  the  scurvy ;  and  this  is 
now  effected  by  an  admirable  system  of  regulations,  in  which 
diet  and  regimen  are  equally  looked  to.  To  unfold  these  is 
out  of  the  scope  of  a  strictly  medical  inquiry.  It  is  sufficient 
to  say,  that  they  comprise  attention  to  personal  cleanliness, 
clothing,  ventilation,  exercise,  with  the  means  of  avoiding  cold 
and  damp.  To  these  may  further  be  added  the  daily  use  of 
what  are  called  antiscorbutics.  Substances  of  this  class  have 
long  and  justly  enjoyed  a  reputation  in  the  world  as  purifiers 
or  stveeteners  of  the  blood.  Those  which  the  experience  of 
the  navy  has  shown  to  be  most  deserving  of  confidence,  are 
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lime-juice,  preserved  fruits,  sugar,  infusion  of  malt,  spruce 
beer,  and  vinegar.  The  power  of  lime-juice  in  preventing 
and  checking  scurvy  has  been  proved  by  the  most  ample  expe- 
rience, insomuch  that  this  remedy  veil  deserves  to  be  called  a 
specific. 

Where  the  disease  has  made  its  appearance,  and  the  true 
antiscorbutics  (fresh  vegetable  and  animal  food,  or,  in  their 
stead,  lime-juice)  cannot  be  procured,  bark,  the  mineral  acids, 
and  the  combination  of  vinegar  and  nitre,  may  be  tried ;  but 
the  prospect  of  success  from  them  is  small.  Scorbutic  ulcers 
are  improved  by  local  applications  of  an  astringent  and  anti- 
septic nature;  but  it  is  obvious  that  their  cure  must  mainly 
depend  on  the  employment  of  the  proper  canstUuHanal  means. 

CACHEXIA    AFRICANA. 

This  term  has  been  appropriated  to  a  very  singular  disease 
of  negroes,  met  with  in  the  West  Indies,  but  more  especially 
in  the  island  of  Trinidad.  It  is  there  called  mal  (Testomac, 
from  one  of  its  most  remarkable  features,  an  oppressive  weak- 
ness of  the  stomach.  The  other  phenomena  of  the  disease; 
pointing  out  its  truly  cachectic  character,  may  be  thus  de- 
scribed. 

After  various  attacks  of  intermittent  or  remittent  fever,  of 
dysentery,  or  pneumonia,  by  which  the  health  of  the  indivi- 
dual is  manifestly  impaired,  he  becomes  pale,  and  squalid,  and 
unable  to  take  exercise.  The  feet  and  legs  swell,  especially 
towards  evening.  There  is  palpitation,  and  occasional  vomiting. 
As  the  complaint  advances,  these  symptoms  increase  in  seve- 
rity. The  stomach  rejects  all  kinds  of  food  and  medicine. 
The  roost  moderate  exercise,  especially  in  ascents,  occasions  a 
sense  of  urgent  suffocation  and  even  syncope.  On  one  remark- 
able occasion,  witnessed  and  described  by  Dr.  Ferguson,  when 
the  Royal  West  India  Rangers,  after  a  long  residence  id 
Trinidad,  were  marching  along  the  level  parade  of  St.  Ann^s, 
Barbadoes,  the  men  dropt  and  fell  out  of  the  ranks  by  dozens, 
as  if  under  a  murderous  fire  of  musquetry.  Their  quivering 
bloodless  lips,  ghastly  looks,  and  hurried  convulsive  breathing, 
presented  a  striking  image  of  the  mortally  wounded.  By 
degrees  the  cellular  membrane  becomes  every  where  distended 
with  scrum,  and  a  peculiar  white  adipose  substance  may  be 
observed  in  its  cells,  through  the  distended  and  almost  trans- 
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lu(^nt  integuments.  Its  presence  gives  to  the  face  and  whole 
body  that  whitish  colour,  which  is  the  true  pathognomonic 
symptom  of  the  complaint. 

On  dissection,  this  white  matter  is  seen  deposited  in  the 
cells  of  the  cellular  membrane.  Serum  is  accumulated  in  the 
ventricles  of  the  brain,  and  in  the  serous  cavities  of  the  thorax 
and  abdomen.  But  the  most  peculiar  appearance  is  a  diminu- 
tion, or  rather  an  abolition,  of  the  muscular  substance  of  the 
heart.  The  heart,  often  enlarged  and  overloaded  with  &t, 
when  taken  in  the  hand,  yields  to  the  slightest  pressure,  and 
its  ventricles,  like  membranous  sacs,  are  easily  pressed  toge- 
ther. 

Dr.  M^Cabe,  to  whose  treatise*  I  am  indebted  for  this 
description  of  the  complaint,  attributes  it  to  the  frequent 
changes  of  temperature,  and  the  extreme  moisture  of  the  air, 
which  distinguish  the  climate  of  Trinidad.  To  these  sources 
of  the  disease  must  be  added  firequent  intemperance.  Dr.  Fer- 
guson ascribes  it  to  the  gradual  action  of  a  malaria  on  the 
human  constitution.  It  is  very  common  on  the  swampy  banks 
of  the  great  rivers  of  Guiana,  and  in  the  marshy  districts  of 
Trinidad  at  some  distance  from  the  sea  coast.  The  soldiers 
of  the  black  regiments  stationed  in  Trinidad  are  its  principal 
victims. 

The  proximate  cause  of  this  disease  is  doubtless  a  cachectic 
state  of  the  blood.  Imperfectly  formed,  and  wanting  its  natu- 
ral proportion  of  red  globules,  it  communicates  neither  energy 
nor  density  to  the  muscular  fibre.  The  treatment  must  of 
course  consist  in  change  of  climate,  and  in  the  exhibition  of 
nourishing  food,  and  tonic  medicines. 

B£RIB£RI    OF   CEYLON. 

The  disease  known  by  this  name  is  chiefly  met  with  in 
Ceylon,  and  the  neighbouring  districts  on  the  Malabar  coast 
The  term  beriberi  is  of  Cingalese  origin,  and  indicates  one  of 
the  great  features  of  the  complaint,  extreme  weakness.  The 
disease  has  for  its  principal  symptoms  an  enfeebled  or  paralytic 
state  of  the  lower  limbs.  The  patient  staggers  in  his  walk,  in 
a  manner  not  unlike  the  gait  of  a  sheep.  This  is  succeeded 
by  an  cedematous  swelling  of  the  extremities,  with  oppressed 

*  Dissertatio  Medica  Inauguralis  de   Sanitate  et  vi  animi  inter 
£din.  1819. 
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breathing,  and  the  bloated  leucophlegmatic  countenance  of 
hydrothorax.  In  severe  cases,  death  has  been  known  to  take 
place  m  a  very  short  time.  In  general,  however,  the  disease 
continues  for  three  weeks  or  a  month.  Death  is  usually  pre- 
ceded by  a  period  of  great  suffering.  Recovery  firom  beriberi 
is  often  witnessed ;  and,  upon  the  whole,  the  danger  attending 
it  is  less  than  might  have  been  anticipated  from  the  concur- 
rence of  such  formidable  symptoms  as  palsy,  dyspnoea,  and 
dropsy. 

Dissections  have  hitherto  thrown  no  light  on  the  nature  of 
the  disease.  Efiusion  into  the  cavities  of  the  pleimt  and  peri- 
cardium has  been  observed,  and  the  lungs  have  been  found 
oedematous. 

Nothing  certain  is  known  regarding  the  remote  cause  of 
beriberi.  It  has  been  ascribed  to  the  combined  influence  of  a 
moist  and  marshy  atmosphere,  impoverished  diet,  and  deficient 
clothing.  Dr.  Christie,  however,  has  remarked,  that  a  resi- 
dence of  some  months  at  a  station  where  the  disorder  prevails 
is  essential  to  its  production.  The  disease  appeared  among 
the  soldiers  of  the  19th  Regiment  at  Trincomalee  in  1815, 
without  any  adequate  excitmg  cause.*  We  may  presume, 
therefore,  that  it  depends  mainly  upon  malaria.  Of  the  proxi* 
mate  cause  of  the  disease  as  little  is  known.  Some  have  con- 
sidered it  of  an  inflammatory,  others  as  being  truly  of  an 
asthenic  nature.  The  absence  of  any  uniform  prominent  dis- 
organization entitles  us  to  consider  the  disorder  as  one  of 
a  cachectic  kind,  in  which  the  fluids  are  primarily  impli- 
cated. 

The  usual  mode  of  treatment  has  been  by  calomel  and 
squills,  the  system  being  supported  under  the  consequent 
ptyalism  by  cordials  and  aromatics,  brandy,  aether,  and  ^n- 
punch.  In  a  few  cases  blood-letting  has  been  practised ;  but 
a  more  extended  clinical  experience  is  necessary  before  the 
value  of  this  plan  of  treatment  can  be  determined.  The  gene- 
ral character  of  the  symptoms  does  not  seem  to  warrant  active 
depletion.  The  beneficial  influence  of  mercury  has  been  cer- 
tainly overrated.  Dr.  Scott  states,  that  patients  frequently 
sink  while  under  the  influence  of  mercury.  Active  purgatives ; 
squills,  and  cream  of  tartar,  to  encourage  the  secretions  of  the 

*  Dr.  Scott,  in  «'  Cydopoedia  of  Practical  Medicine,**  vol.  i.  p.  869. 
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kidney ;  blisters  to  the  chest,  and  the  warm  or  vapour  bath, 
appear  to  be  the  remedies  on  which  reliance  should  chiefly  be 
placed. 


CHAP.  IV- 

HEMOBKHCEA   PETECHIALIS. 

Slates  of  the  System  in  which  cutaneous  Hagmorrhage  takes  place> 
Malignant  Fever.  Plethora,  with  Congestion  or  irregular  Dis- 
tributions of  Blood.  Exhaustion.  Phenomena  of  chronic  culaneom 
Haemorrhage.     Prognosis.     Treatment. 

In  several  parts  of  this  work  allusion  has  been  made  to  the 
occurrence  of  Haemorrhage  from  the  cutaneous  capillaries; 
and  as  the  pathological  doctrines  which  such  an  incident  in- 
volves possess  considerable  interest,  it  will  be  right  to  bring 
them  before  the  student  in  a  connected  manner.  Independent 
of  their  more  obvious  bearings,  they  will  serve  to  impress  upon 
his  mind  principles,  which,  of  all  others,  it  appears  of  importance 
to  inculcate,  namely,  the  constitutional  disturbance  present 
in  a  greater  or  less  degree  in  almost  every  variety  of  disease, 
and  the  dependence  of  the  same  phenomenon  upon  very  oppo- 
site states  of  the  general  system.  I  shall  first  point  out  the 
several  conditions  of  the  body  in  which  cutaneous  haemorrhage 
has  been  observed  to  occur,  and  then  detail  the  phenomena 
and  treatment  of  that  aiFection  to  which  the  terms  tuBmorrhoea 
petechialisy  petechice  sine  fehre^  and  purpura  hcemorrhagicay 
have  been  commonly  applied. 

Causes. — 1.  Purple  spots  on  the  skin,  constituting  petechiae 
and  vibices,  are,  in  the  first  place,  the  result  o(  febrile  actum, 
generally  of  a  typhoid  or  malignant  character.  They  occur 
sometimes  at  the  very  onset,  sometimes  towards  the  close  of  the 
fever.  In  the  former  case  they  often  acquire  an  undue  impor- 
tance in  the  eyes  of  the  practitioner,  who  is  apt  to  overlook  the 
febrile  state  by  which  they  are  accompanied.  They  are  in 
strict  nosological  language  cases  of  petechial  fever ;  but  the 
terms  purpura  contagiosa,  and  purpura  maligna,  have  been  fire- 
quently  applied  to  them.  Fevers  of  this  class  will  commonly 
be  found  associated  with  great  disturbance  of  function  in  the 
brain  and  nervous  system,  upon  which,  in  all  probability,  the 
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cutaneous  haemorrhage  imme<Uately  depends.  It  is  hardly 
necessary  to  add,  that  the  occurrence  of  petechise  in  an  early 
stage  of  fever  is  a  symptom  of  urgent  danger.  It  denotes 
either  uncommon  malignity  in  the  contagion,  or  a  peculiarly 
depressed  and  languid  state  of  the  body  in  which  the  contagion 
operates.  Many  cases  of  severe  petechial  fever  prove  fatal  as 
early  as  the  second  or  third  day.  I  have  had  reason  to  believe 
that  a  certain  proportion  of  them  are  in  reality  imdevdoped 
small  pox.  On  opening  the  bodies  of  those  who  die  of  the 
disease,  it  will  generally  be  found  that  the  haemorrhagic  ten- 
dency displays  itself  equally  in  some  of  the  internal  organs. 
I  have  noticed  efiiisions  of  blood  in  the  heart  and  mesentery. 

2.  An  eruption  of  purple  spots,  in  every  respect  resembling 
those  which  occur  in  fever,  is  sometimes  met  with  accompanying 
plethora;  still  more  decisively  in  connection  with  symptoms 
denoting  congestion  of  blood  in  some  of  the  great  organs  of  the 
body,  or  irregular  distributions  of  blood  throughout  the  body 
generally.  It  has  been  observed  along  with,  and  probably 
depending  upon,  thoracic  disease  of  an  obscure  kind,  marked 
by  dyspnoea  and  an  oppressed  pulse,  and  commonly  considered 
as  a  state  of  congestion  about  the  heart  and  lungs.  Dr.  Bate- 
man*  details  the  particulars  of  a  case  that  fell  under  his  own 
observation,  in  which  the  disease  appeared  in  connection  with  an 
enlargement  of  the  thyroid  gland.  I  observed  it,  in  one  instance, 
succeeding  measles. 

Again,  chronic  cutaneous  hsemorrhi^e  has  frequently  been 
foimd  associated  with  abdominal  disease.  It  has  long  been 
known  that  morbid  states  of  the  spleen  are  attended  with  dif- 
ferent forms  of  haemorrhage,  and  among  others  with  that  from 
the  cutaneous  capillaries.  Cases  not  unfrequently  occ\u*  ifi 
which  purpura  is  connected  with  hepatic  obstruction  (the  result 
of  habitual  spirit-drinking),  evidenced  by  the  jaundiced  hue  of 
the  skin  and  eyes,  pain  of  the  side,  and  dry  cough.  Some  recent 
observations  have  led  to  the  belief  that  purpura  occasionally 
depends  on  a  morbid  condition  of  the  villous  coat  of  the  intes- 
tinal canal.  It  would  be  more  correct,  perhaps,  in  this  and 
other  cases,  to  consider  both  the  abdominal  and  cutaneous 
disease  as  effects  of  an  ulterior  but  obscure  cause  influencing 
the  whole  habit  of  body. 

*  Practical  Synopsis  of  Cutaneous  Diseasei,  page  111. 
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3.  A  disposition  to  petechise  appears,  in  the  thiid  place,  as  a 
consequence  of  deficient  nourishment,  and  other  most  unequivo* 
cally  debilitating  causes.  It  has  been  met  with  in  children  ill^fed 
and  badly  nursed,  and  among  persons  of  all  ages  who  live  in  dose 
situations,  enjoying  but  little  exercise  in  the  open  ab,  whose 
chief  diet  is  tea,  and  who  are  exposed  to  much  fatigue,  long 
watching,  and  great  mental  anxiety.  It  is  not  uncommon  in 
the  last  stages  of  infantile  marasmus ;  and  it  has  been  observed 
in  adults  exhausted  by  any  severe  or  protracted  illness,  espe- 
cially dropsy. 

4.  Cutaneous  haemorrhage,  lastly,  is  in  some  instances  altoge- 
ther constitutional ; — that  is  to  say,  it  depends  upon  a  natural 
inherent  weakness  of  the  circulating  system.  In  such  habits  of 
body,  attacks  of  petechias  are  habitual^  whereas  in  all  the  cases 
hitherto  alluded  to  they  are  accidental-  They  then  occur  on 
very  slight  occasions,  and  not  unfirequently  without  any  appa- 
rent cause.  Errors  in  diet,  unusual  fatigue,  or  exposure  to 
cold,  are  sufficient  to  induce  them.  In  aggravated  cases  the 
gentlest  pressure  on  the  skin  will  occasion  a  purple  blotch  like 
that  which  is  left  after  a  severe  bruise.  In  constitutions  so  dis- 
posed, the  drawing  of  a  tooth  is  sometimes  followed  by  alarming 
haemorrhage.  Instances  are  even  on  record  of  death  from  such 
a  cause. 

Phenomena  of  ctitaneous  /uemorrhage. — The  first  of  these 
states  of  disease  does  not  require  further  investigation.  The 
other  three  constitute  the  difierent  species  of  that  complaint 
which  received  from  Dr.  Adair,  in  17B9,  the  name  of  haemor- 
rhcea  petechialis.  There  is  the  utmost  variety  both  in  the 
manner  in  which  the  haemorrhage  commences  and  ceases,  and 
in  its  accompanying  symptoms.  It  sometimes  occurs  suddenly; 
but  more  commonly  is  preceded  for  a  week  or  two  by  great 
lassitude,  faintness,  and  pains  of  the  limbs.  In  its  progress  it  is 
attended  with  extreme  debility  and  depression  of  spirits,  and  a 
pulse  generally  feeble.  After  the  disease  has  continued  for 
some  time  the  patient  becomes  sallow,  and  much  emaciated, 
and  a  degree  of  oedema  appears  in  the  lower  extremities,  which 
gradually  extends  to  other  parts.  The  efiusion  of  blood  com- 
monly commences  in  the  legs.  The  spots  are  at  first  of  a  bright 
red  colour,  but  soon  become  purple,  and  when  about  to  disap- 
pear, change  to  a  brown  or  yellowish  hue.  The  cuticle  covering 
them  is  smooth,  and  not  sensibly  elevated,  except  in  a  few  rare 
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cases,  which  Dr.  Willan  distinguished  by  the  name  of  purpura 
urticans.  They  vary  in  size,  from  the  minutest  point  to  that  of 
streaks  and  large  blotches.  They  are  neither  itchy  nor  in  any 
way  painful. 

Discharges  of  blood  take  place  at  the  same  time  from  some 
of  the  great  mucous  surfaces, — ^from  the  gums,  nostrils,  lungsy 
stomach  and  bowels,  or  urethra.  These  haemorrhages  are  often 
profuse,  and  not  easily  restrained.  The  disease  is  extremely 
uncertain  in  its  duration.  When  the  haemorrhagic  diathesis  is 
constitutional,  it  may  continue  to  harass  the  patient,  more  or 
less,  through  life.     Where  it  arises  from  accidental  causes,  its 

.  severity  and  termination  are  in  some  degree  under  our  own 
control.  When  the  disease  ends  fatally,  it  is  often  by  a  copious 
and  sudden  discharge  of  blood  from  some  important  oi^n, — 
the  lungs,  the  stomach,  or  the  uterus. 

Treatment, — In  the  treatment  of  hsemorrhoea  petechialis,  no 
rule  of  practice  can  be  laid  down  which  shall  be  universally 
applicable.  We  have  improved  certainly  upon  the  notions  of 
the  older  physicians,  in  admitting  that  cutaneous  haemorrhage 
does  not  necessarily  preclude  the  application  of  the  lancet ;  but 
finrther  than  this  it  would  be  unsafe  to  go.  The  idea  of  treat* 
ing  all,  or  even  the  majority  of  cases  of  this  disease  by  deplet- 
ing measures,  is  hardly  less  blameable  than  the  blind  adherence 
to  astringents  and  stimulants  which  characterized  the  practice 
of  an  earlier  age.  A  constitutional  tendency  to  ecchymosis  is 
best  combated  by  those  tonic  means  which  are  of  slow  opera- 
tion, but  of  undoubted  efficacy, — I  mean  pure  country  air, 
regular  exercise,  nourishing  food,  early  hours,  and  such  amuse- 
ments as  withdraw  the  mind  from  the  cares  and  fatigues  of 
business  or  study.  The  use  of  the  mineral  acids,  bark,  and  a 
moderate  allowance  of  wine,  will  coincide  with  the  general  indi. 
cation.  The  same  plan  of  treatment  is  applicable  to  such 
accidetital  cases  of  purpura  as  arise  in  debilitated  habits,  and 
are  accompanied  by  a  weak  pulse,  a  sallow  dirty  complexion, 
and  a  tendency  to  sjmcope  or  oedema.  In  many  of  these,  wine 
and  beef  tea  are  required,  with  stimulating  remedies  in  full 
doses. 

No  theoretical  views  of  laxity  or  debility,  however,  are  to 
prevent  our  having  recourse  to  a  di£Perent  system  of  manage^ 

.  ment,  when  the  disease  occurs  under  opposite  circumstances. 
If  petechiae  appear  in  persons  already  enjoying  pure  air,  and 
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suffering  no  privation  of  diet ;  if  they  are  accompanied  by  a 
sharp  pulse,  a  white  and  loaded  tongue,  with  occasional  chills ; 
and  if,  at  the  same  time,  there  are  fixed  internal  pains,  cougb, 
dyspnoea,  or  other  symptoms  indicating  the  existence  of  8C»iie 
local  visceral  congestion;  tonic  medimes  will  be  ineffectual,  if 
not  actually  injurious.  Depleting  measures  proportioned  to  the 
urgency  of  the  symptoms  must  here  be  promptly  resorted  to. 
Blood  may  be  taken  firom  the  arm,  in  the  first  instance,  with 
safety  and  advantage.  Free  purging  is  well  suited  to  these 
cases.  Calomel  and  jalap  in  active  doses  may  be  liberally 
given. 

The  convalescence  will  generally  prove  tedious;  for  the 
disease  is  one  which  denotes,  under  all  circumstances,  very 
deep  and  extensive  disturbance  throughout  the  whole  animal 
oeconomy. 

CHAP.  V. 

DIABETES. 

Division  into  the  insipid  and  setccharine  Varieties*  SfpnpUims  rf  the 
true  Diabetes  Mellitus.  Prognosis.  Appearances  on  Uissectiam, 
Causes.  Conjectures  concerning  the  Nature  and  Seat  of  ZHabetes. 
Proposed  Plans  of  Treatment.  Influence  of  Drugs  on  the  Secre- 
tion of  Diabetic  Urine. 

This  singular  disease  has  excited  a  more  than  common  interest 
among  the  pathologists  of  modern  times.  The  original  descrip- 
tion of  it  is  to  be  met  with  in  the  writings  of  Aretseus ;  but 
though  it  has  been  known  from  so  distant  a  period,  few  attempts 
were  made  until  lately  to  investigate  its  nature.  That  they 
have  not  been  followed  by  all  the  success  which  might  be 
desired,  may  be  attributed  in  part  to  the  rarity  of  the  complaint; 
but  much  curious  information  has  been  collected  concerning  it, 
and  many  ingenious  conjectures  have  been  thrown  out  r^ard- 
ing  its  remote  and  proximate  causes,  which  may  prove  useful 
to  the  student  These  it  is  my  present  object  to  lay  before  him 
in  a  condensed  form.  The  leading  symptoms  being  an  increase 
in  the  quantity,  and  an  alteration  in  the  quality  of  the  urine, 
diabetes  has  usually  been  considered  as  a  disease  of  the  kidney ; 
but  this  is  merely  a  conjecture,  into  the  merits  of  which  we  may 
hereafter  inquire.     The  phenomena  which  it  presents  ought,  in 
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the  first  place,  to  be  studied  without  reference  to  any  peculiar 
pathological  opinion. 

An  increased  flow  of  urine,  accompanies  several  disorders, 
especially  such  as  are  of  .a.  convulsive,  or  hysteriaU  character. 
Theqe^  however,  are  not  included  under  the  head  of  diabetes. 
Nosologists  have  confined  this  term  to  cases  in  which  the 
increased  flow  of  urine  is  permanent^  and  with  which  are  asso- 
ciated-constitutional symptoms  usually  designated,  by  the  term 
cacheada.'i  Two  species  of  diabetes  have  been  described,  the 
insipidtis\  and  mellittis;  and  it  has  long  been  a  question, 
whether  these  differ  in  any  essential  circumstances  from  each 
other.*  Dr.  Prout  is  inclined  to  believe  they  do,  and  recom- 
mends, that  the  term  diabetes  should  in  fiiture  be  restricted  to 
those  affections  in  which  the  urine  is  saccharine.  I  shall 
principally  direct  my  attention  to  the  phenomena  of  the  genuine 
diabetes  mellitus,  noticing  incidentally  the  peculiarities  of  the 
other  variety  of  the  complaint. 

Symptoms. — Diabetes  makes  its  approaches  very  insidiously. 
The  first  symptoms  usually  complained  of  are  lassitude,  weak- 
ness, a  disposition  to  sweating  on  slight  exertions,  and  head- 
ache. Sometimes  a  diseased  state  of  the  urine  advances  to  a 
considerable  extent,  and  subsists  for  some  time,  without  being 
accompanied  by  any  strongly-marked  constitutional  disturb- 
ance, and  occasionally  even  without  attracting  the  notice  of  the 
patient.  The  most  striking  symptom  of  the  disease  is  an  in- 
crease in  the  quantity  of  the  urine.  This  varies  very  much  in 
different  cases,  and  is  for  the  most  part  a  good  index  of  the 
violence  of  the  disease.  The  largest  quantity  which  I  have 
seen  recorded  as  having  been  passed  in  twenty-four  hours  is 
thirty-six  pints  ;*  and  it  is  no  uncommon  thing  to  find  from 
twenty  to  thirty  pints  discharged  daily  for  weeks,  or  even 
months  together.  The  average  quantity  may  perhaps  be  stated 
at  twelve  or  fifteen  pints ;  and  it  is  a  remarkable  fact,  that  in 
many  instances  it  exceeds  the  whole  amount  of  ingesta,  solid  and. 
fluid.  The  secretion  of  so  much  urine  is  almost  necessarily 
attended  with  a  frequent  desire  to  pass  it.  The  patient  is  gene- 
rally compelled  to  rise  three  or  four  times  in  the  night  for  this 
purpose. 

The  urine  of  diabetes  is  of  a  pale  straw  colour.  Its  smell  is 
commonly  faint  and  peculiar,  sometimes  resembling  sweet  whey 

•  See  Bardiley*!  *<  Medical  Reports,'*  jMge  103. 
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or  milk.  Its  taste  is,  with  few  exceptions,  decidedly  sacdunine, 
in  a  greater  or  less  degree.*  Even  if  this  should  not  be  per- 
ceptible in  the  first  instance,  it  may  often  be  detected  when  die 
urine  is  concentrated  by  evaporation.  In  many  cases  dK 
saccharine  quality  of  the  urine  is  occasionally  suspended ;  and 
this  happens  both  spontaneously,  and  firom  the  influence  of 
medicine.  Of  the  fact,  that  sugar  is  secreted  by  the  kidney  in 
this  disease,  no  doubt  can  be  entertained.  It  is  confirmed  by 
the  repeated  experiments  of  chemists  in  all  countries.  The 
quantity  of  sugar  formed  is  in  most  instances  directly  propor- 
tioned to  the  degree  of  dttirem,  and  may  always.be  estimated 
by  the  specific  gravity  of  the  urine.  We  are  indebted  to 
Dr.  Henry,  of  Manchester,  for  the  following  table^  showing  the 
quantity  of  solid  extract  in  a  pint  of  urine  of  difierent  specific 
gravities. 


Specific  Qnyity  of 
the  Urine  at  SO*" 
compared  to  Wa- 
ter at  1000. 

Quantity    of    solid 
ExtractinaWine 
Pint  On  Grains). 

Quantitj  of  adlid  Extract  in 
a  Wine  Rnt  (in  Onnctt, 
Dradims,  Scniplee,  and 
Grains). 

1020 

• 

382.4 

oz.  dr.  scr.  gn. 
0612 

1025 

478.4 

0          7          2        18 

1030 

574.4 

1           1           1         14 

1035 

670.4 

1          3          0        10 

1040 

766.4 

14         2          6 

1045 

862.4 

1612 

1050 

958.4 

1          7         2        18 

Healthy  urine  hi 

Eu  a  specific  gravity 

of  1012^  and  contains 

sevei 

a  parts  in  100  of  so 

lid  matter. 

From  this  table  it  appears,  that  if  a  patient  passes  twelve 
pints  of  urine  in  the  day,  of  the  specific  gravity  1035,  he 
voids  in  that  time  above  sixteen  ounces  and  a  half  of  solid 
matter.  The  quantity,  however,  is  in  many  cases  much  greater 
than  this. 

Other  important  symptoms  occur  in  diabetes  besides  those 


*  This  remarkable  quality  of  diabetic  urine  was  first  noticed  in    1S84,  br 
Dr.  WiUis.  *  ^ 
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now  specified.  The  appetite  is  usually  much  greater  than  in 
health;  though  digestion  is  seldom  if  ever  perfect.  There 
is  uneasiness  therefore  in  the  stomach  after  meals,  with  flatu- 
lence, acid  eructations,  and  irregular  bowels.  Thirst  is  a 
never-&iling  source  of  complaint,  and  often  attracts  the  notice 
of  the  patient  before  he  is  sensible  of  the  true  nature  of  his 
case.  The  skin  is  dry,  and  has  a  peculiarly  rough  and  parched 
feel  from  the  total  want  of  perspiration.  The  gums  are  often 
swelled,  tender,  and  red;  sometimes  ulcerated.  The  breath 
has  a  subacid  odour.  The  tongue  is  white  and  foul  in  the 
centre,  with  bright  red  edges.  The  mouth  is  dry  and  parched, 
and  the  taste  depraved.  The  patient  will  generally  be  found 
to  complain  of  some  pain  or  sense  of  weakness  in  the  loins. 
Phymosis  and  excoriations  on  the  penis  are  frequently  noticed. 
Besides  these,  there  occur  in  almost  all  cases  symptoms  indi- 
cating general  weakness  or  exhaustion — such  as  swelled  legs, 
emaciation,  coldness  of  the  feet,  severe  spasms  of  the  calves  of 
the  legs,  dyspnoea  on  the  slightest  exertion,  a  sense  of  weight 
at  the  epigastrium,  with  tendency  to  syncope,  general  Ian* 
guor,  lassitude,  and  depression  of  spirits.  Early  in  the  disease 
the  pulse  is  seldom  affected ;  but  in  its  progress  hectic  fever 
supervenes,  and  the  pulse  becomes  frequent,  feeble,  and 
irritable. 

Prognosis, — The  duration  of  diabetes  is  very  variable.  An 
instance  is  recorded  where  it  ran  its  course,  and  proved  fatal,  in 
five  weeks.  On  the  other  hand,  it  has  been  known  to  last  for 
several  years,  and  ultimately  to  wear  out  the  constitution. 
The  prognosis  indeed,  under  all  circumstances,  is  very  unfa- 
vourable. A  few  well-authenticated  instances  of  recovery  might 
be  quoted ;  but  they  are  too  rare  to  redeem  the  disease  from 
the  character  of  danger  which  it  has  so  long  borne.  It  has 
proved  fatal  in  three  ways ;  first  and*  most  frequently  by  the 
supervention  of  either  acute  or  chronic  inflammation  in  the 
chest ;  secondly,  by  dropsy  and  exhaustion ;  while  in  a  few 
cases  the  patient  has  been  cut  off  suddenly.  The  distinction 
between  the  insipid  and  saccharine  forms  of  diabetes  to  which 
I  formerly  adverted,  is  chiefly  of  importance  with  a  view  to 
prognosis.  The  danger  is  certainly  much  greater  where  the 
saccharine  quality  of  the  urine  is  thoroughly  established. 

Morbid  Anatomy. — Dissections  of  those  who  die  of  diabetes 
have  been  diligently  practised ;  but  hitherto  they  have  thrown 
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no  light  whatever  on  the  nature  of  the  complaint.  The  lungs 
are  often  found  diseased.  The  kidneys  in  a  few  cases  have 
exhibited  their  usual  healthy  appearances ;  but  commonly  they 
are  more  or  less  affected.  Their  texture  is  more  flaccid  than 
natural,  or  they  are  turgid  with  blood,  though  seldom  enlaiged 
in  size.  The  cellular  membrane  surrounding  the  kidneys, 
that  of  the  abdominal  parietes,  and  of  other  parts  of  the 
body,  is  frequently  found  loaded  with  a  gelatinous  substance. 
I  have  seen  the  same,  in  a  different  form  of  chronic  ailment, 
lining  the  inner  surface  of  the  bladder;  and  it  appears  to 
be  a  diseased  secretion,  occurring  generally  in  worn-out  con- 
stitutions. 

Pathology  of  Diabetes. — Diabetes  is  a  disease  observed  in 
all  ranks  of  society.  No  employment  or  profession  can  be 
stated  as  particularly  liable  to,  or  exempt  from  it.  It  is  met 
with  in  both  sexes,  and  at  various  ages ;  but  it  chiefly  pre- 
vails among  men,  and  in  the  middle  or  advanced  periods 
of  life.  It  would  appear  to  be  more  frequent  in  cold  than  hot 
climates.  Dyspeptic  complaints  long  continued  may 'perhaps 
favour  the  disposition  to  diabetes;  but  little  or  nothing  is 
known  regarding  its  remote  or  occasional  causes.  Intem- 
perance, severe  evacuations,  hard  labour,  and  exposure  to  cold, 
have  been  accused  of  bringing  it  on,  but  I  believe  without  any 
very  adequate  reason. 

One  of  the  first  objects  of  pathological  inquiry  is  to  deter- 
mine whether  the  saccharine  condition  of  the  urine  is  a  primary 
feature  in  the  complaint,  and  if  it  ever  exists  independent  of 
increase  in  its  quantity.  Dr.  Prout*  is  inclined  to  the  opinion 
that  it  does,  and  that  the  increased  flow  of  urine  is  referrible  to 
an  irritable  state  of  the  system,  which  forms  part  of  the  disease, 
and  resembles  that  present  in  hysteria  and  other  nervous 
affections.  Some  of  the  constitutional  symptoms  attendant  on 
diabetes  are  perhaps  owing  to  the  vitiated  quality  of  the  urine ; 
but  the  most  distressing  are  doubtless  to  be  referred  to  that 
enormous  drainage  from  the  system,  both  of  fluid  and  solid 
matter,  which  takes  place  when  the  disease  is  severe.  Differ- 
ences of  opinion  are  entertained  regarding  the  origin  of  the 
sugar  which  exists  in  diabetic  urine.  Some  imagine  it  to  be 
formed  in  the  stomach,  and  others  in  the  kidney.    Dr.  WoUaston 

*  Inquiry  concerniog  the  deranged  Operation  of  the  Urinary  Organs,  page  €5. 
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has  rendered  the  latter  the  more  probable  opinion,  by  showing 
(Phil.  Trans.  1811),  that  sugar  does  not  exist  in  the  blood  of 
diabetic  patients  whose  urine  is  at  the  same  time  sweet.  Many 
persons  indeed  have  been  inclined  to  consider  the  stomach  as 
the  primary  seat  of  diabetes,  and  they  support  the  opinion  by 
reference  to  the  thirst  and  inordinate  appetite  which  attend  it. 
Such  symptoms,  however,  are  more  probably  the  result  of 
excessive  discharge. 

A  suggestion  has  been  thrown  out,  that  the  functions  of  the 
lungs  are  primarily  implicated,  and  that .  diabetes  consists  in 
imperfect  animalization  of  the  blood,  whereby  sugar  is  formed 
instead  of  the  true  animal  principles.  The  abettors  of  this 
opinion  rely  for  its  support,  partly  on  the  fact  that  diabetes  is 
frequently  succeeded  by  unequivocal  affections  of  the  lungs, 
and  partly  on  the  appearance  of  the  blood  drawn,  which  in  some 
cases  does  not  coagulate,  and  in  many  can  be  preserved  a  long 
time  without  putrefaction.  Dr.  Cullen  looked  upon  diabetes 
as  a  disease  of  the  kidney,  and  some  later  pathologists  have 
revived  the  notion.  Morbid  anatomy  does  not  favour  it;  and 
I  am  disposed  to  think,  that  in  this  theory  stress  is  laid  on  a 
single  symptom,  to  the  neglect  of  others  which  equally  tend  to 
illustrate  the  real  nature  of  the  disease.  No  view  of  diabetes 
hitherto  proposed  appears  so  reasonable  as  that  originally  sug- 
gested by  Galen,  who  considered  it  as  a  disease  depending  on 
general  constitutional  disturbance,  and  allied  pathologically  to 
dropsy.  In  his  days  the  disorder  was  known  under  the  names 
of  diarrhoea  per  urinas,  or  hydrops  ad  matulam.  This 
indeedis  not  advancing  far  in  the  way  of  explanation,  but 
it  may  still  be  preferable  to  simpler  though  less  accurate 
hypotheses. 

Treatment. — Where  pathology  is  obscure  the  principles  of 
treatment  are  necessarily  deficient  To  this  we  may  ascribe 
the  very  opposite  plans  which  have  been  devised  for  the  cure 
of  diabetes.  The  practice  in  this  disorder,  in  fact,  is  almost 
purely  empirical ;  and,  considering  its  great  fatality,  little  else 
is  requisite  than  a  mere  enumeration  of  the  several  kinds  of 
treatment  which  have  been  proposed,  and  a  brief  notice  of  the 
influence  which  medicine  exerts  upon  it. 

Astringent  remedies  were  early  reisorted  to,  more  particularly 
lime  water,  alum  whey,  kino,  and  catechu.  On  the  suppo- 
sition of  diabetes  being  mainly  a  disease  of  debility,  bark. 
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chalybeates,  and  the  mineral  acids,  have  been  extensively  used. 
In  1776  ^^*  Rollo  suggested  the  employment  of  animal  diet, 
and  experience  has  shown  that  it  possesses  an  undoubted 
power  of  diminishing  the  quantity  of  urine.  It  will  be  found, 
however,  in  practice,  that  this  phin  of  treatment  can  never  be 
rigidly  enforced.  Blood-letting  has  been  tried  by  some  prac- 
titioners, and  has  proved  serviceable  in  one  or  two  cases ;  but 
it  cannot  be  recommended  for  general  adoption.  Cupping 
from  the  loins  has  been  practised  with  the  view  of  diminishing 
the  morbid  excitement  of  the  'kidney.  Opium  is  the  latest, 
and  now  most  esteemed  remedy  ;  but  upon  this,  and  upon  all 
other  remedies  for  the  cure  of  diabetes,  one  remark  may  suffice. 
Many  drugs  exert  a  certain  power  over  the  disease,  which  after 
a  time  fails.  A  blister  to  the  loins  will  occasionally  check,  in  a 
remarkable  manner,  the  inordinate  secretion  of  urine.  Uva 
ursi,  alum,  and  opium,  will  do  the  same  in  oth^r  cases ;  but 
the  relief  they  afford  is  temporary ;  and  when  the  influence  of 
the  drug  goes  off,  we  are  still  as  far  removed  as  ever  from  the 
cure  of  the  complaint. 

Pathological  considerations  lead  to  a  doubt,  whether  a 
remedy  for  diabetes,  in  its  confirmed  stage,  can  ever  reasonably 
be  expected. 


CHAP.  VI. 

PATHOLOGY  OF  DROPSY. 


Intricacies  of  this  Inquiry.  Common  Divisions  of  Dropsy.  Paikth 
logical  Divisions,  Local  Dropsies.  Dropsy  from  Obstrmctkm. 
Acute  or  inflammatory  Dropsy,  Dropsy  of  Weakness.  Hydropic 
Diathesis.  Appearances  on  Dissection,  Thoracic  and  AbdoHUMoL 
Prognosis.  Principles  of  Treatment.  Influence  of  Blood- UtUmg. 
Purgatives.  Diuretics.  Tonics.  Of  the  surgical  Means  ^  Relief 
in  Dropsy. 

Few  topics  in  medicine  have  received  more  attention  from 
systematic  writers  than  dropsical  effusion.  The  frequency  of 
the  complaint,  the  very  striking  influence  exerted  upon  it  by 
medicine,  and  the  marked  character  of  the  symptoms,  have 
contributed  to  obtain  for  it,  in  all  ages,  this  share  of  attention. 
The  subject  being  one  of  great  extent  and  difficulty,  it  is  not 


Chap.  6.J  PATHOLOGY  OF  OBOPSY.  6S3 

surprising  that  the  notions  concerning  it,  entertained  by  the 
older  writers,  should  have  been  imperfect.  Even  with  all  the 
assistance  which  the  labours  of  modem  patholc^ts  have 
afforded,  it  still  continues  obscure  and  incomplete.  Their 
improvements,  however,  are  undoubted ;  and  that  the  student 
should  be  able  to  appreciate  their  value,  and  at  the  same  time 
form  for  himself  correct  notions  of  the  nature  of  dropsy,  he 
must,  in  the  first  instance,  take  a  general  survey  of  its  patho^ 
logy.  Without  this,  his  views  of  the  disease  must  necessarily 
be  limited  and  confused;  while,  by  its  help,  the  details  of 
symptoms,  causes,  and  treatment,  in  each  of  the  principal 
varieties  of  dropsy,  are  easily  comprehended.  The  nosological 
divisions  of  dropsies  are  very  necessary  in  practice,  and  will 
hereafter  be  adverted  to,  but  there  are  certain  pathological 
distinctions  among  them,  which  are  at  least  equally  important 
With  these, I  shall  commence;  and  to  explain  them  shall,  in 
the  first  place,  direct  the  attention  of  the  reader  to  the  proxi- 
mate causes  of  dropsy,  and  secondly,  to  that  of  the  appearances 
after  death. 

Local  Dropsies. — The  first  distinction  to  be  made  among 
dropsies  is,  into  such  as  are  connected  with  general  constitu- 
tional disturbance,  and  such  as  are  strictly  local  (employing,  of 
course,  that  term  in  the  qualified  sense  in  which  it  can  alone  be 
properly  received  in  medical  disquisitions).  Of  the  latter 
there  are  three  principal  forms, — chronic  hydrocephalus,  ovarial 
dropsy,  and  hydrocele.  The  two  former  have  been  already 
treated  of.  The  latter  is  exclusively  surgical.  They  may 
without  impropriety,  therefore,  be  excluded  firom  our  present 
consideration. 

Frowimate  cause  of  general  Dropsy* — When  dropsy  exists 
along  with  constitutionid  derangement,  it  is  reasonable  to  sup. 
pose  that  all  the  functions  of  the  body  participate,  and  doubt- 
less this  is  a  correct  view  of  the  case ;  but  a  notion  has  always 
prevailed,  that  the  absorbent  and  sanguiferous  systems  are 
those  which  principally  suffer.  In  former  times,  diminished 
absorption  was  viewed  by  pathologists  as  the  leading  feature  of 
the  complaint ;  and  in  the  eyes  of  practitioners,  the  great  prin- 
ciple of  treatment  was  to  stimulate  the  absorbents.  More 
recently  the  circulating  system  has  chiefly  been  looked  to,  and 
increased  exhalation  has  been  held  up  as  the  proximate  cause 
of  dropsy.    We  are  too  imperfectly  acquainted  with  the  phy- 
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siology  of  the  absorbent  system,  to  determine  what  share  it  has 
in  the  production  of  dropsy ;  but  the  dependence  of  this  disease 
on  disturbance  of  the  sanguiferous  system  is  obvious,  and  of 
the  first  importance  in  practice.  Dropsy  is  observed  in  two 
very  opposite  conditions  of  the  vascular  apparatus ;  of  which 
the  one  is,  sluggishness  in,  or  actual  interruption  to,  the  passage 
of  blood  through  the  veins.  The  other  is  increased  action  of 
the  heart,  or  arterial  capillaries,  or  both.  The  first  of  these 
may  be  called  dropsy  of  the  right  side  of  the  heart ;  the  second, 
dropsy  of  the  left  side  of  the  heart ;  and  they  require  to  be 
separately  noticed. 

1.  Dropsy  from  o6«^ruc^ion.— -Dropsical  effiision  may  be 
traced  in  many  instances  most  distinctly  to  mechanical  causes 
interrupting  the  steady  flow  of  blood  through  the  veins,  as 
where  it  follows  ligatures  placed  on  veins,  enlarged  absorbent 
glands  pressing  on  them,  or  the  gravid  uterus.  This  local 
variety  of  dropsy  depending  on  accidental  causes,  and  occurring 
only  in  the  feet  and  ancles,  is  usually  called  oedema.  But 
pathologists  ascribe  to  the  same  proximate  cause  some  more 
obscure  cases  of  general  dropsy,  such  as  that  which  accompanies 
enlarged  and  tuberculated  liver,  and  that  which  occasionally 
occurs  in  hepatization  and  other  structural  diseases  of  the  lungs. 
In  both  these  cases  it  is  supposed  that  the  venous  circulation 
throughout  the  body  generally  is  impeded. 

2.  Dropsy  from  vasctUar  excitem^ent. — Dropsy  attended  with 
increase  ofvascular  action  is  very  common,  and  is  either  general 
or  local,  according  as  the  heart  itself,  or  only  the  smaller  arterial 
branches,  are  affected.  The  morbid  action  of  vessels  which 
gives  rise  to  it,  may  be  either  actual  inflammation,  or  high 
irritation,  or  congestion.  Hydrocele  and  hydrocephalus  may 
be  taken  as  instances  of  local  dropsies  of  this  kind.  Ascites 
sometimes  succeeds  chronic  inflammation  of  the  peritonaeum, 
and  hydrothorax  that  of  the  pleura.  Various  examples  might 
be  offered  of  general  dropsy,  arising  from,  or  intimately  con- 
nected  with,  this  state  of  the  circulation.  The  most  common 
are,  anasarca  from  exposure  to  cold,  from  the  excessive  use  of 
spirituous  liquors,  from  oppressed  uterine  functions  (amenor- 
rhcea),  and  from  scarlet  fever.  In  all  these  cases,  the  disturb- 
ance of  the  hearths  action  is  functional,  and  admits  of  a  perma- 
nent cure.  The  principle,  however,  is  perhaps  most  incontest- 
ably  displayed  in  the  disposition  to  dropsy,  which  comes  on  in 
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the  course  of  the  several  structural  diseases  of  the  heart 
(especially  enlargement  and  valvular  disease),  when  that  organ 
labours  exceedingly  in  its  functions. 

Acute  Dropsy, — To  that  species  of  dropsy  which  conies  on 
auddenly^withohyiousmarkfi  of  vascular  excitement^  pathologists 
have  given  the  name  of  acute,  active,  or  inflammatory.  The  term 
plethoric  dropsy  was  introduced  in  1795  by  Dr.  Grapengiesser, 
who  appears  to  have  the  merit  of  having  first  accurately  described 
such  a  form  of  dropsy.  We  might  call  it  with  some  propriety 
arterial  dropsy,  as  it  is  not  necessarily  accompanied  with  ple- 
thora, nor  does  it  always  run  a  very  rapid  course.  In  this  kind 
of  dropsy  the  pulse  is  for  the  most  part  full  and  active,  some- 
times hard,  wiry,  and  incompressible.  There  is  commonly 
also  cough  and  headache,  aggravated  by  a  full  inspiration. 
Dr.  Blackall  *  has  attached  much  importance  to  the  coagula- 
bility of  the  urinq  on  exposure  to  heat,  a  phenomenon  very 
frequently,  but  not  universally,  observed  in  these  cases. 
Arterial  dropsy  occurs,  for  the  most  part,  at  an  early  period 
of  life,  and  may  often  be  traced  to  cold.  Its  attack  is  sudden, 
and  it  occasionally  proves  fatal  by  the  supervention  of  apoplectic 
symptoms. 

3.  Dropsy  from  relaxation. — There  is  still  however  a  third 
proximate  cause  of  dropsy  to  be  investigated ;  one  in  which  the 
heart  and  the  different  organs  and  functions  of  the  body 
mutually,  participate — viz.  relaxation  or  atony  of  the  whole 
systiem,  and  especially  of  the  exhalant  vessels.  This  form  of 
dropsical  effusion  corresponds  with  that  colliquative  sweating, 
which  is  the  frequent  consequence  of  great  or  repeated  losses  of 
blood.  It  is  very  often  to  be  observed,  therefore,  in  the  latter 
stages  of  chlorosis,  diabetes,  consumption,  and  hectic  fevers  of 
all  kinds.  Atonic  dropsy  occasionally  follows  flooding,  and 
great  and  sudden  abstractions  of  blood  by  the  lancet.  The 
dropsy  which  accompanies  dilatation  of  the  heart,  without 
increase  of  bulk  in  its .  parietes,  is  of  the  same  kind.  It  is 
sometimes  brought  on  in  the  lower  ranks  of  life  by  the  want  of 
proper  nourishment,  and  in  all  persons  it  may  be  induced  by  a 
long-continued  state  of  disordered  stomach  and  imperfect  diges- 
tion. Dropsy  from  relaxation  was  a  favourite  doctrine  with  the 
early  schools  of  medicine.     They  admitted,  indeed,  of  no  other 

*  See  ^'  ObaenradoDs  on  the  Nature  and  Cure  of  Dropsies.*'  By  Dr.  Bbckall, 
of  Exeter.    London,  1813. 
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species,  and  were  at  any  rate  unaware  that  the  doctrine  of 
atony  and  debility  applies  only  to  a  small  proportion  of  the 
cases  of  genuine  idiopathic  dropsy  which  are  met  with  in 
daily  practice.  Dropsies  of  this  kind  are  attended  with  a  weak 
and  languid  pulse,  night-sweats,  cold  extremities,  and  in  many 
cases  a  strong  disposition  to  erysipelas,  petechias,  and  gan- 
grene. They  chiefly  occur  in  elderly  persons  whose  constitu- 
tions are  worn  out.  They  commence  imperceptibly,  and  are 
not  traceable  to  any  obvious  cause. 

Hydropic  diathesis, — It  cannot  be  denied,  however,  that 
there  is  something  still  imperfect  in  our  analysis  of  the  proxi- 
mate causes  of  dropsy.    A  high  degree  of  arterial  action  may 
exist,  or  the  powers  of  life  may  be  excessively  reduced,  without 
dropsy  supervening.    As  under  certain  circumstances  of  disease 
there  is  a  peculiar  tendency  to  haemorrhage,  so  in  others  there  is 
a  tendency  to  dropsical  effusion.  In  what  the  hydropic  diathesis 
consists,  it  is  impossible  to  define  with  strict  accuracy.     The 
notion  that  it  is  essentially  pressure  on  venous  trunks  is  inge- 
nious, and  apparently  borne  out  by  experiment,  but  is  ndther 
applicable  to  inflammatory  dropsy,  nor  to  that  which  attends 
haemorrhage,  or  chlorosis.     Possibly  it  may  depend  on  some 
condition  of  the  nerves ;  or  on  some  want  of  consetU  between 
the  fimctions  of  the  capillaries  and  those  of  the  great  arterial 
and  venous  trunks.     To  pursue  these  speculations,  however, 
would  be  useless.     The  symptoms  indicative  of  an  hydropic 
disposition  are, — diminished  secretion  of  urine,  thirst,  oedema 
of  the  feet  and  ancles,  and  a  peculiar  expression  of  countenance, 
to  which  the  term  leucophlegmaiio  has  been  applied. 

Morbid  anatomy. — Having  now  pointed  out  the  divisions  of 
dropsy  founded  on  the  consideration  of  symptoms,  I  proceed  to 
such  as  may  be  referred  to  the  diversity  of  appearances  observed 
on  dissection.  Two  sets  of  morbid  appearances  present  them- 
selves in  those  who  die  dropsical ; — the  one  thoracic,  the  other 
abdominal;  and  this  furnishes  a  most  usefiil distinction  in  prac- 
tice. 

Thoracic  appearances. — In  the  thorax  we  meet  with  enlarge- 
ments of  the  heart,  both  active  and  passive^  diseased  valves, 
deposits  of  coagulable  lymph  in  the  cavities  of  the  heart,  more 
especially  in  the  right  auricle  (absurdly  named  polypi)^  adhesions 
of  the  heart  to  the  pericardium,  ossifleation  of  arteries,  inflam- 
mation of  the  internal  coat  of  the  great  arterial  trunks,  aneurism 
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of  the  aorta ; — or  sometimes  diseased  states  of  the  lungs,  such 
as  tubercles,  vomica-,  and  liepatized  induration,  with  or  with- 
out disease  about  the  heart  and  great  vessels.  Lastly,  we  find 
malformations  of  the  chest  generally.  When  dropsy  occurs 
connected  with  any  of  these  conditions  of  thoracic  disease,  it 
assumes  the  form  of  hydrothorax,  hydropericardium,  oedema  of 
the  lungs,  anasarca,  or  their  combinations. 

Abdominal  appearances. — In  many  cases  the  thoracic 
viscera  are  found  without  the  smallest  trace  of  disease  ;  instead 
of  which  we  meet  with  marks  of  inflammation  (acute  or  chronic) 
of  the  peritonaeum, — adhesion,  thickening,  or  tuberculaled 
accretion  of  that  membrane  ; — or  we  find  enlargement  and  dis- 
organization of  the  solid  viscera;  tuberculaled  liver,  swelled 
spleen,  diseased  mesenteric  glands ;  the  stomach  scirrhous, 
tumours  attached  to  the  omentum,  thickened  and  ulcerated 
intestines.  When  dropsy  occurs  complicated  with  any  of 
these  varieties  of  ahdominal  disease,  it  appears  in  the  form  of 
ascites,  or  of  anasarca  and  ascites  combined.  Abdominal  dropsy 
is  much  more  common  than  thoracic,  in  the  proportion  of  about 
three  to  one. 

Dr.  Bright  has  recently  drawn  attention  to  the  condition  of 
the  kidneys  in  cases  of  dropsy  ;*  and  the  following  is  a  brief 
sketch  of  the  additions  to  the  pathology  of  dropsy  for  which  we 
are  indebted  to  that  observing  [Physician.  A  diseased  state  of 
the  kidneys  is  sometimes  connected  with  dropsy,  not  as  an 
adventitious  circumstance,  but  as  a  leading  feature  in  its  patho- 
logy. In  all  or  nearly  all  such  cases,  the  urine  is  albuminous, 
and  more  or  less  coagulablc  on  the  application  of  heat.  The 
most  striking  morbid  appearance  presented  by  the  kidney  in 
these  instances  is  a  granulated  texture  of  its  cortical  part.  In 
extreme  cases  this  shows  itself  in  uneven  projections  on  the  sur- 
face of  the  kidney,  and  that  organ  is  increased  in  bulk.  The 
other  appearances  are,  a  yellow  mottled  aspect  of  the  kidney, 
both  internally  and  externally,  without  increase  of  bulk,  or 
obvious  morbid  deposit-  In  a  few  cases  the  kidney  appears 
rough  and  scabrous  externally,  and  its  texture  approaches  to 
semi-cartilaginous  hardness.  These  disorganizations  of  the 
kidney  arc,  for  the  most  part,  unconnected  with  diseased  liver. 

Sometimes  we  have  occasion  to  notice  thoracic  and  abdo- 
minal appearances  present  in  the  same  subject;  and  lastly, 
•  Briglit'o  "  Refxirt  flf  Media]  Vua,"  ilo.  1837. 
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instances  are  not  wanting  of  dropsy,  connected  with  mere 
functional  disturbance  of  one  or  more  organs,,  proving  fatal, 
and  leaving  behind  it  no  trace  of  morbid  structure. 

Prognosis. — It  follows  from  what  has  been  said,  that  though 
a  few  cases  of  dropsy  are  local,  partial,  temporary,  and  there- 
fore of  no  material  importance,  yet  the  greater  number  of  them 
are  extremely  dangerous.  The  prognosis  in  general  dropsy 
indeed  should  always  be  most  strictly  guarded,  and  for  many 
reasons.  It  is,  as  we  have  seen,  connected  with  states  of  thoracic 
and  abdominal  disorganization,  over  which  we  have  no  contnd. 
It  indicates  great  severity  of  disease,  and  shows  that  the  whole 
system  is  deeply  involved.  It  is  often  the  strongest  mark  of  a 
worn-out  constitution,  and  of  failure  of  the  vis  vittB.  In  all 
forms  of  dropsy  there  is  a  remarkable  liability  to  relapse. . 

The  duration  of  the  disease  varies  with  many  circumstances 
which  it  is  impossible  to  enumerate,  but  which  have  all  an 
important  influence.  There  is  an  acute  form  of  dropsy  which 
has  proved  fatal  in  a  few  weeks,  and  there  are  instances  on 
record  of  persons  living  for  a  long  series  of  years  labouring 
under  a  greater  or  less  degree  of  it.  Ascites  is  perhaps  the 
most  generally  fatal  of  all  the  forms  of  dropsy,  and  certainly 
that  over  which  medicine  exerts  the  least  power.  It  is  hardly 
necessary  to  say,  how  much,  in  the  successftil  issue  of  a  drop- 
sical case,  depends  upon  bringing  it  early  under  medical  treat- 
ment, before  the  foundations  of  health  are  sapped,  and  the 
disease  advanced  to  that  point,  where,  from  being  one  of  func- 
tion, it  becomes  complicated  with  structural  derangement. 

Treatment. — In  the  treatment  of  dropsy  we  are  to  aim,  in 
the  first  place,  at  restoring  a  due  state  of  the  circulating  system. 
Secondly,  where  this  cannot  be  done,  or  while  the  measures  for 
effecting  it  are  in  operation,  we  are  to  promote  the  temponlry 
absorption  of  the  effused  fluid.  Thirdly,  where  the  powers  of 
the  system  are  inadequate  either  to  the  one  or  the  other,  re- 
course must  be  had,  when  practicable,  to  surgical  aid. 

1.  The  means  of  relief  calculated  to  attain  the  first  object 
vary  of  course  with  the  kind  of  dropsy  present.  In  the  acute, 
plethoric,  or  arterial  dropsy,  we  are  to  lower  the  tone  of  the 
arterial  system,  and  to  lessen  the  impetus  of  the  drculating 
fluids  upon  the  exhalant  capillaries.  For  this*  purpose,  it  is 
sometimes  necessary  to  have  recourse  to  blood-letting,  or  to 
local  depletion  by  cupping,  or  leeches.     At  other  times  this 
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object  may  equally  be  gained  by  brisk  purgatives,  especially 
jalap  and  cream  of  tartar ;  by  relaxing  diaphoretics,  such  as  nitre 
and  antimony ;  by  the  more  powerful  diuretics,  especially  col- 
chicum  and  digitalis.  The  utility  of  blood-letting  in  certain 
forms  of  dropsy  has  been  established  on  the  clearest  evidence ; 
but  it  is  right  to  add,  that  so  powerful  a  remedy  is  not  lightly 
to  be  resorted  to.  In  all  cases  of  disease  not  accompanied 
by  fever  or  inflammation,  great  caution  is  required  in  the 
management  of  the  lancet.  In  the  case  of  dropsy  this  is  pecu- 
liarly necessary ;  first,  on  account  of  the  debility,  which,  if 
carried  too  far,  blood-letting  produces ;  and  secondly,  from  its 
being  so  often  associated  with  that  passive  enlargement  of  the 
heart,  which  does  not  admit  of  the  detraction  of  blood.  Bleed- 
ing in  dropsy  should  never  be  pushed  therefore  to  such  an 
extent  as  to  endanger  the  occurrence  of  syncope. 

In  dropsy  from  glandular  or  other  visceral  obstruction,  the 
indication  of  cure  is  to  rouse  the  action  of  the  absorbents,  so  as, 
if  possible,  to  remove  not  only  the  efiused  fluid,  but  the  solid 
morbid  deposits  which  obstruct  the  course  of  the  circulation. 
Of  deobstruent  medicines,  the  most  powerful  are  mercury  and 
iodine.  Those  possessed  of  a  more  doubtful  property  are 
squill  and  ammoniacum. 

When  dropsy  appears  associated  with  a  feeble  pulse,  and 
other  incontestable  evidences  of  languid  circulation,  the  tone  of 
the  system  is  to  be  supported  by  wine  and  brandy,  the  infusions 
of  certain  acrid  herbs,  such  as  the  horseradish,  by  the  various 
bitters  and  aromatics,  and  lastly,  by  bark,  steel,  and  camphor. 

2.  With  the  second  intention  (that  of  promoting  the  tem- 
porary absorption  of  efiused  fluid)  recourse  is  had  to  medi- 
cines which  determine  to  the  bowels  and  kidneys.  The  cathar- 
tics most  useful  in  this  view  are  those  called  hydragogue^  in 
which  class  are  ranked  jalap,  cream  of  tartar,  elaterium,  scam- 
mony,  and  gamboge.  It  is  a  remarkable  fact,  that  in  almost 
every  case  of  general  dropsy,  active  purging  wiU  do  something 
towiurds  the  relief  of  the  patient  It  appears  in  a  peculiar 
manner  to  excite  the  absorbent  system  to  action.  Of  the 
diuretic  medicines  employed  in  dropsy,  some  are  weakening,  as 
digitalis,  the  acetate  of  potash,  nitre,  and  colchicum.  Others 
are  stimulating,  such  as  the  spiritus  setheris  nitrosi,  the  oil  of 
turpentine,  squiU,  and  juniper  berries.  The  former  are  chiefly 
serviceable  in  thoracic,  the  latter  in  abdominal  dropsy. 
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it  is  associated  with  a  degree  of  anasarca,  and  sometimes  also 
with  hydrothorax.  The  quantity  of  water  collected  in  the  belly 
is  often  enormous,  amounting  in  some  instances  to  upwards  of 
a  himdred  pints.  It  is  curious  to  observe  how  little  inconve^ 
nience  this  occasions  to  the  viscera  among  which  it  floats.  The 
functions  of  the  stomach  and  bowels  are  performed  in  most 
cases  of  ascites  with  tolerable  regularity.  The  disease  may 
occur  in  either  sex,  and  at  any  age  ;  but  like  the  other  forms 
of  dropsy,  it  is  chiefly  to  be  met  with  in  advanced  life. 

Causes. — The  causes  of  ascites  may  be  reduced  to  the 
following  heads.  It  is,  in  the  first  place,  a  sequel  of  peritonaeal 
inflammation,  both  acute  and  chronic,  diffused  and  circum- 
scribed. This  form  of  ascites  is  accompanied  with  tenderness 
in  some  part  of  the  abdomen,  more  especially  in  the  right 
hypochondrium.  It  arises,  in  the  second  place,  from  diseased 
conditions  of  the  solid  glandular  structures  of  the  abdomen — 
the  liver,  spleen,  and  pancreas.  In  by  far  the  larger  propor- 
tion of  cases  the  liver  is  the  organ  affected.  On  dissection  it 
appears  enlarged,  schirrhous,  tuberculated,  or  studded  with 
hydatids.  It  is  a  commonly  received  opinion,  that  the  dropsy 
which  attends  diseased  liver  is  referrible  to  the  difficulty  with 
which  the  blood  is  transmitted  through  the  vena  portse,  and  its 
consequent  stagnation,  or  congestion  in  the  capillaries.  This 
notion  is  in  some  measure  confirmed  by  the  enlargement  which 
is  always  more  or  less  observable  at  the  same  time  in  the 
superflcial  veins  of  the  abdomen.  Something  more,  however, 
is  probably  necessary  to  constitute  a  dropsical  tendency.  It 
would  be  impossible,  otherwise,  to  explain  why  ascites  should 
be  so  common  an  attendant  on  ulcerated  stomach  and  bowels, 
and  such  chronic  disorganizations  as  denote  a  general  decay  of 
the  whole  frame.  The  constitutional  origin  of  ascites  is  ren- 
dered still  more  evident  by  its  arising  in  so  many  cases  from 
causes  exterior  to  the  abdomen,  such  as  produce  dropsy 
generally,  more  especially  structural  diseases  of  the  heart. 

Treatment. — The  treatment  of  ascites  must  of  course  to  a 
certain  degree  vary  with  the  cause  which  gives  rise  to  it. 
When  it  depends  upon  organic  disease  of  the  abdominal 
viscera,  it  is  nearly  beyond  the  reach  of  art.  When  it  occurs 
along  with  extensive  anasarca,  it  denotes  so  great  an  extent  of 
constitutional  disturbance  as  almost  to  preclude  the  hope  of 
permanent  recovery.     That  form  a[  aaciles  which  partakes  of 
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Great  advantages  are  derived  from  combimng  these  remediel 
Where  blood-letting  is  indicated,  digitalis  and  occsaional  jmg- 
ing  are  applicable.  The  best  effects  have  followed  the  anioB 
of  digitalis  and  squills  with  mercury.  There  is  probaUjr  no 
plan  of  treatment  adapted  to  such  a  variety  of  cases  as  tbk 
Digitalis  may  often  be  given  with  perfect  propriety  in  combiBa- 
tion  with  aromatics  and  tonics.  Lastly,  the  powers  of  dimede 
medicines  are  much  heightened  by  mixture.* 

'3.  The  surgical  means  of  relief  in  dropsy  are  tapping  and 
scarifications.  Of  their  value,  I  shall  have  a  fitter  opportunity 
to  speak  in  the  next  chapter,  when  treating  of  the  principal 
varieties  of  dropsical  efiusion. 


CHAP.  VII. 

BBOPSY   OF   PARTICULAB   CAVITIES. 

Ascites.  Its  Symptoms,  Causes.  Peculiarities  in  its  TreaimeMt, 
Hydrothorax.  (Edema  Pubnonum.  Hydropericardium.  Remedies 
peculiarly  applicable  to  Thoracic  Dropsy.  Phenomena  of  Anasarca. 
Its  Causes.    Peculiarities  in  its  Treatment. 

Having  explained  in  the  last  chapter  the  pathology  of  drop- 
sical efiusion,  I  proceed  to  offer  a  few  observations  on  the  chief 
varieties  of  general  dropsy  which  meet  us  in  practice.  They  are 
five  in  number,  viz.  Ascites,  Hydrothorax,  (Edema  Pulmonum, 
Hydropericardium,  and  Anasarca.  I  shall  piincipaUy  direct 
my  attention  to  the  symptoms  of  these  diseases,  and  to  the  selec- 
tion of  remedies  for  their  removal. 

I.   ASCITES^ 

Dropsy  of  the  peritonaeal  cavity  is  readily  known  by  the 
concurrence  of  the  common  symptoms  marking  the  hydropic 
diathesis  with  swelling  and  fluctuation  of  the  belly.  Simple  as 
these  characters  appear,  there  are  occasions  in  which  the  dia- 
gnosis is  difiicult.  Ascites  has  been  mistaken  for  dropsical,  or 
otherwise  diseased  ovarium ;  and  physicians  have  occasionally 
erred  in  their  attempts  to  distinguish  it  &om  the  tumour  of  preg- 
nancy. Ascites  in  a  few  cases  occurs  alone,  but  more  frequently 

*  Fonnuls  for   the  employment  of  diuretic  medicines  may  be  Ibund  in  the 
Appendix. 
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it  is  associated  with  a  degree  of  anasarca,  and  sometimes  also 
with  hydrothorax.  The  quantity  of  water  collected  in  the  belly 
is  often  enormous,  amounting  in  some  instances  to  upwards  of 
a  himdred  pints.  It  is  curious  to  observe  how  little  inconve^ 
nience  this  occasions  to  the  viscera  among  which  it  floats.  The 
functions  of  the  stomach  and  bowels  are  performed  in  most 
cases  of  ascites  with  tolerable  regularity.  The  disease  may 
occur  in  either  sex,  and  at  any  age  ;  but  like  the  other  forms 
of  dropsy,  it  is  chiefly  to  be  met  with  in  advanced  life. 

Causes. — The  causes  of  ascites  may  be  reduced  to  the 
following  heads.  It  is,  in  the  first  place,  a  sequel  of  peritonaeal 
inflammation,  both  acute  and  chronic,  difiused  and  circum- 
scribed. This  form  of  ascites  is  accompanied  with  tenderness 
in  some  part  of  the  abdomen,  more  especially  in  the  right 
hypochondrium.  It  arises,  in  the  second  place,  from  diseased 
conditions  of  the  solid  glandular  structures  of  the  abdomen — 
the  liver,  spleen,  and  pancreas.  In  by  far  the  larger  propor- 
tion of  cases  the  liver  is  the  organ  aflected.  On  dissection  it 
appears  enlarged,  schirrhous,  tuberculated,  or  studded  with 
hydatids.  It  is  a  commonly  received  opinion,  that  the  dropsy 
which  attends  diseased  liver  is  referrible  to  the  difficulty  with 
which  the  blood  is  transmitted  through  the  vena  portae,  and  its 
consequent  stagnation,  or  congestion  in  the  capillaries.  This 
notion  is  in  some  measure  confirmed  by  the  enlargement  which 
is  always  more  or  less  observable  at  the  same  time  in  the 
superficial  veins  of  the  abdomen.  Something  more,  however, 
is  probably  necessary  to  constitute  a  dropsical  tendency.  It 
would  be  impossible,  otherwise,  to  explain  why  ascites  should 
be  so  common  an  attendant  on  ulcerated  stomach  and  bowels, 
and  such  chronic  disorganizations  as  denote  a  general  decay  of 
the  whole  irame.  The  constitutional  origin  of  ascites  is  ren- 
dered still  more  evident  by  its  arising  in  so  many  cases  from 
causes  exterior  to  the  abdomen,  such  as  produce  dropsy 
generally,  more  especially  structural  diseases  of  the  heart. 

Treatment, — The  treatment  of  ascites  must  of  course  to  a 
certain  degree  vary  with  the  cause  which  gives  rise  to  it. 
When  it  depends  upon  organic  disease  of  the  abdominal 
viscera,  it  is  nearly  beyond  the  reach  of  art.  When  it  occurs 
along  with  extensive  anasarca,  it  denotes  so  great  an  extent  of 
constitutional  disturbance  as  almost  to  preclude  the  hope  of 
permanent  recovery.     That  form  of  ascites  which  partakes  of 
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the  character  of  a  local  dropsy,  and  is  connected  with  inflam- 
matory action  in  the  peritonseal  membrane,  is  the  most  under 
our  control.  The  application  of  leeches,  blisters,  and  fomen- 
tations, with  the  liberal  use  of  mercury  and  of  saline  aperients, 
has  in  many  of  these  cases  succeeded  perfectly  in  removing  the 
complaint.  Where  our  object  is  merely  to  afford  temporary 
relief,  the  best  system  of  treatment  consists  in  the  occadonal  use 
of  hydragogue  cathartics,  especially  jalap  with  cream  of  tartar, 
and  elaterium  in  the  dose  of  half  a  grain ;  employing  in  the 
intervals  such  drugs  as  combine  a  deobatrtient  with  a  diuretic 
quality,  such  as  the  following  combination  of  sqtuU,  digitalis, 
and  mercury,  the  operation  of  which  may  be  promoted  by  the 
free  use  of  any  simple  diluent : — 

9>  PiL  hydrare.  gr.  iij. 
Pulveris  salle,  gr.  j. 

digitalis^  gr.  j.    Misce. 

Fiat  pilula  meridie  et  vespere  sumenda. 

When  the  accumulation  of  water  becomes  so  great  as  to 
interfere  with  the  breathing,  or  to  create  distress  by  distension 
of  the  abdominal  parietes,  recourse  must  be  had  to  the  pom- 
ceniesia  abdominis.  It  is  a  commonly  received  opinion,  that 
tapping,  once  performed,  is  a  complete  bar  to  the  permanent 
recovery  of  the  patient ;  but  this  notion  is  incorrect,  and  has 
often  proved  hurtful  by  inducing  practitioners  to  delay  the 
operation  too  long.  I  am  far  from  wishing  to  advocate  a  hasty 
employment  of  the  trocar,  but  more  danger  arises  from  inor- 
dinate distension  than  from  tapping. 

II.   HYDBOTHOBAX. 

Dropsical  accumulation  in  the  cavity  of  the  pleura  occurs 
under  two  forms ;  first,  idiopathically,  as  the  result  of  acute  or 
chronic  inflammation  of  the  pleura.  Under  these  circumstances, 
it  is  almost  always  confined  to  one  cavity  of  the  chest.  Secondly, 
as  the  result  of  some  organic  disease,  abdominal  or  thoracic 
(chiefly  of  the  heart,  great  vessels,  or  lungs),  or  in  the  progpress 
of  certain  functional  diseases  attended  with  great  exhaustion. 
Under  these  latter  circumstances,  the  efiusion  usually  occurs 
on  both  sides  of  the  chest,  and  is  associated  with  the  general 
symptoms  of  an  hydropic  diathesis,  and  with  other  forms  of 
dropsical  eflusion,  especially  hydropericardium,  and  anasarca. 

The  constitutional  symptoms  of  hydrothorax,  the  sole  guides 
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of  the  physicians  of  former  times  in  their  dia^osis  of  hydro- 
thorax,  are  extremely  vague  and  unsatisfactory.  The  writings 
of  <dd  authors  abound  with  instances  of  erroneous  diagnosis.* 
This  arises  from  the  difficulty  of  distinguishing  the  symptoms 
which  depend  simply  on  the  presence  of  water  in  the  chest 
from  those  of  the  organic  disease  which  preceded  or  occasioned 
it.  Those  which  Dr.  Baillie  relied  on,  and  which  he  con- 
sidered as  generally  sufficient  for  the  purpose,  are  as  follows  :*f* — 

1.  Difficulty  of  breathing,  especially  in  the  recumbent  posture. 

2.  The  interruption  of  sleep  by  alarms  and  painful  dreams. 

3.  A  pulse  generally,  but  not  always,  irregular.  4.  A  pallor,  or 
occasionally  a  purple  hue,  of  the  countenance.  5.  Scanty 
urine  and  cedematous  legs.  The  second  of  these  symptoms 
belongs  to  disease  of  the  heart.  The  remainder  are  present  in 
other  thoracic  affections  besides  hydrothorax;  nor  are  they 
always  to  be  met  with  even  in  that  disease. 

We  must  look,  therefore,  to  external  signs  for  a  more 
efficient  mode  of  distingtiishing  the  presence  of  water  in  the 
chest.  These  are,  in  all  respects,  the  same  as  those  formerly 
mentioned  (page  230),  as  indicating  the  presence  of  empyema. 
The  sound  on  percussion  of  the  affected  side  is  dull  over  an 
extent  of  surface  proportioned  to  the  quantity  of  efiused  serum. 
The  natural  murmur  of  respiration  is  inaudible  in  those  parts 
where  the  lung  has  given  place  to  watery  effusion.  When  the 
patient,  therefore,  is  examined  in  the  erect  position,  the  level 
which  the  fluid  has  attained  can,  in  many  cases,  be  accurately 
determined.  Where  the  effusion  is  confined  to  one  side, 
dilatation  of  the  thoracic  parietes  of  that  side  is  often  per- 
ceptible. 

The  diagnosis  of  hydrothorax  from  empyema,  and  of  the 
idiopathic  or  local  from  the  symptomatic  or  constitutional 
hydrothorax,  can  be  effiscted  only  by  attention  to  the  general 
symptoms,  and  especially  by  careful  reflection  on  the  order  of 
their  succesdon. 

The  quantity  of  fluid  collected  in  the  chest  is  occasionally 
very  great,  amounting  in  some  instances  to  ten  or  twelve  pints* 
Its  oolour  is  usuaUy  amber,  sometimes  inclining  to  red,  from 
the  admixture  of  blood. 


*  See  Morgagni,  Letter  zvi. 

t  Bttllie*!  «'  Morbid  Anatomy/*  voL  n.  p.  57.    Waidrap*!  edition. 
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III.  (EDEMA   PULMONUM. 

This  term  is  applied  to  the  serous  infiltration  of  the  proper 
cellular  texture  of  the  lungs,  the  obvious  eflect  of  which  is  to 
compress  the  air-cells,  and  thus  occasion  dyspnoea.  Dr.  BaiHie 
never  saw  a  well  marked  example  of  this  affection,  but  Laennec 
mentions  it  as  being  far  from  uncommon.  The  principal  &ct8 
ascertained  with  regard  to  this  form  of  dropsy  are  the  fol- 
lowing : — 

Anasarca  of  the  lungs  frequently  accompanies  the  other  and 
more  usual  forms  of  dropsy,  and  occurs  especially  as  a  conse- 
quence of  disease  of  the  heart.  It  sometimes  takes  place  a 
few  hours  only  before  death,  but  in  other  cases  has  lasted 
several  weeks,  and  even  months.  It  is  very  difficult  to  ascer- 
tain the  existence  of  this  disease  even  by  the  aid  of  the 
stethoscope.  The  dyspnoea  which  it  occasions  is  in  no  respect 
different  from  that  which  accompanies  hydrothorax.  The 
natural  sonorousness  of  the  chest  is  somewhat  diminished,  but 
the  lungs  still  retain  air  sufficient  to  prevent  a  dull  sound  on 
percussion.  On  applying  the  stethoscope,  a  delicate  ear  can 
distinguish  a  sound  of  the  respiration  analogous  to,  but 
slightly  different  from,  the  crepitating  sound  formerly  men- 
tioned (page  236),  as  indicative  of  peripneumony. 

IV.  HYDBOP£RICABDinM. 

The  pericardium  is  sometimes  distended  with  fluid,  the 
result  of  acute  inflammation ;  but  a  chronic  dropsy  of  the 
pericardium,  independent  of  pericarditis,  is  rarely  met  widi, 
except  in  combination  with  other  evidences  of  the  hydropic 
diathesis.  It  is  sometimes  present,  however,  in  a  d^ree 
to  which  other  appearances  do  not  correspond-  On  the 
5th  February,  1823,  I  examined  the  body  of  a  woman,  in 
whom  the  pericardium  was  so  enormously  distended  as  to 
contain  eighteen  ounces  of  serum,  besides  an  enlarged  heart. 
The  effusion  into  the  general  cavity  of  the  chest  was  very 
inconsiderable.  In  this  case  there  were  no  symptoms  by 
which  the  locality  of  the  effusion  could  have  been  foretold. 
Dropsy  of  the  pericardium  to  a  small  extent  is  a  frequent 
occurrence  in  the  latter  stages  of  acute  diseases  attended  with 
great  disturbance  of  the  circulating  system,  such  as  consump- 
tion, bronchitis,  and  pleurisy. 
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The  diagnosis  of  hydropericardium  has  always  been  reckoned 
difficult  The  general  signs  set  down  in  books  for  our  guidance 
are,  an  intermittent  and  irregular  pulse^  with  an  unusual 
oppression  at  the  heart,  palpitation,  and  that  kind  of  paleness 
and  anxiety  of  countenance  observable  when  the  heart  labours 
exceedingly  in  its  functions.  The  early  appearance  of  cedema 
of  the  face  has  been  also  adduced  as  indicating  dropsy  of  the 
pericardium.  Neither  percussion  nor  auscultation  aiFord  much 
assistance  in  the  diagnosis  of  hydropericardium.  The  dull 
sound  indicated  by  the  former  is  equally  present,  whether  the 
heart  be  enlarged,  or  the  bag  of  the  pericardium  distended  by 
fluid.  The  sensation  communicated  by  the  ear  is  described  as 
being  that  of  an  impulse  transmitted  through  a  fluid.  Even 
this  is  not  discernible,  unless  the  quantity  of  efiiision  amounts 
to  about  a  pint. 

Treatment  of  thoracic  dropsy. — The  only  peculiarity  worthy 
of  note  is,  that  here  the  influence  of  diuretic  medicines  is  more 
decided  than  in  any  other  form  of  dropsy,  and  that  digitalis  is 
of  all  others  the  most  generally  successfiil.  The  infusion, 
beginning  with  the  dose  of  three  drachms  three  times  a  day, 
and  gradually  augmenting  it  to  six,  is  upon  the  whole  the  best 
form.  It  may  be  advantageously  united  with  aromatics,  and 
other  diuretics,  as  in  the  following  form : — 

$L  Infusi  digitalis^  xiv. 

Aqus  cinnamomi^  xv. 

Potasss  acetatis^  3j. 

Spt.  etheris  nitrosi^ 

juniperi  compos,  sitig.  5j.     Misce. 

Fiat  haustus  sextis  horis  repetendus. 

Paracentesis  thoracis. — This  measure  is  well  adapted  for 
cases  where  efiiision  into  one  cavity  of  the  chest  has  resulted 
from  acute  pleurisy ;  but  even  here  it  must  be  practised  with 
caution,  as  the  powers  of  the  system  are  adequate  to  the  absorp- 
tion of  a  very  large  quantity  of  fluid.  In  the  common  form  of 
hydrothorax,  where  it  is  associated  with  anasarca,  and  organic 
affections  of  the  lungs  and  heart,  the  operation  can  hardly  be 
recommended  on  theoretical  principles.  The  very  occurrence 
of  the  disease  denotes  that  the  constitution  is  worn  out,  or,  at 
least,  the  principal  organs  of  the  body  injured  to  a  degree  which 
scarcely  admits  of  repair.  The  operation,  therefore,  under 
these  circumstances,  is  very  rarely  practised.     Whether,  in 
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^ving  temporary  relief  to  the  breathing,  it  is  calculated  to  bring 
any  new  danger  on  the  patient,  is  a  question  whidi  long  eiperi* 
ence  will  be  required  to  ascertain. 

y.    AKASABCA. 

The  cellular  membrane,  so  extenaTely  difflwed  thiougliout 
the  body,  b  moistened  by  a  fluid  thrown  out  by  its  arleriil 
exhalants.  In  various  ways  the  quantity  of  this  fluid  may  be 
increased,  constituting  the  disease  called  apaiarca.  The 
pathognomonic  symptom  of  it  is  the  pitting  of  the  aldn  on  pres- 
sure. The  afiection  usually  commences  in  the  feet  and  kgi^ 
perceptible  perhaps  at  night  only.  As  the  disease  advance^ 
the  swelling  becomes  general  over  the  body.  The  aldn  is  diy 
and  parched.  There  is  a  peculiar  sallowness  of  countenance  to 
be  observed,  with  torpor,  and  disposition  to  sleep.  In  severe 
cases  the  cuticle  gives  way,  and  serum  oozes  through  the  poies 
of  the  skin.  When  the  habit  of  body  is  bad,  erydpelatoas 
inflammation  and  gangrene  are  apt  to  follow.  In  wonMmt 
debilitated  constitutions,  it  is  not  uncommon  to  find  anasaioi 
associated  with  petechiae  and  ecchymoses. 

Remote  causes. — Pathologists  in  all  ages  have  occupied 
themselves  in  enumerating  the  several  causes  from  whidi 
anasarca  may  originate.  Without  following  them  into  details, 
it  may  be  useful  to  point  out  those  which  are  most  frequently 
observed  to  operate. 

1.  Local  anasarca,  or  oedema,  sometimes  arises  from  pres- 
sure accidentally  made  on  veins,  as  by  the  gravid  uterus, 
swelled  glands  in  the  groin  or  armpits,  or  a  tight  garter.  The 
same  result  occasionally  follows,  even  in  healthy  states  of  the 
system,  from  a  too  long  continuance  in  the  erect  posture. 

2.  General  anasarca  arises  from  a  variety  of  causes  which 
concur  in  producing  a  debilitated  state  of  the  whole  body,  and 
more  particularly  perhaps  of  the  venous  system.  Hence  it  is 
that  anasarca  succeeds  severe  haemorrhagies  (natural  or  artifi- 
cial), fevers,  and  fluxes ;  and  that  it  occurs  so  frequently  in 
the  latter  stages  of  diabetes,  phthisis  pulmonalis,  and  amenor- 
rhcea.  Under  such  circumstances  the  dropsical  symptoms 
commence  slowly,  and  as  it  were  imperceptibly.  There  are 
instances,  however,  in  which  the  disease  comes  on  suddenly ; 
and  to  the  causes  of  this  acute  form  of  anasarca  I  shall  next 
advert. 
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3.  Exposure  to  cold  and  damp  has  frequently  been  followed 
by  dropsical  swellings.  I  have  known  them  to  commence 
within  forty-eight  hours  from  the  application  of  the  exciting 
cause.  In  this  variety  of  the  disease  the  pulse  will  commonly 
be  found  full  and  strong,  with  perhaps  some  degree  of  hard- 
ness. There  will  be  present  at  the  same  time  symptoms  denot- 
ing an  affection  of  the  thoracic  organs— tightness  across  the 
chest,  with  cough  and  dyspnoea,  aggravated  by  exertion  and 
the  recumbent  posture,  and  producing  headache. 

4.  General  anasarca  arises,  in  the  fourth  place,  from  excess 
in  the  use  of  spirituous  liquors.  When  the  attack  is  sudden, 
this  dropsy  is  of  the  arterial  kind,  and  attended  with  the 
symptoms  just  described  as  accompanying  hydropic  effusion 
from  cold. 

5.  Another  cause  of  anasarca  is  disturbance  in  the  uterine 
functions.  I  have  already  had  occasion  to  notice,  that  ame- 
norrhcea  exhibits  itself  in  two  different  habits  of  body,  and  is 
accompanied  by  two  opposite  trains  of  symptoms.  The  dropsy 
which  attends  this  state  of  disease  is  sometimes  of  the  true 
atonic  kind,  but  occasionally  it  is  observed  along  with  an  m- 
compressible  pulse,  haemorrhages  from  the  nose  and  stomachf 
apoplectic  symptoms,  and  others  denoting  plethora  and  increased 
arterial  action. 

6.  The  next  circumstance  requiring  attention  in  the  patho- 
logy of  anasarca,  is  its  connection  with  some  of  the  febrile 
eruptions.  It  has  long  been  known,  that  dropsy,  particularly 
in  the  form  of  anasarca,  occasionally  follows  scarlet  fever.  The 
same  phenomenon  is  sometimes  observed  as  a  sequel  of  measles, 
small-pox,  and  erysipelas.  It  has  been  conjectured,  that  the 
dropsical  tendency  is  here  dependent  on  a  morbid  condition  of 
the  cutaneous  ewhalantSj  the  consequence  of  the  eruption ; 
and  there  are  sufficient  grounds  for  this  notion.  The  accom* 
panying  symptoms  occasionally  point  out  some  obscure  affec- 
tion of  the  heart  and  lungs  existing  at  the  same  time. 

7*  Besides  these  general  causes  of  anasarca,  the  student  will 
remember  that  it  is  a  frequent  occurrence  in  the  latter  stages 
of  enlarged  heart,  whether  with  or  without  increase  in  the  bulk 
of  its  parictes.  In  these  and  many  other  cases,  dropsy  of  the 
cellular  membrane  is  accompanied  with  hydropericardium, 
hydrotborax,  or  oedema  of  the  lungs ;  and  the  same  remedies 
are  applicable  to  them  all. 
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Treatment  of  Anasarca. — Blood-letting  is  better  adapted 
for  anasarca  than  for  any  other  variety  of  dropsy.  Where  it 
occurs  suddenly  from  exposure  to  cold,  or  excess  in  the  use  of 
spirits,  venesection  is  often  not  only  usefulf  but  actually  indis- 
pensable. The  blood  drawn  is  sometimes  cupped  and  bufiy, 
but  more  commonly  it  will  have  the  appearance  (hardly,  how. 
ever,  less  satisfactory)  of  great  firmness  of  coagulum.  The 
effects  of  blood-letting  will  be  materially  aided  by  the  employ- 
ment of  purgatives,  saline  and  antimonial  medicines,  and  the 
irelaxant  diuretics,  especially  digitalis,  nitre,  and  the  acetate  of 
potash.  The  student  will  of  course  understand,  that  neither 
these  nor  any  other  diuretic  medicines  are  likely  to  be  of  service 
without  very  copious  dilution,  and  nothing  answers  this  end  so 
effectually  as  lukewarm  barley  water.  There  cannot  be  a 
greater  error  than  to  imagine  that  dropsical  accumulations  may 
be  lessened  by  withholding  liquids. 

It  is  unnecessary  to  say  that  this  plan  of  treatment  is 
adapted  only  to  one  variety  of  anasarca.  In  all  cases,  the 
practitioner,  by  tracing  the  origin  of  the  disease,  and  weighing 
accurately  the  accompanying  symptoms,  must  form  for  himself 
some  idea  of  its  proocimate  cause.  He  will  thus  occasionaUy 
find  the  necessity  of  supporting  the  system,  instead  of  lowering 
it;  and  to  effect  this,  he  will  have  recourse  to  the  use  of 
tonics  (bark,  camphor,  bitters,  and  aromatics)  in  combination 
with  diuretics. 

Considerable  diversity  of  opinion  has  prevailed  regarding 
the  propriety  of  scarifications  in  anasarca.  By  some  they  are 
utterly  condemned,  as  leading  to  erysipelatous  inflammation 
and  gangrene,  while  in  the  hands  of  others  they  have  proved 
eminently  serviceable.  This  may  partly  be  attributed  to 
differences  in  the  mode  of  operating.  It  cannot,  however,  be 
denied,  that  in  languid  habits  of  body,  scarifications  are  occa- 
sionally dangerous.  The  relief  which  they  afford,  however,  is 
oA;en  surprisingly  great,  and  compensates  the  degree  of  risk 
which  they  bring  with  them. 

Blisters  and  issues  have  been  recommended  in  the  cure  of 
anasarca,  but  they  are  not  advisable.  Frictions,  oil-skin  stock- 
ings, and  bandages,  are  useful  where  the  effusion  of  serum  arises 
from  local  obstructions ;  but  they  are  unimportant  in  that 
more  numerous  class  of  cases,  in  which  dropsy  of  the  cellular 
membrane  is  associated  with  a  disposition  to  effusion  in  the 
f  tembranes  of  the  thorax  or  abdomen. 
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PATHOLOGY  OF  CUTANEOUS  DISEASES. 

Outline  of  (heir  Pathology.  Causes  operating  generally  in  the  pro- 
duction of  Chronic  Cutaneous  Diseases.  Causes  operating  locally. 
General  System  of  Treatment.  Division  of  Affections  of  the  Skin 
into  constitutional  and  local.  General  Character  of  the  Remedies 
employed. 

A  GREAT  variety  of  affections  are  comprehended  under  the 
head  of  chronic  cutaneous  diseases.  Expanded  as  they  have 
been  by  some  authors  into  a  nosological  system,  and  each 
made  the  subject  of  distinct  investigation,  it  may  appear  impos- 
sible, consistently  with  the  design  of  this  work,  to  enter  upon  a 
discussion  of  them  with  any  prospect  of  advantage  to  the 
student.  I  am  indeed  fully  sensible,  that  in  acquiring  a  know- 
ledge of  these  affections,  attention  to  detail  is  requisite.  Still 
it  behoves  the  student  to  be  aware,  that  there  are  certain 
general  principles  which  connect  all  the  chronic  diseases  of  the 
skin  together,  and  link  them  in  with  the  great  chain  of  consti- 
tutional disorders.  To  point  out  these,  although  in  a  very 
summary  manner,  may  possibly  be  useful.  I  shall  attempt 
further  to  direct  the  attention  of  the  reader  to  the  leading 
natural  divisions  of  chronic  cutaneous  disease,  hoping  thus  to 
lay  before  him  the  elements  of  a  study  which  the  detailed 
descriptions  of  authors  may  hereafter  assist  him  in  pursuing, 
but  a  complete  knowledge  of  which  can  alone  be  attained  \\y 
constant  attention,  and  extensive  opportunities  of  observation.* 

*  We  have  two  works  in  onr  own  langaige  expressly  dedicated  to  cutaneous 
affectioos,  t;^^.— Bateman^s  Practical  Synoptis  of  Cutaneous  Diseases^  and 
Plumbe*8  Practical  Treatise  on  Diseatct  of  the  Skin.  The  student  will  also 
consult  with  great  advantage  Rayer^s  Treatite  on  Diteaees  of  the  Skin^  translated 
by  Mr.  Pickuson.    London,  1033. 
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Causes. — Considering  the  diversity  in  the  aspects  of  chionic 
cutaneous  disease,  there  is  less  variety  than  might  have  been 
expected  in  their  exciting  causes.  They  may  be  distinguished 
into  such  as  operate  generally ^  and  such  as  act  through  the 
medium  of  the  skin  itself. 

1.  In  the  first  class  may  be  ranked  the  presence  of  a  poison 
in  the  system.  This  b  very  often  the  poison  of  lues,  which,  m 
common  with  other  secondary  effects,  produces  eveiy  possible 
variety  of  cutaneous  disease.  At  other  times,  the  poison  is 
that  of  mercury.  Hence  it  is  that  cutaneous  eruptions  con- 
stitute so  important  a  part  of  that  complaint  to  which  modern 
pathologists  have  given  the  title  of  pseudo-syphilis.  Sometimes 
the  poison  is  of  a  more  familiar  kind,  such  as  shell-fish,  Intter 
almonds,  and  other  indigestible  articles  of  diet,  the  influence  oS 
which,  however,  is  only  partial  and  transitory. 

2.  The  next  source  of  cutaneous  disease  is  simple  dMlitg. 
To  this  we  attribute  the  cutaneous  eruptions  bearing  the 
character  of  ecthyma  and  rupia,  which  are  observed  in  persons 
convalescent  from  tedious  diseases,  very  remarkably  in  those  d 
a  naturally  scrophulous  habit,  who  are  recovering  from  con- 
fluent small-pox.  Closely  allied  to  it  is  the  state  of  cachej/ioy 
the  consequence  of  bad  food,  want  of  air  and  exercise,  and 
irregular  modes  of  living.  It  has  been  conjectured,  that  in 
these  cases  the  blood  becomes  altered  in  its  qualities,  and  pro- 
bably loaded  with  saline  particles,  which,  irritating  the  cutaneous 
capillaries,  produce  different  varieties  of  eruption.  This  doc- 
trine of  the  old  pathologists,  although  but  little  talked  of  in 
modem  times,  still  preserves  its  influence  on  practice,  as  will 
be  apparent  by  considering  the  extensive  use  now  made  of  the 
alterative  vegetable  decoctions,  the  principal  effect  of  which  is 
to  improve  or  sweeten  the  condition  of  the  blood. 

3.  A  weakened  or  cachectic  state  of  the  system  is  not,  how- 
ever,  the  only  one  in  which  chronic  cutaneous  disease  occurs. 
In  some  instances  a  degree  of  plethora  is  present.  In  the 
language  of  the  humoral  pathologists,  the  blood  is  too  rich,  and 
stimulates  too  strongly  the  vessels  through  which  it  passes. 
This  is  particularly  observable  in  the  pustular  eruptions  to 
which  young  persons  are  subject  about  the  period  of  puberty, 
constituting  the  acne  simpler  and  punctata  of  Willan. 

4.  A  disordered  state  of  the  stomach  and  bowels  is  one  of 
the  most  common  causes  of  chronic  cutaneous  disease.     Some- 
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times  this  consists  merely  in  the  lodgment  of  crudities  in  the 
alimentary  canal.  At  other  times,  the  presence  of  acid  in  the 
stomach  appears  to  be  the  direct  occasion  of  the  cutaneous 
aifection.  Hence  the  use  of  purgatives  and  of  absorbents  in 
the  chronic  diseases  of  the  skin. 

5.  Chronic  cutaneous  disease  is  sometimes  observed  in  com- 
bination  with  symptoms  denoting  disorder  of  the  thoracic 
viscera.  I  have  already  had  occasion  to  illustrate  this  patho- 
logical principle  when  treating  of  the  hssmorrhcBa  petechialis, 
or  purpura.  Lichenous  eruptions  sometimes  accompany  an 
hepatixed  state  of  the  lungs. 

6.  Cutaneous  disease  appears  to  depend  in  some  instances 
upon  the  mere  circumstance  of  advanced  age.  Many  old 
people  suffer  severely  from  pruriginous  affections,  depending 
probably  upon  some  change  which  the  texture  of  the  skin 
undergoes  as  life  advances. 

Besides  these  general  sources  of  cutaneous  affections,  there 
are  others  whose  influence  is  very  extensive,  which  may  be 
referred  more  immediately  to  the  sldn  itself. 

1.  The  first  I  shall  notice  is  a  peculiar  irritability ,  or  deli- 
cacy, of  the  skin.  This  is  the  probable  cause  of  those  numerous 
cases  of  strophulus  which  occur  in  infants,  whose  skin  is  as 
yet  unaccustomed  to  the  stimulus  of  air  and  soap.  This 
irritable  state  of  the  skin  often  exists  through  life ;  and  hence 
it  is  that  leeches  and  blisters  produce  in  such  habits  very 
unpleasant  effects.  The  principle  appears  to  be  one  of  very 
general  application  in  the  pathology  of  cutaneous  complaints. 
In  some  instances  it  would  appear  that  such  a  peculiarity  of 
the  surface  descends  from  parents  to  their  ofispring.  Lepra 
and  Icthyosis  afford  the  most  remarkable  examples  of  the 
hereditary  transmission  of  cutaneous  disorder. 

2»  The  next  cause  of  chronic  cutaneous  disease  which 
requires  attention,  is  want  of  cleanliness.  It  is  doubtless  on 
this  account  that  obstmate  cutaneous  affections  are  so  much 
more  common  among  the  lower  than  the  higher  classes  of 
society.  Hence,  too,  the  great  value  of  warm  ablution  in  thdr 
treatment. 

3.  The  third  is  local  irritation.  Its  influence  in  the  pro- 
duction of  cutaneous  disease  is  generally  acknowledged,  and  is 
indeed  very  extensive.  The  principle  is  fully  shown  in  the 
common  effects  of  blisters,  plaisters,  and  antimonial  lotions; 
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but  it  is  chiefly  exemplified  in  those  eruptions  which  foUov 
the  long-continued  stimulus  of  the  sun^s  rays,  of  flour,  sugar, 
lime,  or  soap,  constituting  some  of  the  species  of  eciema  and 
psoriasis. 

4.  The  last  source  of  chronic  cutaneous  disease  which  I  shall 
notice  is  contagion.  There  are  not  many  cases,  however,  to 
which  it  applies.  Psora  and  tinea  capitis  are  perhaps  the  <mly 
unequivocal  proofs  of  it  which  can  be  adduced. 

Treatment — In  laying  down  a  few  general  principles  ap^ 
cable  to  the  treatment  of  these  affections,  I  must  first  advert  to 
the  necessity  of  distinguishing  them  according  as  they  are  con- 
stitutional or  local.  Chronic  cutaneous  diseases  nuiy,  in  fiurt, 
be  divided  into  two  classes,  such  as  implicate  the  constitution 
to  a  greater  or  less  degree, — and  such  as  are  decidedly  local, 
arising  from  local  causes,  remediable  by  local  means,  and  in 
the  ordinary  course  of  events  not  influencing  the  system  at 
any  period  of  their  progress.  There  is  a  foundation  in  nature 
for  this  distinction ;  but  in  other  respects  these  two  classes  of 
diseases  are  too  intimately  connected  to  make  it  possible  to 
discuss  them  separately.  In  practice,  however,  it  must  be 
remembered,  that  where  the  disease  is  essentially  local,  topical 
remedies  are  required.  On  the  other  hand,  where  the  constitu- 
tion is  in  fault,  local  measures  are  of  little  or  no  avail.  It  is 
true,  that  in  the  treatment  of  the  latter  kinds  of  cutaneous 
disease  we  are  often  glad  to  have  recourse  to  local  means  (even 
though  their  influence  be  but  insignificant),  for  a  large  pro- 
portion of  such  affections  are  unaccountably  obstinate. 

Of  those  kinds  of  cutaneous  disease  which  are  connected 
with  constitutional  disturbance,  many  are  set  up  by  nature  as 
a  relief  to  internal  disorder,  and  their  cure  would  often  be 
followed  by  some  serious  mischief.  Thus  the  crusta  lactea  of 
infants  suddenly  suppressed  has  been  succeeded  by  hydro- 
cephalus ;  the  psoriasis  of  elderly  persons,  by  apoplexy ;  the 
drying  up  of  an  old  ulcer,  by  a  paroxysm  of  asthma.  In  con- 
nection with  this  subject,  we  may  mention  also  the  curious  but 
well-ascertained  fact,  that  very  obstinate  cutaneous  diseases 
have  sometimes  been  removed  in  the  course  of  a  fever.  Warts 
and  scaly  diseases  of  the  skin,  which  had  resisted  all  remedies, 
have,  especially,  yielded  in  this  manner. 

In  the  treatment  of  cutaneous  affections,  the  condition  of 
the  general  system  is  first  to  be  looked  to ;  and  according  as  a 
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State  of  fever,  of  cachexia,  of  debility,  or  plethora,  be  present, 
remedies  are  to  be  employed  of  a  febrifuge,  alterative,  tonic,  or 
evacuant  quality.  Attention  is  to  be  paid,  in  the  second  place, 
to  the  fimctions  of  the  stomach  and  the  bowels,  and  any  irre- 
gukrities  in  them  corrected  by  appropriate  means.  Lastly, 
the  condition  of  the  skin  is  to  be  carefully  examined,  with  a 
view  to  determine  whether  the  superficial  vessels  are  irritable^ 
requiring  soothing  medicines,  or  in  that  state  of  torpor  which 
will  be  benefited  by  stimulating  applications. 

The  constitutional  remedies  applicable  in  cases  of  chronic 
cutaneous  disease^  are  purgatives,  absorbents,  tonics,  alteratives, 
febrifuges,  and  lastly,  such  medicines  as  exert  a  peculiar  effect 
upon  the  vessels  of  the  skin.  This  class  of  drugs  will  natu- 
rally be  resorted  to  whenever  we  fail  in  detecting  some  obvious 
cause  for  the  complaint;  and  they  ought  frequently  to  be 
varied  until  we  find  one  that  fulfils  our  expectations.  Those 
which  experience  has  shown  to  be  the  most  efficacious  are,  dul- 
camara, sulphur,  pitch,  mercury,  antimony,  and  arsenic. 

The  local  applications  employed  in  cutaneous  diseases  are 
divisible  into  three  kinds; — the  mild,  the  cooling,  and  the 
irritating.  To  the  first  belong  cold  cream,  pomatum,  simple 
ointment,  poultices  either  of  linseed  meal  or  of  bread,  and  the 
vapour  of  warm  water.  To  the  second,  lotions  of  goulard,  of 
vinegar,  of  the  muriate  of  ammonia,  and  the  ointments  of  zinc 
and  of  sugar  of  lead.  Of  the  irritating  applications,  the  variety 
is  infinite.  Those  in  most  general  use  are  citrine  ointment, 
sulphur  'Ointment,  the  decoction  of  white  hellebore,  spirituous 
lotions,  and  lotions  containing  either  lunar  caustic  or  corrosive 
muriate. 

There  is  still  another  class  of  remedies  employed  in  the 
treatment  of  chronic  cutaneous  complaints,  which  may  be  con- 
sidered to  possess  a  double  influence ;  that  is  to  say,  to  act 
both  generally  and  locaUy.  Of  this  kind  are  sulphureous  baths, 
mineral  waters,  and  the  warm  and  cold  sea-water  bath. 
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I  have  already  (page  103)  had  occasion  to  express  my  dis- 
trust of  some  of  the  principles  on  which  this  classification  is 
founded ;  and  as  it  is  clearly  inapplicable  to  our  purpose,  I 
shall  avail  myself  of  a  different  arrangement,  suggested  in  a 
great  degree  by  that  of  Mr.  Plumbe.*  It  has  the  merit  of 
resting  on  principles  strictly  pathological,  and  is  well  calculated, 
therefore,  for  elementary  instruction.  The  exclusion  of  the 
febrile  exanthemata  equally  fits  it  for  our  purpose.  It  distri- 
butes chronic  cutaneous  diseases  into  four  orders. 

Order  1.  Diseases  strictly  local,  deriving  their  churacters 
from  local  peculiarities  of  the  skin.  Strophulus.  Acne.  Sycosis. 
Tinea  capitis,  or  Porrigo  scutulata.    Psora,  or  Scabies. 

Order  2.  Diseases  marked  by  chronic  inflammatory  action 
of  the  vessels  forming  the  cuticle,  producing  morbid  growth  of 
that  structure;  constitutional  causes  or  influence  uncertain. 
Lepra.   Psoriasis.    Icthyosis. 

Order  3.  Diseases  having  a  decidedly  constitutional  origin, 
and  characterized,  in  their  progress,  by  local  and  constitutional 
excitement.    Eczema.    Porrigo.   Prurigo.   Impetigo. 

Order  4.  Diseases  dependent  on  debilitated  states  of  the 
constitution,  and  characterized  by  diminished  tone  of  the 
vessels  of  the  cutis.    Pompholyx.     Ecthyma.    Hupia. 

On  these  several  genera  of  cutaneous  disease  I  shall  now 
ofier  a  few  remarks,  referring  the  student  to  the  works  already 
quoted  for  such  detailed  information  concerning  them  as  may 
complete  his  knowledge  of  this  very  necessary  branch  of  medical 
literature. 

I.  STBOPHULUS. 

This  is  the  earliest  form  of  chronic  cutaneous  disease  ever 
observed.  It  comprises  several  papular  affections  peculiar  to 
infants,  and  known  by  the  name  of  red  gum  and  tooth  rash. 
The  affection  is  attributable  to  the  very  vascular  and  irritable 
condition  of  the  skin  in  infantine  life,  and  is  in  some  cases,  per- 
haps, connected  with  indigestion.  In  its  ordinary  form,  how- 
ever, it  is  consistent  with  a  state  of  perfect  health,  and  requires 
little,  if  any,  medical  treatment. 

II.   ACNE. 

This  disorder  consists  essentially,  in  its  original  form,  of 

•  PIumlM'ii  '<  Practical  Timttw."    London,  1884. 
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simple  obstruction  to  the  free  passage  of  the  sebaceous  matter  to 
the  surface  of  the  skin ;  in  consequence  of  which,  that  sub- 
stance accumulates,  hardens,  distends  the  follicles  which 
contain  it,  and  ultimately  causes  inflammation  and  small 
abscesses.  It  is  a  very  frequent  complaint  from  the  age  of 
puberty  to  the  twenty-fifth  year  of  life.  It  is  characterised 
by  an  eruption  of  papulae  in  the  face  (especially  on  the  forehead 
and  chin),  as  well  as  on  the  neck,  shoulders,  and  breast  It 
never  descends  to  the  lower  part  of  the  trunk,  or  to  the  extre- 
mities. It  is  common  to  both  sexes,  but  the  most  severe  cases 
of  it  are  seen  in  young  men.  Persons  labouring  under  it  enjoy, 
for  the  most  part,  good  general  health,  and  are  often  uitable  to 
refer  the  complaint  to  any  obvious  exciting  cause.  The  erup- 
tion occasionally  recedes  for  a  time,  but  recurs,  more  espe- 
cially after  violent  exercise,  great  heat  of  the  weather,  a  more 
liberal  use  of  wine,  or  any  unusual  excitement  of  the  cutaneous 
circulation.  Except  in  females  this  complaint  seldom  calls  for 
the  attention  of  medical  men.  It  is  altogether  a  local  disease, 
and  neither  requires  nor  is  benefited  by  a  low  diet,  pui^tives, 
alteratives,  or  other  internal  medicines.  At  the  same  time  it  is 
to  be  remarked,  that  external  applications  are  equally  without 
influence.  The  disease,  therefore,  usually  proceeds  to  its  natural 
but  distant  termination.  Sycosis  is  nothing  more  than  acne 
occurring  in  parts  covered  by  hair,  especially  the  chin. 

III.     TINEA  CAPITIS. 

This  (the  porrigo  scutulata  of  Willan),  commonly  called 
ringworm  of  the  scalp,  or  scald  head^  is  an  aflection  of  a  very 
peculiar  kind.  Its  leading  feature  is  the  faUing-ofF  of  the  hair, 
arising  (according  to  Mr.  Plumbe,  who  has  paid  great  attention 
to  this  subject)  from  excessive  excitement  of  the  vessels  of  the 
scalp,  which  deprives  the  structure  secreting  the  hair  of  its  due 
nourishment.  It  undoubtedly  originates  in  the  application  of 
an  infectious  matter,  and  spreads  by  the  secretion  of  the  pus- 
tules which  are  formed.  It  is  a  singularly  obstinate  complaint, 
and  resists,  in  many  cases,  for  a  great  length  of  time,  the  best 
directed  exertions  of  medical  art.  The  treatment  coQsists  in  keep- 
ing the  hair  close  cut,  lessening  the  cutictdar  action  by  lotions 
of  the  sulphate  of  zinc,  carefully  washing  away  the  matter  that 
has  formed,  and  subsequently  stimulating  the  aflTected  parts. 
Lotions  of  the  sulphate  of  copper,  and  of  lunar  caustic,  the 
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ling.  hydr.  nit.  and  the  ung.  hydr.  prsecip.  aibi  are  the  applica- 
tions generally  resorted  to  for  this  latter  object.  Internal 
remedies  are  not  required,  except  to  allay  constitutional  irrita- 
tions which  may  accidentally  have  arisen. 

IV.    PSORA,   OR   SCABIES. 

The  troublesome  complaint  so  well  known  under  the  familiar 
denomination  of  the  itchj  usually  assumes  the  form  of  small 
vesicles  intermixed  with  pustules;  but  its  aspects  are  very 
various  and  deceitful.  It  may  at  all  times,  however,  be  dis- 
tinguished by  the  incessant  and  importunate  itching  which 
attends  it,  the  constitution  being  perfectly  unaffected.  It 
appears  occasionally  on  every  part  of  the  body,  the  face  alone 
excepted.  Its  most  usual  seat  is  about  the  wrists  and  fingers, 
the  fossa  of  the  nates,  and  flexures  of  the  joints.  The  itch  is 
highly  contagious.  There  is  every  reason  to  believe  that  it 
consists  essentially  in  the  presence  of  a  minute  insect  burrow- 
ing and  breeding  in  the  skin.  This  insect  was  first  accurately 
described  by  Bonomo,  in  1683,  and  is  now  called  the  acarus 
scabiei.*  To  this,  as  to  all  other  insects,  sulphur  is  a  complete 
poison,  and,  therefore,  beyond  all  other  remedies,  entitled  to 
the  character  of  a  specific.  There  are  few  cases  of  genuine 
scabies  which  will  not  yield  to  the  steady  employment  of  the 
sulphur  ointment.  Five  or  six  applications,  assiduously  made, 
are  usually  sufficient  to  effect  the  cure.  The  patient  should 
be  directed  to  sleep  in  blankets  during  the  progress  of  the  cure. 
In  very  obstinate  cases,  the  compound  sulphur  ointment  (con- 
tainmg  the  white  hellebore)  may  be  substituted  with  advantage. 

V.   LEPRA. 

This  is  the  most  common,  the  most  obstinate,  and,  upon  the 
whole,  the  most  formidable  of  all  the  varieties  of  chronic  cuta- 
neous disease.  In  its  simple  form  it  is  recognised  by  its  cir- 
cular patches,  about  the  size  of  a  half-crown  piece,  covered 
with  small  shining  scales,  encircled  by  a  dry,  red,  and  slightly 
elevated  but  well-defined  border.  It  occurs  at  all  periods  of 
life,  and  under  every  variety  of  external  circumstance.  Except 
when  very  severe,  it  is  not  attended  with  uneasiness  in  the  part, 
and  hardly  ever  with  constitutional  disturbance.  The  patho- 
logy and  treatment  of  lepra  have  long  been  the  opprobria  of 

*  See  London  Medical  Oazette,  vol.  xv.  page  29. 
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phync     In  some  cases  an  hereditary  ori^  may  be  traced; 
but  beyond  this  little  is  known  regarding  its  causes.     Females 
are  certainly  more  subject  to  this  disorder  than  males,  and  the 
periods  of  commencement  and  cessation  of  the  menstrual  dis- 
charge are  those  during  which  it  chiefly  shows  itself.    The 
system  of  treatment  in  lepra  is  quite  empiricaL     Dulcamara  is 
perhaps  the  only  remedy  which  practitioners  have  agreed  in 
recommending,  and  yet  its  influence  is  often  slight,  and  seldom 
permanent.    Moderate  doses  of  the  oxymuriate  of  merciny 
(such  as  half  a  drachm  of  the  liq.  hydr.  oxym.  repeated  twice  t 
day)  have  sometimes  proved  efScacious.     Arsenic   has  been 
strongly  recommended.     The  Bath  waters  externally  applied 
are  in  great  esteem   throughout  England,  and  to  a  certain 
degree  have  established  their  claim  as  a  remedy  of  power. 

VI.  PSORIASIS. 

This  form  of  cutaneous  disease  is  closely  aUied  to  lepra,  both 
in  its  appearance  and  general  pathology.  It  chiefly  differs 
from  lepra  in  the  irregular  shape  of  the  patches,  and  their 
being  frequently  accompanied  by  rhagtxdes,  or  fissures  of  the 
skin.  Psoriasis  is  to  be  treated  on  the  same  principles  as  lepra, 
but  its  cure  is  equally  precarious  and  difficult.  It  is  sometimes 
benefited  by  the  application  of  dilute  citrine  ointment,  and 
some  advantage  may  be  derived  from  the  internal  use  of  sul- 
phur combined  with  the  carbonate  of  soda ;  but,  like  lepra,  it 
often  continues,  recurring  perhaps  at  intervals  through  the 
whole  course  of  life,  notwithstanding  every  effort  of  medical  art 

VII.  ICTHTOSIS. 

This  disease  is  characterized  by  a  thickened,  hard,  rough, 
scaly,  and,  in  some  cases,  an  almost  homy  texture  of  the  inte- 
guments of  the  body,  either  generally  or  in  patches.  In  its 
early  stages  the  skin  appears  dirty ;  when  further  advanced 
the  colour  of  the  skin  becomes  nearly  black.  The  disease  often 
proceeds  to  such  an  extent  as  to  occasion  great  deformity. 
The  constitution,  however,  is  in  no  degree  affected  by  it,  nor 
is  it  attended  by  any  evidences  of  increased  excitement  of  the 
cutaneous  vessels.  Icthyosis  is  often  manifestly  hereditary, 
and  to  be  considered  rather  as  an  original  malformation,  than 
as  actual  disease.     Several  instances  of  hereditary  icthyo^ 
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have  been  recorded.  The  most  celebrated  is  that  of  Edward 
Lambert  and  his  descendants,  called  the  Porcupine  Family, 
described  in  the  Philosophical  Transactions.*  Mr.  Martin, 
of  Pulborough  in  Sussex,  has  detailed  the  history  of  a  mother 
and  child,  of  the  name  of  Holden,  affected  in  like  manner.-|- 
Dr.  Girdlestone  reports  an  instance  of  icthyosis  appearing  in 
three  successive  generations.^ 

This  disease  is  scarcely  under  the  control  of  medicine.  Pitch 
pills  have  been  stated  to  be  of  use,  and  a  trial  of  arsenic  has 
been  advised.  Dr.  EUiotson  recommends  the  warm  bath,  fol- 
lowed by  a  free  use  of  olive  oil  to  the  surfiice.§ 

VIII.   ECZEMA. 

The  complaint  described  under  this  title  is  characterized  by 
a  diffused  eruption  of  vesicles  without  inflammatory  bases.  It 
has  for  its  local  causes  the  direct  rays  of  the  sun  (eczema 
solare),  and  for  its  constitutional  causes  the  irritation  of  mer- 
cury in  habits  peculiarly  predisposed  (eczema  mercuriale). 
The  quantity  of  mercury  taken  seems  to  be  of  secondary  im- 
portance. The  most  violent  and  extensive  case  of  eczema 
mercuriale  I  ever  saw  was  brought  on  by  a  few  grains  of  blue 
pill.  A  slight  degree  of  feverishness  attends  this  complaint. 
Its  duration  is  very  uncertain,  seldom  continuing  longer  than  a 
month.  Mild  saline  aperients,  a  spare  diet,  soft  sponging  of 
the  affected  parts,  and  occasionally  a  warm  bath,  appear  to 
comprise  all  that  is  important  in  reference  to  treatment. 

IX.   PORBIGO   FAVOSA. 

Under  this  tide  Dr.  Willan  has  described  a  very  familiar 
form  of  chronic  cutaneous  disease,  which  chiefly  affects  chil- 
dren from  the  period  of  dentition  up  to  the  fourth  or  fifth  year 
of  life.  It  is  characterized  by  an  eruption  of  straw-coloured 
pustules,  scattered  at  times  over  the  whole  body,  principally 
however  observable  on  the  scalp,  the  face,  behind  the  ears,  and 
about  the  ancles.  A  porriginous  state  of  the  sccUp  frequently 
accompanies  the  process  of  dentition,  and  is  then  perhaps  rather 
salutary  than  otherwise.    By  neglect,  this  disease  assumes  a 

*  Vol.  49.    See  also  Ijond.  Med.  Gazette,  vol.  xi  p.  346. 
•f  Medico-Chinirgical  Tnuisactions,  vol.  ix.  page  52. 

t  Medical  and  Physical  Journal,  vol.  viii. 
§  Lond.  Med.  Gazette,  vel.  zi.  p.  345. 
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most  frightful  aspect.  The  pustules  discharge  a  viscid  fluid, 
which  concretes  into  scabs,  and  the  face  (when  that  part  is 
attacked)  becomes  enveloped  in  a  mask,  constituting  the  crusta 
lactea  of  old  authors,  the  porrigo  larvalis  of  Willan.  Porri- 
^nous  eruptions  occur  in  d^erent  states  of  the  system.  They 
are,  I  believe,  chiefly  attributable  to  a  gross  diet,  and  connected 
with  plethora ;  but  at  times  they  arise  in  feeble  and  flabby 
habits,  and  appear  in  combination  with  cachexia  and  marasmus. 
The  treatment  of  this  form  of  disease  must  be  regulated  by  the 
varying  circumstances  under  which  it  occurs.  In  general,  pur- 
gatives are  indispensable ;  and  the  combination  of  scammony 
and  calomel  is  well  adapted  to  the  class  of  children  among 
whom  it  chiefly  prevails. 

X.    PRURIGO. 

Prurigo  is  a  papular  disease  of  a  more  chronic  nature  than 
porrigo,  and  it  is  distinguished  by  the  excessive,  the  uncon- 
trollable itching  which  attends  it.  The  papulae  do  not  difler 
in  colour  from  that  of  the  adjoining  cuticle,  and  hence  aie 
often  overlooked  by  superficial  observers.  This  disease  difierB 
from  psora  in  the  circiunstance  of  its  never  advancing  to  veside 
or  pustule.  Prurigo  in  some  cases  affects  the  whole  surface  of 
the  body :  at  other  times  it  is  partial,  the  generative  organs 
and  the  back  being  its  most  usual  seats.  It  often  proves  to 
elderly  persons  a  most  formidable  ailment,  interfering  with 
every  enjoyment  of  life.  The  pathology  of  pruriginous  affec- 
tions is  very  obscure.  They  are  sometimes  connected  with 
general  debility  and  visceral  obstructions,  at  other  times  with 
richness  of  blood,  and  a  pretematurally  excited  state  of  the 
cutaneous  capillaries.  Cleanliness  and  the  warm  bath  are  the 
most  important  remedial  measures ;  but  the  occasional  use  of 
purgatives  should  never  be  omitted.  Lotions  containing  vine- 
gar afford  some  relief.  Mercury  also  is  occasionally  useful.  In 
all  complaints,  however,  characterized  by  itching,  sulphureous 
medicines  are,  upon  the  whole,  the  most  generally  serviceable. 
The  sulphur  vapour  bath  has  often  effected  a  cure.  The  Har- 
rowgate  waters  have,  on  the  same  prindple,  long  enjoyed  a 
celebrity  for  the  cure  of  this  disorder.  Lotions  containing 
sulphuric  acid  in  a  state  of  great  dilution  are  also  serviceable ; 
such  as — 

11^  Acidi  sulphurici  diluti,  5ij. 

Aqus^  Oj.    Misce. 
Fiat  lotio. 
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XI.    IMPETIGO. 

This  severe  form  of  cutaneous  disease  exhibits  considerable 
diversity  of  external  character.  Vesicles,  pustules,  and  regu- 
larly formed  scales,  may  be  observed  at  different  periods  of  its 
progress ;  but  it  is  at  all  times  distinguishable  by  the  violent 
cutaneous  irritation  which  accompanies  it  High  inflammatory 
action,  extensive  pustulation  and  scabbing,  with  deep  fissures 
or  rhagadeSf  are  its  leading  features.  These  are  of  course 
succeeded  by  a  propordonate  degree  of  relaxation  in  the  vessels 
of  the  affected  part.  The  causes  of  impetigo  are  very  little 
known,  and  its  treatment  therefore  is  uncertain.  Frequent 
ablution,  gentle  alteratives,  and  the  sulphur  vapour  bath,  have 
occasionally  proved  serviceable.  Blood-letting  is  required  in 
severe  cases,  when  the  habit  of  the  patient  admits  of  it. 

XII.    POMPHOLYX 

is  characterized  by  the  eruption  of  bulke^  or  vesicles  of  the  size 
of  walnuts,  which  appear  in  successive  crops,  occupying  differ- 
ent parts  of  the  body,  but  more  especially  the  extremities.  This 
disease  is  not  usually  attended  by  febrile  symptoms.  The 
febrile  vesicidar  eruption,  to  which  nosologbts  have  given  the 
name  oipemphigua^  is  nothing  more  than  pompholyx  with  fever 
accidentally  combined  with  it.  Pompholyx  frequently  proves 
very  tedious,  lasting  from  six  weeks  to  three  or  four  months, 
and  is  peculiarly  obstinate  and  severe  in  old  people.  It  pro- 
duces in  them  great  itching  and  inconvenience ;  and  firom  the 
extent  of  surface  occupied  by  the  eruption,  and  the  occasional 
intermixture  of  livid  vesicles,  presents  on  some  occasions  a  very 
formidable  aspect  Pompholyx,  however,  is  certainly  to  be  con- 
sidered a  rare  form  of  cutaneous  disease.  It  appears  to  depend 
upon  some  cachectic  (by  which  is  understood  a  depraved  and 
debilitated)  state  of  the  whole  system.  Medicine,  lus  far  as  I 
can  judge  firom  my  own  limited  observation,  exerts  very  little 
power  over  it  Tonic  and  alterative  medicines  appear  to  be 
called  for,  with  a  generous  diet,  and  an  allowance  of  wine.  The 
irritation  of  the  skin  admits  of  some  relief  from  the  use  of  the 
following  lotion : — 

9)  Plumbi  acetatis, 
Camphone,  sing.  xss. 
Aque  ferventis,  Oij. 
Misce^  et  liquorem  frigefactum  cola.     Fiat  lotio. 
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XIII.   ECTHTMA,  AKD  RUPIA. 

These  terms  are  applied  to  designate  the  difierent  grades  of 
that  pustular  eruption  which  occurs  in  debilitated  habits.  The 
system  being  weak,  the  vessels  of  the  skin  easily  give  way, 
either  spontaneously  or  from  very  slight  causes,  and  there  is  not 
sufficient  energy  in  the  constitution  to  repair  the  injury.  Obsti- 
nate ulcers,  secreting  an  imperfect  pus,  or  ichor,  with  scabs 
resembling  limpet  shells  (the  true  rupia),  follow.  Such  t 
diseased  state  of  the  surface  is  very  common  in  scrophuknu 
persons  of  all  ages  after  severe  small-pox,  and  is  occasioiially 
observed  in  children  succeeding  measles.  The  disease  is  met 
with  also  in  young  persons,  who,  with  constitutions  not  origi- 
nally strong,  imprudently  indulge  in  great  excesses  and  irre- 
gularities. It  frequently  appears  in  the  first  instance  upon  die 
legs,  but  extends  in  course  of  time  to  every  part  of  the  body, 
proving,  in  very  many  cases,  exceedingly  tedious  and  obstinate. 
The  appropriate  treatment  consists  in  change  of  air,  cold 
bathing,  and  the  internal  use  of  sarsaparilla,  bark,  and  other 
alteratives  and  tonics. 


CHAP.  III. 


ELEPHANTIASIS. 


Character  of  the  two  diseases  described  tinder  this  name.  Of  ike 
Elephantiasis  Grcecomm,  or  tuberctdata.  Of  the  Elephantiam 
Arabum,  or  Barbadoes  Leg.  Their  Symptoms,  Causes,  and  Treat' 
ment. 

Under  this  title  are  comprehended  two  diseases,  occurring  in 
hot  climates,  but  of  different  pathological  characters.  The  one 
is  a  tubercular  affection  of  the  skin,  chiefly  affecting  the  face 
and  upper  parts  of  the  body.  From  having  been  originaUy 
described  by  Aretaeus,  it  is  called  Elephantiasis  Grsecorum. 
Its  proper  designation  is  Elephantiasis  tuberculata.  The  other 
is  primarily  an  affection  of  the  subcutaneous  cellular  membrane, 
chiefly  affecting  the  leg,  whence  is  derived  its  &miliar  name  of 
the  Barbadoes  leg.    From  having  been  originally  described 
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by  Rhazes,  it  has  received  the  appellation  of  Elephantiasis 
Arabum.  To  avoid  ambiguity,  these  complaints  must  be  con- 
sidered distinct  from  each  other,  and  from  the  cutaneous  dis- 
eases already  noticed. 

ELEPHANTIASIS  6RJSC0BXTM,  OB  TUBEBCULATA. 

This  disease  consists  in  numerous  flattened  glossy  tubercles, 
of  a  reddish  colour,  and  of  variable  sizes,  from  a  split  pea  to  that 
of  a  large  nut,  occupying  chiefly  the  face,  ears,  and  limbs, 
sometimes,  although  rarely,  extending  to  the  trunk  of  the 
body.  As  the  disease  advances,  some  of  the  tubercles  crack 
and  ulcerate.  On  the  extremities,  from  the  accompanying  lan- 
guor of  the  cinnilation,  gangrene  has  been  known  to  take  place. 
Nothing  can  be  conceived  more  hideous  than  the  aspect  of  the 
body  under  an  aggravated  degree  of  tubercular  elephantiasis. 
In  the  early  peri6ds  of  the  disease,  the  constitution  does  not 
sympathize.  At  a  later  period,  the  mind  becomes  depressed 
and  melancholy,  the  general  health  gives  way,  and  the  patient 
slowly  and  miserably  sinks,  generally  from  supervening  bron- 
chial inflammation. 

Tubercular  elephantiasis  occurs  chiefly  in  hot  climates.  The 
East  Indies  afford  numerous  instances  of  it.  It  has  been  seen 
in  this  country,  and  we  are  indebted  to  Mr.  Lawrence  for  the 
details  of  a  case  observed  by  him  in  1814.*  The  pellagra  of 
Italy  is  closely  allied  to  it.-f'  It  has  for  its  proximate  cause  a 
cachectic  habit  of  body,  the  result  of  unwholesome  diet,  want  of 
cleanliness,  and  damp  air.  It  is  strongly  suspected  to  be 
hereditary. 

The  disease  is  almost  incurable.  Tepid  baths,  soothing 
applications,  and  vegetable  alteratives,  such  as  sarsaparilla  and 
guaiacum,  with  a  nourishing  diet,  are  recommended.  Mercury 
is  considered  as  pemidous.  Dr.  T.  Heberden  has  recorded  a 
case  cured  by  bark.;]:  Arsenic  has  also  been  found  useful. 
Every  thing  seems  to  show  that  the  disorder  is  intimately  con- 
nected with  languid  circidation,  and  deficient  vitality.  A  tonic 
plan  of  diet  and  medicine  seems  therefore  indicated.§  In  the 
Medico-Chirurgical   Transactions,  ||  there  is  an    account,  by 

*  Medioo-Chiniigical  TraniactioDS,  toL  ▼!. 

t  Ibid.  voL  Tiii.  p.  1.    Dr.  Holland  on  '*  The  Pdlagni  of  Lombvdy,** 

X  Transactions  of  the  Ixmdon  College  of  Physicians,  vol.  L  p.  33. 

§  Ibid,  vol  V.  p.  297. 

II  Vol.  X.  p.  27. 
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Mr.  Robinson,  of  a  particular  variety  of  elephantiasis  observed 
in  Hindostan,  in  which  the  mudar,  or  bark  of  the  root  of  the 
asdepias  gigantea*  is  eminently  serviceable.  Its  presumed 
virtues  are  deobstruent,  diaphoretic,  and  alterative. 

ELEFHANTIASIS  ARABUM,  OB  BABBADOES  LEG. 

This  disease  is  common  in  the  West  Indies,  in  Ceylon,  in 
the  peninsula  of  India,  on  the  shores  of  the  Red  Sea,  and  in 
the  islands  of  the  Pacific  Ocean.  It  chiefly  affects  the  leg,  but 
sometimes  also  the  arms  and  scrotum.  It  is  an  inflammatory 
affection  of  the  subcutaneous  cellular  tissue,  setting  in  with 
rigors,  headache,  and  other  evidences  of  acute  pyrexia.  The 
leg  becomes  red,  hot,  swelled  and  painful.  By  degrees  the 
constitutional  symptoms  recede,  but  the  leg  remains  tumefied. 
A  succession  of  such  attacks  induces  at  length  that  excessive 
enlargement  of  the  limb  from  which  the  disease  has  derived  its 
name. 

On  examination  after  death  the  cellular  membrane  appears 
hard,  dense,  and  interspersed  with  small  cells  filled  with  serous 
fluid.  The  aponeurotic  and  other  fibrous  structures  of)»n  par- 
ticipate in  the  disease,  and  in  severe  cases  the  cutis  vera  is 
implicated.  The  skin  appears  rough,  scaly,  tuberculated,  and 
fissured. 

Nothing  is  known  regarding  the  remote  causes  of  this  pecu- 
liar affection  of  the  cellular  membrane.  It  is  endemic  in  cer- 
tain districts,  and  must  depend  therefore  on  some  state  of  the 
air  and  soil  peculiar  to  those  localities,  the  precise  nature 
of  which  is  probably  inscrutable.  It  has  for  its  proximate 
cause  the  same  condition  of  vessels  which  leads  in  this  country 
to  the  phlegmasia  dolens. 

The  treatment  of  it  consists  in  the  employment  of  purgatives 
and  mercurials,  with  confinement  to  bed,  during  the  early 
stages.  In  the  chronic  form  of  the  disease,  medicine  can 
do  but  little.  Compression  of  the  tumid  limb  has  been  prac- 
tised with  some  degree  of  success.    Iodine  deserves  a  trial. 
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FORMULAE    MEDICAMENTORUM. 


I.  MEDICAMENTA  PURGANTIA  * 

No.  1.    9)  Pulveris  jalape^  9j. 

SupertartratiB  potasss^  Xj. 
Pulyeris  aromadci^  gr.  lij.     Misce. 
Fiat  pulvis  catharticus. 

No.  2.    |l  Pulveris  rhei,  91. 

Potasse  sulphatis^  gr.  xv. 
Aque  mentiis  piperite^  Jiss.     Misce. 
Fiat  haustus  aperiens. 

No.  3.    9>  Pulv.  rhei,  3j. 

Confect.  arom.  gr.  xv. 
Aque  menthe  pipeiitie^  5^j*    Misce. 
Fiat  haustus. 

No.  4.    |(>  Aque  menthe  sative^  ^j. 
Magnesie  sulphads,  Jvi. 
Conserve  rose^  5j . 

Acidi  sulphurici  aUuti^  nivj.    Misce  et  cola. 
Fiat  haustus  aperiens. 

No.  5.     9)  Magnesis  sulphatis^  5\i* 
Infusi  rose  compodti^  xix. 
Syrupi  aurantiorum^  5).    Misoe. 
Fiat  haustus  aperiens. 

No.  6.    9)  Infusi  senne  comp.  Jiiss. 
■  gent.  comp.  Jiij. 

Liquons  pota88s>  5j. 
Tincture  cardam.  compos.  5iij.   Misce. 
Sumat  unciam  his  die. 


*  See  page  56. 
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No.  7.    9>  Fructus  tamarindi^  3j. 
Foliorum  senne,  jij. 
Seminum  coriandn,  5S8. 
Saccharic  Jss. 
Aque  bullientis,  3^j* 
Maoera  in  vase  clau80>  et  post  horas  duas  cola.    Sumat  cochlearia 
tria  majora  secunda  quaque  hora,  donee  alvus  soluta  dt. 

No.  8.    9)  Confectionis  senne,  Jj. 
Sulphuris  loti«  '^ss, 
S3mipi  tolutani^  q.  s. 
Fiat  electuarium,  cujus  sumat  cochlearia  duo  minora  pro  dosL 

No.  9*    9>  Olei  ridni^  Jss. 

Mucilaginis  acaciie^  5^j* 
Aqu«  piments,  5vj. 
S3mipi,  5^    Misce. 
Fiat  haustus. 


No.  10.    9>  O^^  ricini,  jj. 
Mamue,  5iij. 
Pulveris  acacic,  gr.  v. 
Aque,  5x.    Misce. 
Fiat  haustus  aperiens. 

No.  11.     9>  Fil"  hydrarg3rri, 

Extracti  rhei,  sing.  gr.  xv. 
Olei  anthemidis  guttas  duas. 
Divide  in  pilulas  sex.     Sumat  unam  nocte  pro  re  naia. 

No.  12.    9>  Pulveris  myrrhs, 

—  rhei,  sing,  3ij. 

Aloes  socotr. 

Extr.  chamsemeli,  nitg.  jss. 
Olei  anthemidis,  tl^vj.     Misce. 
Divide  in  pilulas  xxx.     Sumat  j  vel  ij  hora  somni. 

No.  13.    9>  Magnesis  carbonatis,  5j. 
Succi  limonis,  5iij. 
Syrupi,  5j. 
Aquc,  5x.     Misce. 
Fiat  haustus  aperiens. 

No.  14f.    9)  Extracti  colocynth.  compos.  9j. 

Pil.  rhei  compos.  (Pharm.  Edm.)  9ij.    Misce 
Divide  in  pilulas  xij.   Sumat  ij  pro  dosi. 
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11.  MEDICAMENTA  AMARA.* 

No.  1.    9>  Deoocd  dnchone^  ^ss. 
£xtracti  cinchoiue>  gr.  z. 
TinctuiK  cmchoiie^  5j.    Misoe. 
Fiat  haustus. 

No.  2.    9>  Quiniiue  sulphatis^  gr.  iij. 

Addi  sulphurici  aromatici^  (Ph.  Edin.)  tlix. 
Infusi  aurantii  compodti,  Xz. 
Tinctune  dnchons  compontie^ 
S3mipi  nngiberis  sing.  xj.     Misoe. 
Fiat  haustus,  bis  indies  a^bendus. 

No.  S.    9)  Quinine  sulpliatisj  gr.  j. 
Mistune  camphore^  jx. 
Addi  sulphurid  diluti>  til  iij. 
Sjrnipi,  5j.    Misce. 
Fiat  haustus  ter  indies  sumendus. 

No.  4.    9>  I^ecocti  cinchone,  5x. 
Pulveris  dnchons^  9j. 
Tinctune  cardam.  compos.  Xj. 
Sjrnipi  aurantiorum>  5j.    Misce. 
Fiat  haustus  quartis  horis  repetendus. 

No.  5.    9)  Infusi  caryophyllorum^  52. 
Quinins  sulphatis^  gr.  ij. 
Tinctune  aurantii^  5S8.. 
Syrupi,  5j.    Misoe. 
Fiat  haustus  ter  die  sumendus. 

No.  6.    9>  Infusi  cusparis,  Jj. 

Carbonatis  ammonie^  gr.  iv. 
Tincture  cinnamomi  composite^  ^.    Misce. 
Sumat  haustum  ter  die. 


III.  MEDICAMENTA  EXPECTORANTIA.f 

Na  1.    9>  Old  amygdals^  Jj. 
Acadie  gummi,  51J. 
Aque  destillate^  Jvj. 
Sjrnipi  papaveris>  Jss. 
Tere  oleum  diligenter  cum  gummi>  dein  adde  gradatim  aquam> 

et  syrupum. 
Sumat  cochl.  j  amplum  frequenter  indies. 

*  See  page  87.  t  See  page  248. 
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No.  2.    9?  Cetacd,  5ij. 
Vitellum  ovi^ 
Syrupi  abhatm,  ^ 
Aque  dnnamomi,  |j. 
■  destillats^  J^v.    Misce. 

Sumat  cochleare  unum  amplum  frequenter. 

No.  3.    9?  Mistune  ammoniaci, 

—  amygdale.  wig.  "^y. 
Aced  scills>  5j. 
Tinctuie  api,  X([iy»    Miace. 
Fiat  haustus  quarts  quaque  hora  sumendus. 


IV.  MEDICAMENTA  DroRETICA.* 

No.  1 .    9)  Infual  cascarillas,  5viij. 
Spt.  juniperi  compos. 
— —  stheris  nitioai^  ana  5j* 
Confectiopis  aromatic8u  gr.  xv.     Muoe. 
Fiat  haustusy  quinta  quaque  hora  sumendus. 

No.  2.    9>  Ammoniie  suhcarhonatis^  gr.  viij. 
Aceti  BtnUai,  5ij. 
Tincture  d^taJis^  Hlxx. 
Aqus  piments^  5yj. 
Syrupi  zingiberis^  5j.    Misce. 
Fiat  haustus  ter  die  sumendus. 

No.  3.    $)  Extracti  taraxad,  9j. 
Tincturs  scills,  ll\,xx. 
Spt.  etheris  nitrosi^  Xj. 
Aquffi  carui,  5ix.    Misce. 
Fiat  haustus  sextis  horis  repetendus. 

No.  4.    ]pL  Liquoris  ammonis  acetatis^  5ij. 
Tinctures  digitalis, 
Vini  colchici^  sing,  tl^xv. 
Misturs  camphone^  5^. 
Confectionis  aromatics^  9j.    Misce. 
*  Fiat  haustus  ter  indies  sumendus. 

*  See  page  040. 
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Rfection 13 

Rectum,  fissure  of S64 
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simplex 164 
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distinct 108 

inoculated     118 
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Sore  throat 212 
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of  extreme  vessels 12 
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Thrush    280 
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modifled   131 

protectiTe   influence 
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hemorrhagy    331 

Vertigo 432 

Vesania   349 

Vibices - 29 
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Vomica    235 

Vomiting,  incessant 493 

Ulceration 175 

insterstitial 205 

■  of  the  lungs    251 
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